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Doctor, coroner, etc, must use only standard nomenclature in item 18. Mo symproms will be listed.

All diseases in Port | must be causally reloted.
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STANDARD CERTIFICATE OF DEATH
Primary Registration | Dlsnlcl No., éﬁ_{:{

H OF MISSOURI

4

..20432
STATE FILE NUMBER -

2'/ R:gisfrurjs No.___2

1. PLACE OF DEATH 2. USUAL RESlDENCE (Whore deceased lived. If institution: Residence before
a. COUNTY N { o. STA . b. COUNTY . admission)
Ripley, M ssour .. ST
b. C:]TRY (I outside corforateimits, give TOWNSHIP only) Inside Limits c. CITY R 1 IE N Tlo .V I ‘ MISSOUR' © Inside Limits
oW NoniPhan Tawnshipl0wH TN i - Voo Apleld WD
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give Ineotlow Rlside on Form
HOSPITAL OR . " ADDRESS . - s . e m
INSTITUTION & Ay, £.0f Do i prha A Sweeks, A R R L LT Yes [, No [t
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Y ear
{Type or print) OF
James Mavsha il Byvrd. PEATH Dee . 13, 1957,
5. SEX E 6. COLOR OR RACE| 7. wARRIED[JNEVER MARRIED] 8. DAVE OF BIRTH 9. AGE (ln years F UNDER 1 YEAR| IF UNDER 24 HRS.
1( . o last birthday) mog.. B Hours Min. |
lee. | white . | il ovocol)| guo. 30 1007, | “ser @ i lme oo
102, USUAL DCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRMIPLACE(City and state ar country} / 12. CITIZEN OF WHAT COUNTRY? |
during most of working life, even if ratired} INDUSTRY
armina , Aariculture,. [e wnessee . |

13a. FATHER'S NAME

"\am e

13b. MOTHER'S MAIDEN NAME

S Ca. ’r'f'eAr

14, NAME OF HUSBAND OR WIFE

Emma Bypd ('Deceasai]

_S_usan Franc
15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

17. INEORMANT

16. SOCIAL SECURITY NO.
(Yes, Wr unknawn)] {If yes, give wor or dotes of service)
o]

. 49810 - 0244l

\GWadin T, B/«;«ﬁ"

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}).)
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o}

!

Conditiana, If ony,
which gove rise o
above cauvse (o,
stating the under-

DUE TO (h)

DUE TO (c} _M

INTERVAL BETWEEN
ONSET AND DEATH

Ooeed 4

Uty

d-w

- Death occurred at

Pe-2g, (957,

4 lying couse last, =
al-
- PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net r-l#d 1o the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY
X ' PERFORMED? 2~
£ _ R H 200 YES[] NOSQ
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in PART | or PART Il of item 18.)
w .
o o & d s
;-' We. TIME OF .Hour Menth, Day, ¥ ear
Q INJURY o.m.
X p.m, .
20d. "‘«UUR‘Ir OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION . - COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.) . s PR
WORK AT WORK
21. | attended the decsased from Mﬂd last 1aw Ihlml alive on » y

™ on the dur. 1tated above; and to the best of my knowladge, from the causes stated.

SIGNATURE’ {Degree or titla)

}> 22b.

DRESS

22c. DATE SIGNED

/2-

A , - . . .
23e. AL, CREM.A'I-'IDN, 23b. DATE 23c. NAME OF CEMETERY QR CREMAT.O](
EMOVAL {Specify) . .
Bugiat. |Dec.ib, 19572 Dry BAyau CeMETERY.
24. FUNERAL DIRECTOR ADDRESS ‘ 75. DATE RECD. BY LOCA[REG.

; ‘?77.:./2 ")'3"\(-‘7'

(5! nte)

(Licensaed Embafmer’s tatement on Reverse Side)

s




SR TR IR XD

U R e C ek
o # pL.
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. R
, ) . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oeeiieiiiiiiii it eerereeeeinesrensenensensstnssssnssantreessssassnrnenssrstnen .» Student Embalmer No. .......... eerenes .

working under my personal supervision.

SUEAL «rrreeiiniiniii b e Signed (@QJ/WM ..................

Signature of Student Embalmer
Licensed Embalmer No. S A, 5

- " P. 0. Address. d@amp—%mv

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

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

If this body is not embalmeéd, fact should be so stated above.



