MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

No. -__-?_2 /_gm.Jrlmuv Registration District No. __Ef_z_g ?...-Reﬁilh’ll‘ s No. .____.? s

.utﬂz_.

STATE FILE NUMBER

Y

||

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH

e couny  Mjigsissippi

2. USUAL RESIDENCE (Where deceosed lived.

o sTATM { ggouri b CONYMi ggigsipp

I1f institution: Residence before

indminiun)

b. CCI)TRY (If outside corporate limits, give TOWNSHIP only)
TOWN Armiston S‘T— 3
c. FULL NAME OF (1f NOT in haspital, ghwe location)

HOSTIAL O Anniston, Mo,

Length of stay in 1b

wﬁ_years

<. CITY

‘rgwwn Anniston

tnside Limits

Yeos ﬁ No [J

YelE Ne O

d. STREET

{If cutside, give location}

ADDRESS Gen. Del

Ruside on Farm

Yes [3 No )

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Fype or print)

First

Elmer

Inside Limits
Middle

Hugh B

Last

yrd

4. DATE
OF
DEATH

Morth

Feb,

Day

21

Year

1962

5. SEX 6. COLOR OR RACE

Male White

7. Marriadm Never Married [
Widowed [

Divarced [J

8. DATE CF BIRTH

9-12-189Y

9. AGE {last birthday)

IF UNDER 1 YEAR

IF_ UNDER 24 HR

6 5 Mg!hs

Dq:

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

P"ﬁ?’rﬂ'é’.’r‘“ working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY
Farming

11. BIRTHPLACE (City and state or country)
Deventer, Mo.

USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Thomas Byrd

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME QOF HUSBAND OR WIFE

Enola Byrd

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no,oumlu:pxrﬂ.mlf yu.fa vw or darnlof service)

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Enola Byrd, Anniston, Missouri

Address

MEDICAL CERTIFICATION

ART . DEATH WAS CAUSED &

Conditions, if any, DUE TO {b}

18. CAUSE OF DEATH (Enter only cne cause per lina for (8), (b), and (c)

IMMEDIATE CAUSE (2) _Gnm.hn_t._nnn.nd_nppsr_laﬁ._nhant

INTERVAL BETWEEN
ONSET AND DEATH

Instant

which gave rlse to
sbove cause [a),
stating the under-

lying cause last. DUE TO (c)

PART H.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART 111 If

deceased was
there a pregnancy in last 90 days.

female was

IDYH

|DN.-

[ O Unknown

19. WAS AUTOPSY
PERFORMED
YES [0 NO

20a. ACCIDENT ~ SUICIDE
g a

HOMICIDE
X

a fa

20c. TIME OF
INJURY

Hout
a.m.
[

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (eq
farm, factory, streat, office bldg., 1)

in or sbout home,

20f CI'I'Y TOWN OR LOCATION

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

n

amily quarrel between Mrse. byrd and her
or, B o | ugband + Mrs..Enola BYrd disoharged a 22 cal..pistol
(3 L) - A

COUNTY

a o

B N h ,
2. 1 attended the decessed oA LLor death as Clroner — .nd i sew I alive on
Death occurred l!,_a.hOLLt,é.z.oo_A..__M.'___m on the date stated sbove, snd to the best of my knowledge, from the causes stated.

23k, DATE

.2-2h-62

<{Dalres or title)

Z2b. ADDRESS

Charleaton

r
23, NAME OF CEMETERY OR CREMATORY
EX. Creve

Cemete

23d. LOCATION (City, town, or county)
Charleston,

Missouri

[ z2c. DATE SIGNED

(5tate)

Travis Shelby,

24. FUNERAL DIRECTOR ADDRESS

¥esat Prairie,

Mo,

25, DATE RECD BY LOCAL REG.

J- 9 /962 |

{Licenaed Embalmer’s Statemant on Reverse Side)}

24. REGfSTRAR'S SIG} TURE




NSt . N I I a Pt
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 Student Embalmer No.

' * 7 working under my personal supervision:. ‘ :

‘r : ._.:_Stu.dem . . - _- . BT N

Signature of Student Embalmer
' - .Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |

- with the above constitites grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above. =




