. Hoalth, THE DIVISION OF HEALTH OF MISSOUR| 58_02 318 3
& Weltare STANDARD CERTIFICATE OF DEATH T T ‘

. Public /
gistration Dislﬂct No. ._._-_.._-......_.........3.1A8Primury Registration District N01m3 —— Regi,"n;'s Na.. ﬁmﬂ;" ‘

h Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
S. 300 a, COUNTY a. STATE Missouri b. COUNTY “dmlsfyﬂf
3 ‘--’5 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits < c:oTv Ingide Limirs
R R
TOWN St. Louis Yes [J No [ TOWN  St. Touis Yes[] Ne[]
c. Fgl.;. NAM%OF (If NOT in hospital, give location} | Length of stay in 1b g’_ STREET {If outside, give location) Reside on Farm
HOSPITAL OR é ADDRESS
INSTITUTION P 4067 A 1322 Bayard Yes [J No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Typo or print) oF
| Pete Byrd DEATH 6 11 58
I 5. SEX 6. COLOROR RACE} 7. MARRIED_ENEVER MARRIED] 8. DATE OF BIRTH 9, A|GE| (bl'".:;m; ::'TEER;:EAR |E°ur.|.gsa z;:as.
ast birthday| 3 ur .
WiDO }
. Male 2_| Negro weo[] } ovorceoOd| 471898 3
a 100, USUAL OCCUPATION {Give kind of work dane | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHA'T COUNTRY?
== duging most of working life, sven if retired) INDUSTRY .
* ‘Tiborer None Missourl aQ USA
7_§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Tssac Byrd Unkncwm Nettie Byrd
‘Ex i | 15+ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
1 = (Yas, no, nawn)} (Il yes, give war or dates of service) .
: B g™ 333-03=7721 |Nettie Byrd 2818 Stoddard Street
ra o 18. CAUSE OF DEATH (Enter only ons gause line f8r {a), #b), and c) ) INTERYAL BETWEEN
- w PART 1. DEATH WAS CAUSED BY: V4 4 ﬂ Z ONSET AND DEATH
p u IMMEDIATE CAUSE (a) -{{M i d d /’ At et AL f\" .
2 &=
- =
'E E Conditions, if any, DUE TO by _%Ar L___A W% / , - undet.
5 > which gave rise 10
S - chove cause {a),
5 = stating the under V
3 8 (z, lying ¢ause last. DUE TO (e}
g - =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition glvan in PART | {g) 19. WAS AUTOPSY
ey s PERFORMED?
12 &k /53, % YES[ ] NO B
5 - X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
- O O o ‘
8 92 -
s ¢ SBO| Mc. TIMEOF Hour Month, Day, Year .-
52 =8 INJURY  am. *
- ‘g : E p.m,
2 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H :.. ] WHILE ATD NOT WHILE O farm, factory, strest, office bldg., efc.)
e 5 WORK AT WORK
s 21. |yptiended the deceasad from 5-13-58 , 1o 6-1 l-58 and last iuwﬁ alive on 6-1 1-58
5 L ath occureed at L 2" 20 - P m on the d_ufe stated above; and to the best of my knowledge, from the couses stated.
H 22a. "YIGNATURE (f . rea or title) O 27b. ADDRESS 22c. DATE SIGRED
i >
2 2P A 4 M.D.| 2601 Whittier Street 6-12-58
23a. Bl&lﬂ., CREMATPN. 1 3b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) . {5tais)
REAOVAL (Specify) -
Ramoval 6=1L=58 New Madrid Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATURE

Ellis Funeral Home, Inc. 2820 Stoddard - JUN 13 %8
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i - - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY tiiiiiiiiire i iiee e e e s esetesrnn e s e s brs s ars e abaar e sa s rre e st e ., Student Embalmer No. .........cccceeue

working under my personal supervision.

Student ... e e
Signature of Student Embalmer

- - wear -l
- .

- [ B

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.

-




