THE DIVISION OF HEALTH OF MISSOURI 58-—043682

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

valth,
w;:-h" STAN DARD CERl"FICA‘! OF DEATH STATE FILE NUMBER ]
11-1 114
arvice i-,LtD JAN 6 1959,“"“.‘,“ D|s"|cp Neo. _/a 7 Primary Rnglsmmon Dulrlc' No. i_g-[_-g__- chlsrrur s No. No.. 2 .a_l -----
o . PLACE OF DEATH 2. USUAL ?EESIDENCE {Where dececsed géed If institution: Rescllg‘gncg ;f;d
. COUNTY . STA . b UNTY acmi ssion
90 ° Dunklin ° Mj ssouri nklin
-57 b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY P _:)'T’ {nside Limits
oR Yesde] No [ o ' 7| Yalgd N[
TowN Kennett Town Holcomb
€. Fng';l NA{A%&F (1t NOT in hospital, give location) | Length of stay in 1b d. S?I')RDEEEES (1f outside, give location) Reside on Farm
H TA A
haiunion bunklin Countv 2 weeks2ddlys Yes [J NoEJ
L " |
3. NAME OF DECEASED TR0 L L f; e DSOS R T bE L g, Last 4. DATE Month Doy Yoor
{Type or print)
Almira Marzellsa Byrd DEATH T2 - I9 - I958
5. S5EX ( 6. COLOR OR RACE 7.““150@*““ marrieo] 8. DATE OF BIRTH 9. AGE (ln yeors ;QUN:JER;YEAR Iﬁ UNDER 2:‘HRS.
* F 1 irthd. » in.
Fomale wWhite wooweof)  owonceo]| TT =T6= 1927 | gY™[*[% [™ |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or cauntry) g 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . N
Housewife Missouri U,S.A,
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Clarence Cooper Tucille Havwood Billy Joe Byrd
15, WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, unknawn}) (If yes, give wor or dates of service)
ot g ke yen. 0 ferefrenien ] 199 30-31I68 Billv Joe Byrd Holcomb Mo, Rox I
18. CAUSE OF DEATH (Enter only cns cause pgr line for (a}, (b), and {c}.} INTERYAL BETWEEN ‘
|
|

QSET AND DEATH

which gave riss to
above couse (g},
stating the under-

Conditions, if any, } DUE TO (b)

il Fase o Lutphord.

DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying ecavae last,
- .‘-3 PART Il, OTHER 3IGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but net related to the terminel dissase condltion given in PART I {a} 19. WAS AUTOPSY
s 3 /5 PERFORMED?
3 gk 415X YESL] OB 2
- Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 v O O O
3 <
ey O] 20c. TIME OF Hour Month, Day, Year
2 2 {NJURY a.m,
‘;n: £ p.m.
 E 20d. [NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
,-; WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.} . -
2 WORK AT WORK -
|E 21, | attended the deceased from M !/ i Q_é . 1o &‘ Zz i , L fﬁ and last saw :::‘ alive on
i g ngc occurred at é N 2. for ) ﬁ . Zn - m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
|- il b. ADDR
2 {Dogrea or fitle) o 22 %.
i < M(Mi 2 ' ) L“Q
] 0 . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county)
3 12-27-3958 | Picpott Cemetery Pieoott, Arkansas

EGISTRAR'S SIGNAJWRE

24. FUNERAL DIRECTOR ADDRESS , 25 DATE RECD. BY LOCAL REG. | 24

Lioyd Russell Piggott, Arkansas|/Z-3Z/-/FSK]

{Lizensed Embelmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

Signature of Studeat Embalmer
Licensed Embalmer No....: 2. &2 4. ..
P. 0. Address /(¢ 222 ,//44

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.




