No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1_3 () {rJ 5 8

1481 BUREAU OF Tix CENSUS STANDARD CERTIFICATE OF DEATH State File No
-17.39
- X2s300 ReglﬂgilEon DEtEcgN? M__&%gjm Primary Registration District Noaba}—" Registrar's No. ﬂ? ﬁ H/

1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED: X /
') {u) County Pettls L Missouri Pettis
] {a) State. ) County
; (&) City of t0Wh.cimvrrvrs Sedalis m 1A
| © N h ([I'louuldu city or town limits, write “RURAL" and came of townsbip)} (¢} Cityor town Sedalis
¢} Nume of hospital or institution: / (If outside city or town Limits, write “RURAL")  /
Faj 69 Bast 1l4th ) Street No 669 bast 14 "E 7
(If notin hospital or institution, write street number or location) (If ruzal, give location)
f {d} Length of stay: In hoapital or institution
1 ve venrs (Specily whather || (¢) Citizen of foreign country? {Yes or No)
In this community. L >
yoars, months or days) v If yes, name country
(g} PRINT N t B d MEDICAL CERTIFICAT]ON
Fuit Name_.John. Newton Birdson
PRI, -Jo o &:ﬁj&c — 20. DATE OF DEATH: Month.... NOVe _ duy 30
. veteran, . (e urity
"R No none Yeal..u.. _'LQAJ. FUNPRRRIN 1T 11 PO 5... O..O R .| 1. 11 7. U :'?..!,...M.
naimne war. FYN——— RV

21. I hereby certify that I att:nded the deceased from
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E M l) 5. Calor, nh 1t 6. (s} Single, widowed, married, { P mnmm _,_.3_ __Q'____ 19 !
:L 4. Sex ale ° divorced... Uld%&q that I last saw h.| Mnhve on i aV. .V 2-‘ ceceees 198K ¢
6. (b) Name of hushand or wife... e 6. {€) Age of husband or wife if || and that death oceurred og the date and hour stated aboye. .
E QWAJ X Duration
Adelig Peters Bi I‘d SONE hve . _yearg || Immediate ‘cayse, of death...K | O
- ¥ - L’g
Q|| 7. Birth date of deceased - sk.23 1882 N Y,
5 atea Monﬁ)u 5“, n.nr)
3 8. AGE: Years Mounths Days If lesa than one day
59 3
E .................. |0 P i1 8
3 - )
2 |l o Bispiace..CAI1f0r0ia, Missouri  (
Z. {City, town, or oounty) R . ($tate or forsign country) - .
= 1 10. Usua! occupation Cobbler %hclr?nditwns- - Mﬁm&”‘ AN
o . T ude pregoancy thiu S -] lhl nf death) —rr———
@l 11 Industry or bust Shoe repair QW\ PHYSICIAN
T |&f 2 nemeGeoree Birdsong . Majer findlngf: 214570 —
2 1151 1s. sinpmee 22 11T OTN ia, Missourli {(/ ' : . (pJaderline
E : {City, town, or oount. ) {Stats or foreigu country) Of autopsy. M ?ﬁ%&mﬁ
5 %{;wMaiden name. K,atnera.n e....Lppe I:‘S.Qn.....m.?5 ............ T A charged sta-
B . . M g our i tistically.
w |2 15. Birthplace . (cgya‘li%%ﬁgia i(v.?;h ar foreign coun 8 22, If death was due to external causes, fill in the following:
-l | (@) Informant M.s. rella M, Saunders, (' 2} Accldent, suicide. or homicide (specify)
g (b) Address 669 East 14th, Seda lla Bl O .| (» Date of occwrrence
17. (a) Buplal .- {#) Date &hermf_,_.D..e_Q,A.&.,__lgﬁLm Where did Lajury occur? {City or town) (Comnty) (State)
{Burial, cremation, or 'm"c":) Hill {Month) (Day) "(Year} (d) Did Injury occur in or about home, on fam in industrial plaoe in public place?
() Place: burial or cremation. 42X 0011 < *
18. (a) Signature of funeral director. Aw_g While at warkT).. oo ferereerren (s wlfvttzsw > plluc)sf Imury_..................{wl..........
o) Add:i%ndc‘nﬂ 1\‘11csouri D or ot M‘o
Q q ;( orotherf X 1 ¥
. 19. e - led u....- ) ;hq,oec 4?4.,4 o
jz (@) (D{e received local registrar} ® (Hegistror'a sigrature) . Date uigned!.g-w’ ~$'

’ " ﬂ_l\ er {Licensed Embalmer’s Stateraent on Koverac Side)




'REEENED
District Heal

¢ File huﬂbcr'--’ .

wo Ny - L
e Fiea -AFTT

Dishic

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

, Registered Apprentice No

working under my personal supervision,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
- the above constitates grounds for revocatmn of license.)

e If this body-ls not embalmed, fact should be so stated above.




