ISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 24
—~541—-007230
333 347 . 2 4 STATE FILE NUMBER
Registration Dl:!rlct No Primary Registration District No. S.26__ # ¥ Registrar’s No, __o#™ = ____
AMENDED W1
IILLU VD I-FH‘J’” TOET _
1. PLACE OF DEATH A 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
o 8. COUNTY Scott a. STATE MO b. COUNTY S andd admissien)
% b. C(I)'LY {lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b . c(;LY Inside Limits
g
= TOWN  gapaaton 9 yrs: 1owN Sikeston Yes & No O
< c. FULL NAME OF (If NOT in hospirai, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
E |I'|05F‘I|_Terl. OR Y N ADDRESS
< NSTITUTION 703 Murray Lane el No D) 70% Murray Lene Yea O No X
a. (I:AME OF DE]CEASED First Middle Last 4, DOA';IE Month Day Year
ype ar print
Horace : Eubankszyrd Jrhe DEATH February 2, 1961
5. SEX 6. COLOR OR RACE 7. Married [  Never Marrie?% 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER 1 YEAR IF LINDER 24 HR
Iil Wid d Di Mgfiths ] Hours Min.
19 m‘be idowed (O ivorce 8/15/19‘_}1 19 6 Dr
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
7¢] during most of working life, even if retired) . .
2 Farmerr _Farming Sixeston;, Moe USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE
= . ;i T -
D Horace E. Byrd Sr' Margaret' Robbinson
723 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SQCIAL SECURITY NO. 17. INFORMANT Address
i Yes, Wy k If yes, dates of servi : . e
< [Yes, Evr un nown}‘( yes War or dates of servica) Ramona Iee ByI.d’Sike Bton, Mo »
ﬁ = 18, CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
9 i z mmeplate cause ) _ Fracbured Skull Sﬂwgeze laceration
§ a S hesd.
& (5 Q Conditions, if any, DUE TO (b)
u Z which gave rise to
2 (2 above cause (a),
L |= stating the under.
= lying  cause last, DUE TO {c)
CZ) z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal .| PART ill. 1f deceased was female was
g disease candition given in PART | (a) there a pregnancy in last 90 days.
“E" § I O Yes ] ] Neo | O Unknown
— E 19. WAS AUTOPSY 20a. ACCEENT - SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g ﬁ PERFORMNED? 0 8] :
2 o YEs[J NOOJ , Train = Cgp collision
< 2| 20 TIME OF  Hou! _ Wenth, Day, Year
e a - INJURY a.m.
gl P 2/2/61
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.qg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
. WHILE AT WORK [ farm, factory, street, office bidg., e12.)
al - -[s NOTWHILE AT WORK It Murray Ia.RK.H.Crossing, Sikeston, Secott Mo
- h
_ é 21. | attended the decessed from____PiT'8t €211 after death and last saw o slive on.
9 , Death w,' m on the date stated above, and to the best of my knowledge, from the causes stated.
8 8 224, SJSRATURE [Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
I
2 = /QL. Ceroner Sikeaton Mo, 2/6/bf
< 23a. BURIO CRE fIy?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) {Statd)
3 faa) A eci . ;-
9 n ria 2/4/1961 Garden Of Memories- Sikeston, Moe
= % | =i uiEraL DiRecTOR ADDRESS Z5. DATE RECD. azocm. REG. | 26. REGISTRAR'S SIGNATURE
L > £
- -
2 5| Albritton Funeral Home woh 2-7- 6/ | Zunel

{Licensed Embalmer's Statement on Reverse Side}

l




oo Ry SO
y e AR i
- S LR I T . v e .. “roam
LBy . ‘r 4J - =) -..: PO Y Q\ﬂ}rf L LR
. : . AGREL N & 3 o - - .. .-
S el | RPN e Z.ULUNL suone! -
. - - - oo .. ’ .
; - G Ao ot 50 .-
et s B SN PO R I oen v P
i Gan e — ‘C: f'.l._{_:-‘;‘o.".; C;‘{}‘:E'_‘,:"_\:‘r; . . ._: "1 I:l".‘.": . ... -::):w.q-:cl'-
0D L L NLTLTTL T enT a3 i3 <. 2
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i , Student Embalmer No.

working under my personal supervision. - o

Student Signed 5)

Signature of Student Embalmer
. cen t - ¢ - ©ot ' . " Licensed Embalmer No.
P. O. Address
{ Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the dbove constitutes grounds for revocation of license).
If embalmed by a STUDEI:JT he.also shall s:gn in his OWN handwrmng -_'\ . Lt
i fhis body is not embalmed fact should Be”so sfated above. T it




