MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-026086

DO NOT WRITE Regirtration Distrier No. 042 Primary Registration District Neo. __-.J_'__o..o.g____kngisrrnr'l Nao. -_§i’_?__. ________ STATE FILE NUMBER
AMENDED
ON THIS STUR
1. l'l'AtEEm JU[ 3 u 1967 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente befora
VS 300 8 4. COUNTY BuChanan 'y 5TA1M1 ) SOLII".'L b. COUNTYBuchanan admission)
Rev. 4/59 % b. CITY {If ounide ¢orporate limits, 9ive TOWNSHIP only) Length of stay In Ib <. CCI)LY ] Inside Limits
& .
: = TOWN St. Joseph 40 Years TOWN St. Joseph Yer by Ne D)
1 5 !I fz < ¢. FULL NAME OF (¥ NOT in hospital, give location) Inzide Limits d. STREET {If cutside, give location) Reside on Farm
: w HOSPITAL OR ADDRESS :
257, IZ wstuTion. 210 Clayton Street Yee [ NoDI 210 Clayton Street Yoo O No
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin1) OF
p Estil Youn Strawn Byrd DEATH  Jyly 17, 1962
2 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF BIRTH | - AGE {last birthday) ':\UNHDER IDYEAR lHF UNDER i: HR
Widowed Di d onths ays ours in.
5 Male Negro owee O vriC 10et,2,19P1 40
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPUACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
fo) during gnost_of working life, even if retired)
z. rexy Fruit Markets St. Joseph, Mo. U.S.A.
o 0 Qo 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
2| Hanzag A. Bamd I3 B
8 ' w 15. WAS DECEASED EVER IN D.S. ARMED FORCES? 16. SOCIAL SECURITY NO., | 17. INFORMANT Address ty
— < {Yes, no, or unknown}t (If yas, give war or datas of service) - |
9993 X lu g 487-14-9769 Mrs Lila M. Byrd, 1002 Douglas St.
o = 18. CAWUSE OF DEATH {Enter only one cause per line for (a), {b), and [c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
A z mmeoiate cavse Jlraumatic Shoeck and Intracranial Hemorahage at once
11 O o
O |a
‘ Q
129p.. 3 o b = Conditions, if any,] DUETOmDUE to blows on head wikh Axe at once
- w 4 which gave rise to
I |2 Tt he endar
W3 /-—- 0 - |vingg cavie  last, DUE TO (c)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed wa:  female was
g dissase condition given in PART | (a) " thers & pregnancy in last 90 days.
U"Z', § lDYes]DNolDUnkmn
= & | 79, WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b_ DESCRIBE HOW INJURY OCCURRED. (Enter piajure of injury ip PART | or PART 11 of item 18.)
3 E|  perrommeny o al 2 khows on head by wite  Wwith' '&x&
2 v YES[J NOO _
4 uEJ X | 20c. TIME OF Hou Month, Day, Year -
. JURY . e .
¥ 9 < @‘\ k) e T A/6 o1 \ J:éseph Buchanan ®».
Z o0 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., IW or about home, ., . TOWN, OR LOCATION COUNTY E STATE
o WHILE AT WORK ] tarm, factory, street, offica.bldg., etc.) )
5 A gs NOT WHILE AT WORK [} . ‘
[ - "
ol - ’ ——
S o E é § 21, | attended the decessad fro / ——————————ond last uwml aad : i
= ; o § peath accurred at. on the date stated above, and to the best of my owledge, fgom the capuses stated.
[T - - n e A
S g - . - A ey
5 E 2 514 . - Yaewad ™ Zﬁé O t.yﬁ:d A . . ,:' CDpe= DATE siGNED
= : r /
[, w = By, J
i 235 BORIAL, CREMA ION,/i%. 45 J '.2 " ‘ 23¢. NAME OF CEMETERY OR camAfoEY/" )
o a REMOVAL (Specify) (/] N
|2 T Burial July 21,196P Ashiand Cemetery St. Joseph, Missour
- < 74, FUNERAL DIREGIOR - hd " ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
= @ MM. St. Joseph,Mo, 'QuALZO//fJZ Zdpre WM

{Licensed Embalmer’s Sratame{t on Reverse Side)




‘.

STATEMENT BY LlICENSED EMBALMER

| 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.

working under my personal supervision.

-8 !tudent - Signed

Signature of Student Embalmer

S e .: Ty Lo~ e oy e '}.'.3‘!.:\5,‘;)-’-’, Licensed Embalmer No. ﬂiﬁ__

3 T = N
et . . ) .- - P. O. Address rel A ; M .
Pl 4-.""\ R R . S SN RS e \:39 - 0 J !
. “ S P ) e
s . 7™™" " Note: The above MUST BE SIGNED BY THE LICENSED”EMBALMER:m h|s OWN HANDWRIfJﬁIG’ (Failure to comply

with the above constitutes grounds for revocation of license). 3
. * + |f-embalmed by-a STUDENT, he also shall sign in his OQWN handwrmng
1f this body is not embulmed fact should be so stated above.
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