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usT use only stondard nomenclature in item 18. No symptoms will ba listed.

in Part | must be cousclly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses

THE DIYISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

—.98-033561

STATE FILE NUMBER

1. PLACE OF DEATH . USUAL RESIDENCE (Where deceosed lived. If institution: Residance before
a. COUNTY a. STATE R 5. COUNTY . odmi ssly‘u
u Missouri nitean
b. CBTY {lf outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY “ é G Fol Inside Limits
OR . i s
oW Tipton Yo [ Mo [ Toun_ Tipton ¢ | Yes[gd No [T
c. I'-:ILC‘)I%FI’_I";“{M(EJOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
AL OR ADDRESS
iNsTITYTION At home Life East Byrd Yes O ro (K
3. NAME OF DECEASED Firss Middie Lost 4. DATE Month Day Year
(Type or print) OF
Martha 3 Elizabeth Byrd OFATMSeptemher, 5021958
5. SEX 6. COLOR Ot:? RACE| 7. maRRIED[ ] NEVER MARRIED] B. DATE OF BIRTH 9, AGE (in years JF UNDER 1 YEAR| {F UNDER 24 HRS.
! : a lagt birthday) {Menths | Doys | Hours Min,
le thite woowed R 4 pivorcen[] Augus‘t,2, 1867 i
109. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
ife Home Iipton_, Misagouri U.Sah.

130, FATHER'S NAME

Hoyden Sortore

13b. MOTHER'S MAIDEN NAME

Mary Gesrgis

14. NAME OF HUSBAND OR WIFE

Onlvin Byrd(deceased)

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y“,ﬁ, or unknawn}} {If yas, give war or dates of servics)
o) ————— None Mra . 1511 (‘larlr{'l'}m]rrh'l'pr\ Tipton I

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {(c}. )

PART ). DEATH wWas CAUSED BY:

IMMEDIATE CAUSE (o)

Conditionsy, it any, DUE TO {b}
which gove rise to }

cbove cause (a},
stating the under.

INTEhVA BETWEEN

SET AND DEATH

38

A

lying couse lasr DUE TQ (¢}
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not rellgfed 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
} 51 X YES[_] nNOE]lD, |
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in PART | or PART I) of item 18.}
O 0 O
2c. TIME OF - Hour  Month, Day, Yeor
INJURY  am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
AT WORK _

. FUNERAL mnecm

@—13 -Jo 58

r ]
21. | attended the deceased from ég__-a) [+ S 2 , to & ~SF and last sawt alive on
Deaath eccurred at q_ -_ a '7:}- m on fhe dote stated above; and to the best of my knowledge, flom the couses stated.
22a. RE {Pepyes or title 2 RESS DATE SIGNED
i b 1 * ' S0
- . , ) S
2da. BUR';L,CRE‘:ATlON', 23%. DATE 23¢. NAME OF CEMETERY D_R‘ CREMATORY 23d. LDCAT’ION {City, town, or county) {Stare)
REMOVAL {3pecily)
i Octobher,2,1958 1.0.0.F.Cemetery Tipton,Missouri
4, ADPR 25. DATE RECD. BY LLOCAL REG. 26, REGISTRAR'S SIGNATURE

t on Raverse Side)

Ziag, PNacde Hewdgsn




STATEMENT BY LICENSED EMBALMER

»

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
(V3L T < e PPN ., Student Embalmer No. ............ccouees

working under my personal supervision.

--------------------------------------------------------

Signature of Student Embalmer

- P. O, Address.

Note: 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.



