THE DIVISION OF HEALTH OF MISSOURI

98-027925

. Health,
&Pw;ll-hrc STA"DARD CERT'FICAT! OF DEATH STATE FILE NUMBER
v udhic .
h Service NED ”]L 2 2 195&9istru:ion District Neo, J 3 z Primary Registration District Nﬂ-.---...z..z"z..x.—__ Registrar's No. . o
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 o. COUNTY SHELBY STATE SOURY b. COUNTY SHE[,B?dmus?fﬁ
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY ] 22 Inside Limits
l Tom  HUNNEWELL Yos (B no [ tows  HUNNEVELL 6 | va w0
c. FULF]; NAME OF (If NOT in hospital, give locatien) [ Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
INsTTUTion CENTER & SPRUCE 40YRS ADCRESSCORNER CENTER & SPRUCE| Yes[J no
3. FTAME QF PE)CEASED First Middle Last 4, DS;E Manth Day Year
ype orf print
WILLIAM HAMILTON YANCEY BYRD oeaTH JULY 12th 19 58
5. SEX 6. COLOR OR RACE| 7. ummm@ VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars fF UNDER i YEAR] IF UNDER 24 HRS.
MALE WHITE WIDOWEDD ’}é DIVDRCEDD OCTOBER 13’ 1877 ébv birthday) Mo?l ] D}q Hours l Min,

Doctor, coroner, efc. must use only standord nomencloture in item 18. No symptoms will be listed.

All dissases in Part | must be cousally related.

Y

Q

100. USUAL OCCUPATION {Give kind of work done

during Tmm; lite, wven if retired)

105, KIND OF BUSINESS OR

FARETNG.

11. BIRTHPL ACE (City and state or cowntry)

MARION COUNTY,MISSQURI.

12'- CITIZEN OF WHAT COUNTRY?

21" usa

130. FATHER'S NAME

JOHN A BYRD

135, MOTHER®S MAIDEN NAME

MARY ETTA KINCAID

14. NAME OF HUSBAND OR WiFE

MAE ELLA JACKSON BYRD

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?
(Yes, Nou- unkmvm)l (I yan, giva war or dates of servica)

16. SOCIAL SECURITY NO.[_17. INFORMANT

494-22-5936

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}

CORONARY OCCLUSION

%M\fnul’w

INTERVAL BETWEEN

RO KRG

MONROE CITY,HO
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& Conditians, If any, DUE TO (b)
> which gave riss to
; above couse {a}, }
tating the undaer-
] B Iving cavas. lser. } DUE TO (c) Y20/
=8 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition givan in PART 1 {a) 19. WAS AUTOPSY
o by PERFORMED?
= §° ves[] nOBR L
x Wb | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
Z G
v f¥ O d )]
- -
= HS| 20c. TIMEOF .Hour Month, Day, Year R
o o INJURY g,
: E p.m.
% 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.)
4 WORK AT WORK
+ 21, | attended the deceased from . and last Sow t alive on
Death occurred at about 4 AN m on tha date stated above; ond to the best of my knowledge, from the causes stated,
220. SIGNATURE’ {Dagree or title) = 22b. RESS TE sy
/; 2
- (O 9 Mo 7/,4/58
230. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 234, LOC-;T‘IDN.(CII)'. town, of county) {State)
FER R 7- 144958 STJUDES CENETERY MONROE CITY,MISSOURI
NERAL DIRECTOR ADDRESS ) 25 DATE RECD. BY LOCAL REG.

26 REGISTRAR'S sa’cguns
M arntdon

{Licensed Embalmar Srufmllon Reveras Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ™ Ao ieirveeeeesesiet ittt eeeteeesessts st nessasnaessasaranssesssasrananeres .» Student Embalmer No. ...........ccevene.

L o

Student .o.vvrvniiiii e e e Signed .. (A s T

Signature of Student Embalmer
Licensed Embalmer Noja/y

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.

working under my personal supervision.

P. 0. Address . \ArtAINA



