R! DIVISION OF !;H%AI.TH — STANDARD CERTIFICATE OF DEATH —
5iLcD VS SEP 15 ¢ 59-030148
FiLL B4« .st‘«‘.ﬁ.’fj " S é 0.5 L /2 STATE FILE NUMBER
bED Registration District No. _ L L e _Primary Registration District No. Wf_ &S e’ *___ Registrar's No, 2N £ 5 ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence ”Vfore
. a. COUNTY S-t Charles a. STATE Mo b. COUNTY St Cha.rlesdm ion)
8 b. Ccl)‘g (If outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b <. COI'I'Y Inflde Limits
R
i own Rt 3 1own St Charles Yo O Naﬁ
F{ c. FULL NAME OF (iIf NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Rexide on Fhrm
T ] HOSPITAL OR ADDRESS
a INSTITUTION Residence Yes 3 NoX) 3 Yos [ No [T
a. I}IAME OF DECEASED Firat Middle Last 4. DéAFTE Month Day Year
Myeeorprien  CHARLES  CURTISS  BYRD sam  Sept 10 1959
wolal 5 sEx 6. COLOR OR RACE 7. Married &% Never Married 8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1DYEAR l: UNDER 24 HR
O Wid d Di od Months ays ours Min.
&8 Male White idowed [ oreed 5] 4 M 10=09] LO
® 1 T10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[| 11, BIRTHPLACE [City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
= during most of working lifs, even if retired) USA
o Ec HANIC DoAe ERETUA) Leadwood. Mo
%I 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 174, NaMiE OF NUSEAND OR WIFE
~a Henry Byrd Laura Ford en B. Ryrd
o s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 08| L_gitfgé % V7. INFORMANTMTS, Heden B.
v {Yes, ng, or unknown)| [if yes, give war or dates of service) Mb
L e y.5) | 7 Lovi 8l
L 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and (c}. INTERVAL BETWEEN
g 113 PART I. DEATH WAS CAUSED BY: Q ( ONSET AND DEATH
= IMMEDIATE CAUSE (2) are\pu a4 DY Y 2 :f"w
83 0 T
o Conditions, if any, DUE TO (b)
& which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART III, If decessed was fomale was
g diseass condition given in PART | (a) there a pregnency in last 90 days.
3 [Ove [ Qe | O unknown
9 £ | 76"WAs AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ol % PERFORMED?, O O O
e B YES[J NGO ﬁ
8 3| < TWEOF  Houl  Month, Day, Year |
wl & INJURY a.m.
rU ol ui.l p.m. .
0 BT 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥\ E — WHILE AT WORK (OJ farm, factory, street, office bidg., etc.)
N o NOT WHILE AT WORK [J "
Ol st g - er
A L 21. | attended the decessed fro le0,/2€g , _T_LE_,_LQ_L@d last saw i, alive o & (1987
? 5 é Death occurred at (Osr m on fthe date stated sbove, and to the best of my knowledge, from the causes stated.
%\ "J B 22a. SIGNATURE {Degree or title) 22b. ADDRESS £ . DATE SIGNED
- -—
:r::'é k“\-“\.ﬂ_u 18,msq UL B 2 S\MM,SP{B {J"v'.il—r o, 0,15
< 2%a. aunlo.qvlkfngmrflv?m g Te‘lc\L 1959 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or codnty) f {Srare) 7 7:-
a EMOVAL (Spaci R . :
o|S[E uria v St Fran lem Pk Bonne Terre, Mo. . 7
— | #< | “Za. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26} RRGISTRAR'S SIGNATURE
el 04 1o, cLela JULE
—la1C 7 Bomr & Son Inc. Desloge, No. cﬂ 7. /0-'5 7 / ,-d“( (% ]

{Licensed Embalmer’s St‘munr on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
Student Embalmer No,

Signed d 7‘-4'#/,
#36¢

or by
working under my personal supervision.
Signature of Student Embalmer BT Boy‘er- /
Licensed Embalmer No.
: - P. O. Address_]le_s_l_o_g,e_;_M_Q
(Failure to c

Student
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
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.




