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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E FILE NUMB

~w Rogistrar's No. ZQ."{J-_g

n AUG 4 1q58?egi_shn!ion District No. -_...._.:.AZ.:...D_.... Primary Registration District No. ;é.'_?

2. USUAL RESIDENCE (Where decoased lived.

1. PLACE OF DEATH

If institution: Residence before
b. COUNTY, odmipdion)

a. COUNTY a. STATE
~  MeDenald Oklia., Tulsa
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 3_:, (4] Inside Limita
oRr Y 3 N OR
Toen ~ Neel Rt, I R « TOWN Tulsa Yer NeD
€. Egké—l"lﬂ:t‘%g': {lf NOT in bospital, give location}|Length of stay in 1b 4 STREET (¥ outside, give location) Reside on Farm
INSTITUTION  Nene ADDRESSTEL N, Flerence YesO NeD
3 ::cn‘l“o‘r Firat Middle Lant 4. DATE Month Day Year
bt OF
(T¥pe or prial) JAMS LARRY BYRD DEATH 7 - 5 - 58
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (Tn years | IF UNDER | YEAR JiF UNDER 24 Has.
le © " marriep (3 Never MARR1£D£] A 2 1 l Migﬂum e e
Ma wipowep 1 pvorceo T A8 . 939

10a. USUAL QCCUPATION {Gipe kind of work done

durin,

¢ ﬁgﬂﬁiﬁg life, even if retired} NQ

104, KIND OF BUSINESS OR INDUSTRY

e

11, BIRTHPLACE (City and state or country)

Okla, !

12. CITIZEN OF WHAT COUNTRY?

Usa

13, FATHER'S NAME

James F, Byrd

14, MOTHER'S MAIDEN NAME

Elise Lemen

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yes, N or unknown) | (IS pes. N‘ war or dales of service)
] ene

16. SOCIAL SECURITY NO,|17.

INFORMANT

Jemes F, Byrd Tulsa, Okls,

Address

230 BURIAL, CREMATION,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one catse per line for (a), (1), and (¢).]

Fractured Skull - Breken Neck

INTERVAL BETWEEN

g‘ldEa &g %lEAT H

Car Accident

Conditiens, ajmy. DUE TO ()
which gate iy, n
above cguu :e
stating the under. N
= Iying cause last. BUE TO (¢)
=] FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 13 x»;srgg;%gv
-
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& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Parl Il of item 18.)
4
& e = D | Car Accident (Car Hit Bridge on Mo. Hi-way 90.
;{ 20¢. TIME OF Hour Month, Day, Year
g} 12430
5| I 30 o 7-5-58 Near Neel, Me. obo
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in o; aboul l)inm:. 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, ry ltrm g., elc.
woric \T D1 O e Me ™ fEL m?d Neel Rt. I(Saratega Cen.)McDenald

2L, } attended the d d from

) to

heor

and last saw alive on

Me ,

Death occurrad at

himv

m on the date stated above; and to the bant of my knowledge, from the cauass atated,

U

22b. ADDRESS

Neel, Me.

22¢. DATE SIGNED

- £ 5¢

23d. LOCATION {City, towa, or county)

Tulsa, Okla.

(State)

24. FUNERAL DIRECTOR

Tulsa-Whisenhunt Tulsa,

ADDRESS

Oklse,

25, DATE RECD, BY LOCAL REG. 26.

7. 2955
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{Licensed Embalmer"s Statement on Raverse Sids)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

Lo o < LR« 7 e , Student Embalmer No.........

working under my personal supervision..

PR LN SUG P It SUNLLIEAD NiPers Il
' ’
Student ... e, . -
Signature of Student Embalmer .y
- .- , Licensed Embalmer No¢7
O SRR AEED I SR S -l .
. P. O. Address...ﬁ?é(.‘. ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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, factshould be so stated above. 2=y
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