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—

QY WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH “State File Now
REG. DIST. wo. _29 7  eRiusRy REG. DIST. w. 022 Kegistrar's No

21593

4’

(Yes,no, or unknown) ! (If yos, give war or dates of service)

Ay

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If Lastitutl i befors
a. COUNTY . STATE - b. COUNTY adintmion),
R * Migsouri Ray >~
b. CIEY (1 outside corgurats limits, write RURAL aad 'hn'.u 'CST LENGE; pEF» ¢. CITY {U cuteide corporats limite, write RURAL and give township)
h. ) 1} -
oww Rural @ uf.. ... S 1 2 TOWN Rural +490
d. FH&SLF#IBANLEOORF {1 not ia hospital or fustitution. 'cive ll-l’4l sddrc-ar location) dIAS.Dr[;!REEEé {1 rural, give location) [ o
INSTITUTION
SDNE%%ES%TD a. (First) b. {(Middle) c. (Last) 4. Dg}-E (Month)  (Day) (Yur).-
( Type or Print) Sadie Byrd DEATH [i /Fbé
5. SEX / 6. COLOR OR RACE | 7. #ﬂ)%lu%g SIEJSECIEBRRIED. / 8. DATE OF BIRTH 9. AGE yoars| if UNDER T YEAR | IF UMDER M s,
- . {Bpacity) Monthe [ Days | Hourw | Min,
female'! white married 8-24-1884 7% [ |
102. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelan oountry) 12. CITIZEN OF WHAT
dnlyfurmz most of warkln( Lifa, aven if retired) DUSTRY 4 COUNTRY?
ugewife Own home Livingston County, Mo. Me S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
John Wier | Mary Jane Qlive Chrisltison. G.W. Byrd
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

G.W.Byrd, Cowgill, Mimsouri.

18. CAUSE OF DEATH
. Enter only opecause per
line for (8}, (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does mot mean | PNTECEDENT CAUSE..

MEDICAL CERTIFICATION

INTERVAL BETWEEN

M O?HA DEATH

the tmoce of dying, such
ar hearl fetlure, asthenio,
etc. It means the dis-
ease, dnfury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) doling
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but 2ot
related (o the diseaae or condition causing death.

tign whick caused death,

15a. DATE OF OP‘FIRO‘}& 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
4 2—0 , ves L] o [E
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fatm, laotory, etreet. office bldg..e1s.)
HOMICIDE )
21d.-TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY =. | woRK AT WORK
22. I hereby ceptify that I altended the deceased from M , 1o , 19458  that T last saw the deceased
alive on . IQM, and that deatioceurred at m., ffom the causes and on the date staled above.

ESS

| 23. DATE SIGNED

~5¢

.

TI%I, REMOVAL (8pecify)

_1956]

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

23a. SIGNATURE - (Degme or tige} 4]723:: AD
24a. BURIAL, CREMA- | 24b. DATE . 24c. f\A‘ﬁE OF CEMETERY OR CREMATORY

. LOCATION (Oity, totm, or county)

Cemeter Dawn, Hissouri
25, FUNERAL DIRECTOR' S SIGNATURE' ADDRESS

Cramer C(lark, Kingston, 1.

(Stale)

1355 Y aduld vactresin
u (Ticersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. St rebebavana besesnassans
working under my persona! supervision, udent Enbalmer No

3ignediseessssesvasannsssssnsnrsnannovassns Licensed Embalmer No 3257

Student Embaimer
) P. 0. Address_tangaton, Mo,
.- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed,. fact should be so stated above.




