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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

TWiE0 SEP 23 T

DEPARTMENT OF COMMERCE

. Registration District No. __l{__ o

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NDMM .

255?78

Registrar's No.

State Fils No.

1. PLACE OF DEA'I_'H:
Lincoln

(s} County. Sl
(4) Cltyor t5wi Wonfield- Rural
1f catalde clty or town limits, write “RURAL” xnd name of towzmhip}

(e} Name of homi(:a.l or institution: Monroe Township

(I bus in kogpital or Inetitution, write streos sumbeor or locatSon)
(d} Length of stay: In hospital or Instltution P

all of life {Bpociy whether

In this community.

%)A‘L RESIDENCE OF DECEASED,
@ s Migsouri ® County_L1:1COLn
Winfield Rural

(If outside city or town limitr write "RURAL")

V(& street Mo D _Miles West
(It rorad, give location)

{c) City o{}nwn

yonry, ouths ot days) {¢) If forelgn horm, how long in U. S A.2 years.
. MEDICAL CERTIFICATION
8. () PFRINT Timey Joel Birkhead b 29
TR o - 20. DATE OF DEATH: Month. ARZUST o0 21
" e o no m_none year_:940 hour._. 9 minte. L0 Beyg
21, I bereby certlfy that I attended the d d from ? Qb
6. Color o 8. () Single, widowed, married. — s Vd
g Dale white it 16 o 102
- Sex race divoreed ]| that Ilast eaw h LIl alive on w.¥ 0
B (8) Name of II:[Iusban ]d3 or WHk h d e 8. () Age of busband or wife if || and that death oceurred on the date and hour stated above. Duration
ertie . irgnea e~ alive g.m Immediats ca death -
7. Birth date of deceased Sept d 8 187 \A o //
(Manth) (Day) (Yoar) LA
—— 3
8., AGE: Yeara . Months Days H lees than one day Dhe to. t /
64 11 | 13 ) | e P77
T, min ]
. A - D T ——,
0. Birtbomee. 110G 01N County Misgouri Q) " QL’M&W“
{City, town, or county) {Stats or forelpn country) T i
10. Usual occupation farming Otber conditlons !
, . = (lnelnde pregnancy within 3 montbs of death) 4- l }/
11 Induntry or busd . £ PHYBICIAN
E 1. Name EManuel Bailey Birkhead || P enaes v —
115, minnpaee DiNCOLN County Mo. O the chihe to
— p— . . farelgn country)
5 (10 satn e WEYHOY S0IEEHF =2 || ot _ fhoniihe
E 9 15. pirnnpuce._L12tte County liigsouri{} _ stically.
= {Ciiy, tows, or p— (Btate or forelgn soantry) 22. If death was due to external causes, fill in the following: Lo
6. @ Informant. BOIE1E M. Birkhesd (a) Accident, suiclde, or homicide (apecify) =
o adaress__MANTield, HMissouri (3 Date of orcimrence —
+ 5 —_
Burial " (%) Date thereor . 8/ 2 3/40 (©) Where did fojury Gty or town] (Srara)

17. (a)
¢

eremation, of removal) (Month) (Day) (Year}

(Cogn
(d) Did ln! occur in or about home, on farm, in industria} plnce tn public place?

{¢) Place: burial or crematio Hew Salem Cemete Iy l _
18. (o) Slgnature of funeral director, : ¢ w,,L%l = Coelyireatstics)
() Address Minfield, Missouri. - ) z
18, G / / 0. @ 23, Signate Y ot AM. D. o1 o .
: (ﬂ) &lﬁﬂyﬁhﬂ '!ur Hegistrar's xignature) T Addres _._m_ Date sign

{Licenaed Embulmer’s Statement on Reverse Side) W 0:1 W




‘I hereby certify that the body whose name is recorded on the reverse
side of this certificate was wmbalmed by me, »e

Licengse Number - 4012 -

Pe. 0. Address Winfield, Mo




