:#’J{m _ THE DIVISION OF HEALTH OF MISSOUR!

V.S, No. . .. -
e FLEDNOV 18 1g57  STANDARD CERTIFICATE OF DEATH sure rie v 3T
3 % ¢ BIRTH NO. REG. DIST. NO. £ © 0 priuary vec. pisT. m.iﬂ_L. Repistrar's No q5
0 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosessd lived. ¥ imtltution: residense bafors
; a, COUNTY Den‘b county , Mo. 2. STATE Migsouri b. COUNTY Dant X admimion).
b. cg{“r (I outzlde corpurats Uimits, write RURAL and give gml:rElerml;ﬂ?F, ¢. ng .+ 4 Ty Raeidemos within Hmitsof o
| townahi; {l L] 14
TowN Rural Texas TWP. » - - own Salem, Missounl '# e Jown
d. FhIOLIS.PII\l_&ME OF (1 not in hospital or Instiution. xive streot addrcm or loeaticn) ASJDF;% (¢ ruml, ghve loeation) 0J ?
iNsiTuronT exas TWP., Hwy. 32 West., dron Street, Salem, Miss ouri
3. g&ME %IE . b (Pirst) b. (Middle) c. (Last) 4. Dg'l_:E (Month) (Day) (Year)
(Type or Prine) Charles William Byrd | oA 1} 11-1957
5. SEX ) 6. COLOR OR RACE | 7. mi\mﬂ% NEVER MARRIED d] 8. DATE OF BIRTH D.I:'GE o oy |£ & e s
birthday) ours | Ain
Male White Ko Vo July 18,194} 13 ___' |
10a. U uilrﬁl; OCCUPATION xé‘l_”.:.‘i“é"""’"{ 10b. Kl:\lD OF BUSINESS cmsr I 1. BIRTHPLACE (.00 0y seata o Foreign cner ) | 12 ogﬂrdTZERt‘J(?FWHAT
o moriea X St. Louis, Mjissouri U.3.A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
CHarles Erneat Byrd {Bva Irene Mendenhall X .
15, WAS D“EEkEASE? E}IIER mﬂu S ARMED ?RCB: 16. SOCIAL sa‘cunala' 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
s, DO, OF BOWA| . r or dat antvios) . . o
| bhatl il oo ol x Charles Byprd: 'Salem, Missourl
18. CAUSE OF DEATH - - - MEDICAL CERTIFICATION .. | INTERVAL BETWEEN
| Enter only onecaussper | ). DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH (u) { : ‘
T ot e | TR S Wohick s onavoidable —(Gomy i iLF)
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B) s w
&a hearl foflure, asthenia, | rize to the above canse (o) dating ) . R "
de. It maena the dig- | B¢ underlying couae last.
case, inury, or complica- DUE TO (e)

tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Oa-ndmam contribuling to the death but not
related to the dlaende or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TIiON -
ves [ wo [
2ia. ACCIDENT (Epacily) 21b. PLACE OF INJURY (e.s..tnorsbom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
' SUICIDE J r homa, tarm, tactory, strest, office bldg., .) i
HOMICIDE Al e’ d e 7 |1y or 2L - 1C-M st o Sedon 233
219. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? ¥
OF . . . WHILEAT [} NOTWHILE
INJURY WORK AT WORK
. I hereby certify that I atlended the deceased from lo = 19 , that I last saio the deceased
- " alive on —— - 19_-_, and that death occurred at _Q&Omfrom the couses and_on the dale stated above.
(Degree or tiz;bz 23b, ADDREZS 23¢. DATE SIGNED
C, (st s o YT

| 24c. NAME OF CEMETERY OR CREMATORY

11-13-57 Codar_Grove

24d. LOCATION (Oftty, town, or county) . (State)
Salem, Missouri

® R'E SIGHATURE ADDRESS
Salem, Mo.
Side) .

' WRITE PLAINLY—USING UNFADING BLACK mK—MAﬁE A PERMANENT RECORD
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' ' o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ...t e ................... , Student Embalmer No,.......... ceaens

working under my personal supervision,.

Student.....ovninn e
Signature of Student Embalmer

Licensed Embalmer No4/7a?
"P., O. Address iﬂ—ééﬂ./ Hcs...

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

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

T¥ this body is not.embalmed, fact slrjould be so stated above. :
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