THE DIYISION OF HEALTH OF MISSOURI

o8-033561

v

t. Health, ]
+ & Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public
th Service Fl I_EB 0 CT ]_ 0 195891:1:3“0:\ District No. ____. 2 1_:2_-_. ______ Primary Regutrunon Dumci No. _’Zéiuj: ______ Registrar’s No, ____ J 4__2._ ________
. I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res&dence before
'S, 300 a, COUNTY a. STATE . b. COUNTY odmi gsio
u Mizssouri Moni t,
. 1=57 b. CIOTRY {If sutside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY & é S y.] Inside Limits
TOWN _Tipton Yos [}f to [ town Tipton ¢ | Yaslg No[]
c. FUIS.!P_I_:’\IAEM(E)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEEES {If outside, give location) Reside on Farm
| HOSPITAL OR ADDR
iNsTITUTION At home Life East Byrd Yes (] to (&
3. NAME OF DECEASED Firse Middie Lost 4, DATE Month Day Year
{Type or print) oF
Mart __ Eligabeth Byrd oA ™MSeptember, 3021958
5. SEX 6. COLOR OB RACE| 7. maARRIED[ ] NEVER MARRIED(] 8. DATE OF BIRTH 9. AGE (in yeara [F UNDER | YEAR| I\F UNDER 24 HRS.
. - Q D 86 |ej: birthday) { Menths | Doys Hours Min.
s Female Yhite wooweo®] .4 owvorceol]| August,2,1867
E 109, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mo1t of working life, even if retired) INDUSTRY
3 ife Home Iipton , Misgouri U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ )] Hayden Sortore Mary Gergis OGalvin Byrd(deceased )
a ;0 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
E_ b (Yes, ne, or unknawn}| {If yes, give war or dates of servics) -
s 4 o ———— None My
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. ) VAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: SET AND DEATH
E E IMMEDIATE CAUSE (o)
= o
= =
'i g'_' Conditions, if any, DUE TO (b} A g - 3. Q"W
5 = which gove riss to /
5 - chbove cause [a},
vl z stating the under- J 5 !
£ 8 z lying couss logt. DUE TO (<} LAV _AA g
5 5 Z9E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not rellgfed 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
€ o < PERFORMED?
] 151 X ves[] NOELI,
5 _;.. X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
e | 2 ]
A F
5 ¢ <W5| c. TIMEDF" Hour Menth, Day, Year
28 @ 8 INJURY  am.
: ‘.=i i,' E3 p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: -E w WHILE ATD NOT WHILE D form, factary, street, office bldg., ete.}
L] AT WORK _
£
L3
-
g
2
<

21. | attended the deceased from
Death occurred af

L3 A )

v&’é')r"—s—L o R
q —_— )q- e date stated ubovc,

y ]
and last sawz olive on
and to the best of my knowledge, fom the couses stated.

= o (

ee ar title

\c’) 'l

D PSrmss

~ Ed
230, BURIAL, CREMATION,

Burial

235 DATE
REMOYAL (Seecify)

23¢. NAME OF CEMETERY OR CREMATORY

1.0.0.F,Cenetery

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

Tipton,Misaouri

{State)

4.

Do‘h‘s'hn'r-'?-'_l_, B,
ADFR

FUNERAL DIRECTD
p f

25. DATE RECD. 8Y LOCAL REG.

@—13 -Jo 58

26. REGISTRAR'S SIGRATURE

t on Raverse Side)

Ziag, PNacde Hewdgsn




STATEMENT BY LICENSED EMBALMER

-

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

LU T o - e S P PPPTON .» Student Embalmer No. ..............c.e..

working under my personal supervision.

Student oo e e rrrsa e Signed
Signature of Student Embalmer

- P. O. Address,

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 i - i

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



