pt. Heaith,

., & Welfore
5. Public
ith Service

/. 5. 300
ev, 1-57

A S S

Doctdr, caroner, ete. must use only standard nomenclature in item 18. No sympiems will be listed.

All diseases in Port | must be causally related.

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
Primary Re?istmtiflfl Distrisﬁ%/f

FILED VS JAR 5 1961

Ragistration Distriet No.

Py,

-60-045621

STATE FILE NUMBER

Reglshm s No, NO. e

Female |White

2 monwso&

pivorcen(]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f inatitution: Realdence befare
a. COUNTY Dunklin o. STATE Missouri b. COUNTY Dunkli'"'“'""’
b, CITY ({If eviside corporcte {imits, give TOWNSHIP only) Inside Limits ¢ CITY s, SC — Inside Limits
1o Arbyrd Yos K] o [] SR Arbyrd A Yo Mo [
c. Fl.élLL 'INAI.}:‘%R?F (If NOT in hospisal, give location} | Length of sty in 1b d. STREET {If outside, give location) Reside on Farm®
= 4 HOSPITA = ADDRESS m
U msritution Residence In Town Yes [ Na[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y aar
{Type or print) OF
MARTHA FAYE BYRD DEATH Qct, 32, 1960
S. SEX 6. COLOR OR RACE| 7. 8. DATE GF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
! MARRIED [ JNEVER MARRIED] ] AR SR (e

Hours [ Min.

USUAL QCCUPATION (Give kind of watk done

g m-r of wurkjn“nf. wven if retired)
T‘f ewiil

10a.

10b. KIND OF BUSINESS OR

"Rt "Home

Feb, 2, 1883

11. BIRTHPLACE (City and stote or country}

Dewitt Springs,Ark, !

12. CITIZEN OF WHAT COUNTRY?

UUSOA.

130. FATHER'S NAME
Evang

136, MOTHER*S MAIDEN NAME

Jnk

J. W, Byrd

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN 1), 5, ARMED FORCES?
{Yes, no, pg unknawn)|{If yes, give wor or dates of service)

16. SQCIAL SECURITY NO.

17. INFORMANT Addrass

Johnny Byrd, Arbyrd, Misgourl

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

PART I

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

INTERVAL BETWEEN
ONSET AND H

WHILE AT NOT WHILE
WORK G O

farm, factory, streat, office bidg., etc.)

Conditions, if any, DUE TO (b) Q 0 Lfﬂw ¥
which gave rise to } J L
gbove causs (a),
ating th. ders
g r;innngecu:-uTu::. DUE TO {(c) ?/92 M
= PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
5 PERFORMED?
& YEs[] NOST .2
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 8.}
w
o O g O
é 20c. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

"21. | attended the deceased from

]

ond laost u:w ' alive on

40/30/60

B. #_m on the date stated above; and to the best of my knowledge, from the cuuses’slafed

A 2730

Death occurred ot
-~ 0

22a. smnnuﬁ/

5 : (DQE;?: title) M 0 p

22b. RESS
[§
Ji ] s

2:: pAT slau
bo

23a. BURIAL, CREMATION,
REPOVAL (Seecily)
Il 5.1_

Z3b. DATE

11/1/60

23c. NAME OF CEMETERY OR CREMATORY

Leachville

23d. LOCATION (Ciry, tewn, or county)

Leachville, Arkangas

cs.l-.)

24. FUNERAL DIRECTOR ADDRESS

EATH FUNERAL HOME,Paragould, A;k.

. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Py

/- L) -2

4 Embal v
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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

DY M, OF DY ittt e eee et re e et et eae et ta e e b in ., Student Embalmer No. ........ et

working under my personal supervision.

A A

. e

SHUAENL eriiriii i e Signed £, 500 ¢
Signature of Student Embalmer

. Arkansas  Lijcensed Embalmer No........ 1 05”’ .....
P. 0. Address..Faregould, Ark.

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 embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. :




