R —

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_0
DEPARTMENT OF PUBLIC HEALTH ANMD WELFARE 0 STATE FlLE S OtaaER
DO NOT WRITE NDE . Registration District No. ----__.______l:"_3___....- Primary Registration District No, _____ 3.--.@_ ——-Ragistrar's No. _Z_/_ ___________
ON THIS STUB AMENDED
T 1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
A -
v$300 | {e ». COUNTY Butler o STATE Missourd €N Butler sdmission)
Rev. 4/59 é% % b. c(l)TRv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéLY Inside Limits
‘ﬁl s owy  Poplar Bluff 1 day TOWN Poplar Bluff Y [ No D
1 5 <. :llg.épf;lT.:ﬂ‘l-\EogF {1# NOT in hoapital, give location) Inside Limits d. .:l;%%EETSS (If cutside, give location) Reside on Farm
VY P iNsTIUTIoN T} i Yes CJY No O 3 Yes [J No
24005 I ctors Hospital 5) ¢ 2102 Spring St. )4
q 24 3. {':AME OF PE}CEASED First Middle Last 4. D(»;\":I'E Month Day Year
ype or prin
. TAMARA KAY BYRAM- peati Dec. 9, 1962
! 5. > 4 8. C R PR RACE 7. Married []  Never Married-@ TH | 9 AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 %EEmale Q\:‘ﬁ'llt e Widowad [] Divoreed [ i 762765 Months | Da Hours Min,
————L 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v . during most of working life, even if retired)
z TAfEnt Poplar Bluff, Mo U. 5. A,
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
(2 . . . .
o Charles Keith Byram Judith Giililand _— - = s = - - -
8 Q W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQO. 17. INFORMANT Address X
o 2 : (Yns,Nooor urknown) I(If yes, give war or dstes of service) None 4 har‘le ] Keith Byram s Poplar Dluff ,MO
———Z—L' ol o i8. CAUSE OF DEATH (Entar only one cause per lipg for (a), (b), and (c). INTERVAL BETWEEN
10 < uZ_' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
=™ = IMMEDIATE CAUSE () [ | 4 |
1 gl 3 s( :
o
12 &S a Conditions, if any, ] DUE TO (k) LY % wu)m ¥ (obin N o
g 2 | [ which geve rise to Y
o o B soove “Come ] ¥ 0, of O
— E} ur - - r .
13 "'0 - Iyinggcau:e last. DUE 1O (c) tﬂ o) (1,5-4; ) 4 A,Wm a3 i C, . dLt, z J M
cz) % PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related tol the terminal PART Il. If decoased was female was
= disease condition given in PART | (a) there a pregnancy in laat 90 days,
g § I O Yes I O Ne ] [0 Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18,)
3 i PERFORMED? =] O u]
e g YESJ NODOO
g [ W TME OF  H Month, Day, Year
Zz g g INJURY o o Y
- 4 g ; p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [ T - -~
[N - 1 [ 4t ¢ } 1 —
s o E é 21, | attendsd the deceased fro = K . 'ﬂ‘ﬁu"z'f &1 - J g(ﬂv and last uw;;; alive on. _l;!l(> C! /4&?
@ ; fa) Death occurred at . 7 P hd hd m on tho date stated sbove, and to the best of my knowledge, from the causes stated.
w = 1
g i 8 % 272, STGNATURE [Degres or fifla) 27b. ADDRESS N 77¢, 7ME 7IGNED
I . - i 1 .
= | & = .7 Avwald ;\)/ Th - ) Poplar Bluff, Missouri. ¥l o
< | 23 BURIAL, CREMAFON, ™ 2db. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mwn, or countv) eg&m.)j
g 21 BEYA™™ {12/10/1962 City Poplar luff uri .
= 2 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL-REG. |26. REGHT NATURE
]
= %|FRANK-COTRELL CHAPEL, POPLAR BLUFF| MO..2,/7 /: ‘/w%

(Licensed Embalmer’s Statement on Rovefl Sld')

. - |



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

waorking under my personal supervision. %
Student Signed fp MM%

Signature of Student Embalmer

Licensed Embalmer No

|
|
|
|
I
l
or by : Student Embalmer No.____ ___ ]
|
I
I

Yo Addreﬁf?%&m/ Y

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




