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WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD
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LED VS JAN - 8 1980

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 4

Lo} = State File No...
L
REG. DIST. NO, __ *— & J?PRIHARY REG. DisST. NO.

304483 5
Registrer's No 54?4

. Enter only ohe cause per

BIRTH RO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deccased lived. If lastitotion: residence befors
a. COUNTY . a. STATE OUNT adinimfon),
New Madrid Missourl ew Madrid,
b. CITY (f cutride corpurate limita, writsa RURAL and give ¢. LENGTH OF c. CB'Y 4. Is Resldence within Limits of
wrahip)| STAY (i this place} ! et
I TowN New Madrid = ’. e a -1%3“ New Madrid, ‘e m"ﬁ'"tm
d. FULL NAME OF (If not in bospital or institution, give street addrew or locatlon) - STREET {if rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 302 Tenne.
3DNEACBEE5<)EFD 8. (First) b. (Middle) c. {Last) F3 DATE (Month) (Dsy) (Year)
(Twpeor Pint)  Cagle Byrd DEATH Dec. 25.59
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER .\EBR(E ,?g , 8, DATE OF BIRTH [3 ':GE {Io years l: m:l.:l IDl'ul o OKOER 1 Was,
- t o B Min,
e L e b e VA s < T e B
102. USUAL OCCUPATION (Cedtad of =ork | 100. KIND OF BUSINESS OR IN. WRTHPLACE (Gty nd Seate or Forvip Counery) | 12, SITIZENOF WHAT
Eprer Laven Ew 1 ThdR, o > ¢ -S. &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wash Byrd Laure Ann H e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew,no, ot unknews) | (If yes, mive war o7 dates of corvice) NO.
No. No. No. al adrid, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION_..—- INTERVAL BETWEEN
1. DISEASE OR CONDITION . . E ONSET AND DEATH

Hne for (s), (), and {c)

*This does nol mean
the mode of dyfing, such
ad heart fallure, asthenin,
de. It means the dis-
eare, injury, er complica-

the underlying ca

DIRECTLY LEADING TO DEATH® ),

ANTECEDENT CAUSES

Mortdd conditions, if any, giring DUE TO (b)
rise to the above cause (a}) slating

use lazt.
DUE TC (

M&z__zgﬁde_

tion which coused death.

I1, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but 2ot
related Lo the diaeare or condition causing deafh.

legenn =

19a. DATE OF OP'FI%?'J- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
é/ { N yes 1 wo [Jo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., incraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . home, farm, fustory, strest, oBos bldg ., 9te.)
HOMICIDE
21d. TIME (Maath) k (Day) (Year) (Hour) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F WHILEAT[] NOTWHILE
INJURY WORK AT WORK

21 bercby ify that I atlended the deceased from

alive on

, and that deth occurred a 222 P

wﬁi to k5o, 235" 195F, that I last saw the deceased

m., from the causes and on the date siaied above.

23;. DATE SIGNED

/-5-&0

248 BURIAL CREMA 24b. DATE

"|Dec. 28. 19

24c. RAME OF CEMETERY OR CREMATORY

b9 Fannie Powell

24d. LOCATICN (City, town, or ootmty)

New Madrid,

(Btate)

Mo,

DATEREC'DBYL%CE%L
/~ 5 - G REG.

REG!

RAR'S S

ATURE

AL DIRECTOR'S SIGNATURE
/

ADDREAS

Pated



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coeoovnmrneiiim et irarereeae
Signature of Student Embalmer

Licensed Embalmer No YG’)3

P. O. Address MW

T w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng.

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




