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WRITE PLAINLY—USING UNFADING BLACK JNE—MAEKE A PERMANENT RECO

Ly

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
fz E PRIMARY REG. DisST. m.m Regittrar's No.

!uumc N0,

REG. DIST. NO.

State Filg No.....

L PLACE OF DEATH

a. COUNTY DeKalb

2 USUAL RESIDENCE (Where decesed tived. 1f fostitash
o STATE Mg b.COUNTYD aK alb

renidance befors
admimion).

b, CITY (If ootaide corpurate Umlts, write RURAL uod give c. LENGTH ©OF . CITY (I outalde corporate limits, write RURAL and give townshin)
mWﬂlarkadale,RURAL WE“&J "L9%9 ™) rowClarksdsle RURAL?Vaah, twp“/:‘”;a
. FULL {MME OF (If oot Ln Yoepital or lnstitation, give strest addrems or loetion) d. STREET sive location)
" st o Home ,3 mile west of towm "*®=5 3 Milas east of town
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (¥
(Tvoew iy Charlee Layfatte Birt -~ o 3 IO 3&)
5, SEX 0 6. COL_DR OR RACE | 7. MARRIED, EEVER MARRIED.’ 8. DATE OF BIR'ﬂ-I Ry 9, AGE (lnn;n I:;:-n 17 | @ oworR m wxs.
Male White Merried. Febuary, 35, 196:1 By [ 387

102, USUAL OCCUPATION (Olwekisd of work | 10b. KIND OF BUSINES OR I'{l‘;

11. BIRTHPLACE (Biats or forsizn eountay},

J

12. CITIZEN OF WHAT
RY?

lins for'(a), (b}, eid (&) }- DIREETLY LEADING TQ DEA'IH‘(” .

. ANTECEDENT CAUSES

Mbrbid conditions, if ang, ‘DUE TO (b)
rise to the above eatise (a} é':?“’ .
the underlying canae last.

. “Thir does not mean
the mode of dying, such
& heart fallure, asthenda,
de. Ji wmeana the dis-

care, infury, or complicg- DUE TO (o)

arer | Famm Eagton Mo/ 4> -
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ezra Blrt Kathryn Marker Florence Birt
15 WAS DECEASED EVER R IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 17 INFORMANT' S S1GNATURE OR NAME ACDRESS
2] e none Florence Birt Clarksdale Mo
 ater onty anasnuseper | I: DISEASE OR CONDITION Ay CoRTIRIGATIZE AN ONSEY AVD DEATH.

1), OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cousing degth.

tion which exuaed death.

19. DATE OF OPERA- | 180."MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
- 610 X | Dl wE
21a. ACCIDENT (Bpecily) , 21, PLACEOF INJURY (s narabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, tarm. fratory. eirest, offos blde... s10) ' :
HOMICIDE
21d. TIME  (Mosth) (Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | WHLERT[ ] NOTHHDE
22. I hereby certify that I atiended the'deceased from 3_=3 10 $2to .3 =/ _, 19.S Zthat I last saw the deceased
alive on it 19_5_2., and thai death occurred al m., from the causes and on the date siated above.
23a, NATURE ¢J (Degresortitie) | Z3b. ADDRESS * i . DATE SIGNED
. ' . ET /) . ; M Bevsr-
URTA \}.ALCREMA b, DATE _ | NAME OF CEMETERY OR CREMATORY {J| 24d. LOCATION (Oity, town, of count:r) (Stats) -
M)
guridd 3-/15753 —]\91 arksdale Glarksdale -
2. FUNERAL D HECTOI 3 SIGIATU ﬂBOIE

o7 ?J%J”“ Colod Pty ad sl o

teinent on Heversa 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 byma...

. - $ cesssnansns newena resrranana
working under my persona! supervision. %ﬂl‘de/nt Embatmer
igned /ﬁw
B  tner o 3933
Slgn‘d.'......-.s-t:‘;;;‘.t-.g;ni;;;n;:- ......... . Licenser_l Embalmer No

P. 0. AddressMayeville Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




