THE DIYISION OF HEALTH OF MISSOURI

1613

8 welters STANDARD CERTIFICATE OF DEATH STATe P NURER
. ::::::. E“-LD JAN 2 1 R,g.,nanoﬂ Dutrl:r No ________ a/--s.-_- _____ Primary Rggi}nution Diuriﬂt: ______QZ_QQ/__._ Regisrrwuﬁ,,““d_“,._____.
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence belore
5. 300 a. COUNTY JASPER o STATE M 1ggOURI & SOUNTY  Jag pptiF==on
- 1-57 b. CITY (1 ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
0 ToRN JOPLIN Yes (g Mo [J TR JOPLIN gyf Yos(M No[]
€. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give lucnﬂon) Reside en Farm
rNOSS'IE;!I'LATLEOIST' JOHN ‘S HOSP. YR.S ADDRESS 2209 EST IST ST- Yes [] Nog
3. :‘T‘:':E :l:(?nE')CEASED First Middle Lost 4, DS"I;E Month Day Year
: AUSTIN A, . BYRD peat AN, |1, I958
;' FEC GO | e mandO) TS 0 | R e e

105, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country)® & 12 cimizen oF wHaT countrY?

dutinnsoil onﬁorkiBRh[ Nv-_i_ Erﬁind)

BN BainT ING

Wess City, Mo,

UQSOA'

132. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14- NAME OF HVU.SBAND CR WIFE

ALBERT A. BYRD BEss1eE LEACH YoLa BYRD

INFORMANT

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or \Nlown) {If yas, give wor or dotes of service)

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ Carcinama of tha_ gtomach with generalized

abdominal metastasis.

16. SOCIAL SECURITY NO.} 17.
NK

Address

MRs., YOLA BYRD, 2209 WesT IsT ST7.

INTERVAL BETWEEN
ONSET AND DEATH
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£ B Conditions, if ony, . DUE TO (b) 11-29=57

5 > which gave rise 1o
5 g abova cause (a),
= 4 stating tha under-

= 8 g lying cawse last. DUE TO {c)

E. oB= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal diseose condition given in PART I () 19. WAS AUTOPSY,
€T i« PERFORMED
3: z|E 151X ves[] NO]
-E ;. 525 Y| 2o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of itam 18.)
- = = [} .

v G O O ]
] B

83 < B[ 2c. TIMEOF .Hour Month, Day, Year

25 mps INJURY  a.m.
; ';'n : 3 p.m.

E E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATI—_-' NOT WHILE 0 farm, factory, sireet, office bldg., etc.} .
P g WORK AT WORK Joplin Jagper Mo,
¥ E 21, | attended the deceased from 11=-29=37 Lto__1=11=58 and lost lovtt olive on 1-11=58

% g Deolh occurred at Johnts S Dl'tal mon Iho date stated cbove; and to the best of my knowledge, from the couses stated.
s f . ﬁlru;s é {Degree or title) 22b. ADDRESS 22c. PATE SIGNED

-
83 7\_} M 1st Nat'l., Bldge., Joplin, Moe 1~13-58
23a. BURI AL, CREM!I’ION 23c. NAME OF CEMETERY OR CREMATGR'{ 23d, LOCATIOR (Cl1y, town, or county) {Srare)
BRACYAL fipesim |-13-58 FOREST PArRK CEMETERY, JORLIN, Mi1ssOuRI
24. FUNERAL DIRECTOR ESS 2 E RECD. BY LOCAL REG, | 25 R |s RAR'S SIGNA
< TEVE PARKER MORTUARY JOPLIN, MUe Sygm-77-7958
) [{R1 d Embalmer's $1& on Reverses Side)
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STAT-EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my personal supervision.
Signed

........................................................

Student
Signature of Student Embalmer

P. 0. Address... (i Ftaa . £#2%

— .. ’

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 handwriting.

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




