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Walfare

Public
Servics

Coroner cannat certify to a death due to natural causes.

Doctor, coroner, atc. must use only standard nomanelatyre in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAR 27 1857

Ragistration District No. o Sl ot

*e Primary Registration District N

CATE OF DEATH

STATE FILE NUMBER

Registrar's N 155

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. Bf institution: Residence before

admizsion)

a. COUNTY a. STATE R Mis gour i b, COUNTY
: (N
b. ClTY {If outside corporate limits, give TOWNSHIP only} | Insids Limits e, CITY o q 0 Insida Limits
o St. Louils Yesti NeD 2%, Pilot Knob 70L veeo weo

FULL HAME OF (If NOT inhospital, give location)|Length of stay in 1b

(f outside, giva location) Reside on Farm

54?~%§?¥L“#§N§arne s Hospe. 1l day -] 3}, ADDRESS YesT Nom
3 neu‘l‘ :‘l‘o Firat Middle Last 4 oél:E Month Day Year

{ Type or print) OLLIE DAVID BYRD DEATH 3—2-57
5. sEX ); 6. COLOR OR RACE |7, magnien [J wever marrizp [)[ 8- DATE OF BIRTH ’9‘ pox b‘{,’,’,,ﬂff:,’,' :::::_m ID:EAR s L
female colored wicoweo ) )~ oivorcen ) 3"18"1890 66 - T l o

10a. USUAL OCCUPATION (Give kind of work done 105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atafo or country) 12. CITITEN OF WHAT COUNTRY?

(
|

during m twaorking life, even if retired)
housewite at home Iron County, Mo. USA
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME
David Brown Esther Brannon
15. WAS DECEASED EVER iIN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. "1NFORMANT Addreas

(Yes, mo. ov unknown)

np none

I US wra. give war or dates of servicst

Lloyd Byrd, Pilot Knob, Mo,

18. CAUSE OF DEATH [Enier only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

ine jor (a), (b). ggd (c).]

KANAMLAMAr Ot Ar e

ONSET AND DEATH

o CoaTens
DUE TO (&)

Conditions, if any,

’r/ : INTERVAL BETWEEN
-4

whick gare rise fo
abope cause (o)
stating the under-

= lying cause lasl, DUE TO (¢} /-

Q PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . :Vyﬂgf;\'

- E

3 / - / A 455 no (O

'E'_- 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part M of item 18.)

& O g (|

= 20c. TIME OF  Hour  Mowh, Day, Year

o INJURY g, m.

E 7 p.-m,

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O fatm, factory, street, office bldg., ete.) -
WORK AT WORK
21. ] attended the deceased from . to and last saw :,:;. ajive on

D)ﬂq»ccurred at //M_m on the date stated above; and to the best of my knowledge, fram the causes stated.

3

%or ’

22¢, DATE SIGNED

ES 2w,

23b. DATE

74

%iﬁ munsss/gad._g.. ,7_ "

Z3. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn. of county) (State)

- Ironton, Mo. ,

g 3-3-57
24, FUNERAL DIRECTOR

Howell, Ironton, Mo.

BDRESS

5. DATE RECD. BY LOCAL REG.

MAR & ‘5T

{Licensed Embalmer’s Statament on Reverse Side)




.- Coo ‘—‘.‘-".,' e "- . N . -
. S STATEMENT BY LICENSED EMBALMER : Co.

- . R
R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY TNE, OF BY 1oevnneeinisiee s ey et et e e e et e e e R

working under my personal supervision.. .

Student ... oo
Signature of Student Embalmer

P. O. Address

1
-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body ég not embalmed, fact should be so stated above. - -

.
. T- -




