MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
g:frl:t% -_-_.l_[__g___}'rimnry Registration District No. _ﬁl_g_a___ﬂegisrrar‘l Na. __.3________-___..

FILED VS JAN 1

-61-000882

STATE FILE NUMBER

Owensviltle; Mo
’ (Llcenu«’EmbalmM Statement on{anru Side)

Registration
e AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
. N . .
18 * CONY Gascomade o STAT M1 ssouri®™ ™ Gaseonade ™
g b. COI'I;( {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY Inside Limits
w
2 TOWN Owensville lifetime TowN Owensville Yes W No I
< c. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS
| = INsTIUTIoN. W, Lincoln St. Yag) NoD W. Lincoln St. Ya O No &
ksl 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
! Lawrence Douglas Byrd oEA™H January 8, 1961
5. SEX 6. COLOR OR RACE 7. Marrisd I Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER IDYEAR ;:UNDER 24 HR
Widowed Divorced T Months ays lours Min.
male white ’ U 10-21-1910 &0
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
g uring most of working life, even if retired)
Kiln Operator General Ch
9, 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Dave Byrd Margaret Jenkins Ada Jones Byrd
w3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
< {Yes, no, or unknown) § (If ¥ I ar or dates of service)
» Y88 " "WifE ¥ 486-18-5171 | Mrs. Ada Byrd Owensville, Mo,
o - 18. CAUSE OF DEATH (Enter only one cause per line for.da), (b}, and {c). INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
E 6 g IMMEDIATE CAUSE (a} y A
Sls g TSP 2
@ (< 9 1E Dearsi
@ luj o Conditions, if any, DUE TO (b} .
" '0_7 which gave rise to
=1z above cause (a),
E = stating the under-
lying cause last. DUE TO {e) -
g z PART Il. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING T¢ DEATH but not rela?ﬂ to the terminal PART 111, If deceased was female was
g diseats condition given in PART I (a) there a pregnancy in last 90 days.
w
E § ]DYes’DNuIDUnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of ltem 18.}
3 & PERFORMED? a ] (m]
g U YES[] NO[Z
o 6 20c. TIME CF Hour Month, Day, Yeesr
g a INJURY a.m.
lg p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, stroat, office bldg., et}
NOT WHILE AT WORX 0 L
a .-. z - - -,
lé 21. | attended the deceased from%\_l%d—— nd lost saw™ ;o alive on. bﬁ-— 7 //g/
o Death ur,.d A P 4 A, on the date uw, and to the best of my kno /g‘u, from the causes stated.
— ]
3 % 720, 81 : fs . 726, ADDYE 73¢. DATE SIGNED
& =
i 23a, BURTAL, C . | 23b. DATE 23c. NEME OF CEMEZERL 2R €REMATORY 23d. LOCATION (City, towl, or county) (State)
o a REMOVAL (Spacify)
Z =l burial 1-10-1961 ' Burchard Cemstery a.n_g*e%sqr}&a,_hﬂ.o,_
- < | “2a. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD"BY 1OCAL REG_ 26. REGISTRAR'S SIGNA
o 5 |Gottenstroeter Funeral Home J6. 190 TMoo. Masren Nk ng !

WWM
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STATEMENT BY LICENSED EMBALMER

I herxcerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

) -’F}T}‘b\.fi ﬂ Qj’&mmmew Student Embalmer No.___é___fﬂ_:_f‘/___

working unc@r/my personal supervision.

Student }4,?/“4 /27j[Z‘z*vM.J/~hym_ Signed %v,é/é//;j ::2//%( M

$’|qnalure of Student Emhnlr#er
Licensed Embalmer No 3 gsf
P. O. Address, @&/E.}V‘S 7y e éé’/d

or by

s
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- wnh 1he above constitutes grounds for revocation of I|cense)‘ I o vt ro:
M ox - 1f-émbalimed by a- STUDENT, he also shalt’ sign-in Kis 'OWN- handwrnmg -7 - o -
If this body is not embalmed, fact should be so stated above.r.” .. .r.pp ¢ o0 o ce g e L
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