MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Distriet Na, “..3_§ .Lﬁururv Registration District No. 4‘ ﬂq -—Ragistrar's Ne.

—63-010099

STATE FILE NUMBER

(Licerised Embalmer's Statement on Reverse Side)

DO NOT WRITE e
LU S B2 =5 T T
). PLACE OF Z. USUAL RESIDENCE (wtuu decoasad livad. f institution: Residence before
V5 300 8 &, COUNTY Texas . ) a. STATE Mo, b. COUNTY Texgs adinission)
Rev. 4/59 g b. CI!RY [If outside corporate limits, give TOWNSHIP only) Length of stay in Ib z CCI,TY Tnaide Limits
R
(:¥]
§ TOWN Cabool 20 yrs. TOWN cabool Y.,g No O
1 /0 ZO - <. I;‘Ucl’.épll\lAME OF (If NOT in hospital, give location) Insidle Limirs d, g%glt‘-il'ss {If autaide, give location) Reside on Farm
[ A
27070, | |§ WSTTUTION  Pine Street Yentk Ne O Pine Street Yes O Ne
3 = 3. NAME OF DECEASED First Middls Tost 4. DATE ~Month Day o
(Type-of print) Cordelis Eveline Byrd viatn 2/24 /1963
4 / 5. SEX 6. COLOR OR RACE 7. Marrled Never Marrisd [ 8. DATE OF 8irTH | - AGE {iest birthday} | IF UNDER 1 YEAR _IF LINDER 24 HR
s female white Widow pivoresd O |13 /30/1875 87 Months | Doys [ Hours | Min.
> T0a. USUAL OCCUPATION (Glve kind of work dono | 10b. KIND OF EUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and stole of counfry) | 12. CITIZEN OF WHAT COUNTRY
& du most of king life, even if retired) .
4 Thigew e Texss County, Mo.
7 o Q 132. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e . -
2 Eli Pitzgerald i Morgen Byrd(dec.)
8 5 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
fe— ] (Yes, n ‘unknown){ (If yes, give war or dates of service)
ot " yote | none Eli Byrd, Gabool, Mo.
.——m 5 - 78, CAUSE OF DEATH (Entor. only one cause per line. tor (s}, (b), and (). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED 8Y +_‘ F l ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a] esive F}I U.R.Q ”eﬂ [ 74 +— K-S s
. § < ' § A QJ'Q(Z Lo lQ/Q &@B.z
12 xS Conditlons, H any,]  DUE TO (b) =C oS¢
?0 0 |5 which gave rise to " . — N
gz shova csuse (a),
13 E = stating the wi -
~ -0 lying cause l(wat. DUE 10 is)
8 z - FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nof relsted. 1o _the fermina) PART 1Il, If decassed was  Temals  wa
g disesse condition given in PART | (a} thare a pregnancy in last 90 days.
g ; ) rﬂ Yes l T N [D Unknown
g = | 7% WaAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= [ PERFORMED? [n] [m] [m]
= u YES[] NOIR '
< 2 | 2o TIME OF  Houl  Month, Dey, Yeor |
Zz 3 g1 TUINURY  am.
x 9 Bl . .-
£ o 20d. INJURY occumin Z0a. PLACE OF INJURY {e.g., in or about homn, 20f. CITY; TOWN, OR LOCATION COUNTY STATE
E WHILE AT Wi farm, factory, street, office bldg., ék.) ‘
5 NOT WHILE AT w RK [ . . . , .
[ - 1 fa} . g 2 iE 3
S o E é 21. 1 attended the d d from ’q 5@ b to z,z¢ Iég and last saw hnn‘lh"' o ; T
@ ; o . Death occurred at. 6 ] 00 &n on the date stated above, and to the best of my knowledge, from the causes siated.
w |
s w 3 o) %7a. SIGNATURE [Oegree or title) 776, ADDRESS 72¢. DATE SIGNED
s R Rl . Spesn 7B ' Mm@ - 223
<>: 23a. BURIAL, CREMAT! 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY | 234 ¥LOCATION tC-m tawn, or county} (State) )
; a ~7 REMOVAL (Specify i - . . o
g T Pur{sl 2/26/63 New Hope' Cemeter ' Texes County, Mo.
= <{ 3 FUNERAL DIRECTOR ACDRESS ~'25; OATE RECD. BY LOCAL REG. | 26. REGISTRARAJIGNATURE -
[ > . ,
L= afElliott-Gentry Funeral Home, Cabool, Mo, S-d- &3



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,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.__&7- ?/ )'d

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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.
* L e

. s 'y 4
M -




