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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Lt

WRITE'

-
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DEPARTMENT OF COMMERCE

AR 24

Registration District No..__.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬁ%&;@gﬂmﬂct \?048%_

| EM ﬁ
State File No 5 0 é .

Regisirar's No

e

S PLACE OF DEATH:

[ouulda city wa limits, wrn,e ‘RUNAL" and name of wownship)
« {€} Na ‘%ﬁ;ospnal gf iamﬁ

jadrid
ews

{a} County .......................... Ne""
¥} City or town

(I oot in hospital or lmlhu;.-i;;; write street number or Ia:a:iun)
{d) Length of stay: In hospital or institution

54 years

{Specify whether

In thia community.
yaurn, months or days)

2. USUAL RESIDENCE OF DECEASED;
Migsouri .. o county.....
{¢) Cityortown.......... Ha'h‘hhewa

(If outside city or town limits, write "HURAL"™)

New. Madrid

{a) State.......

(d) Street No.,

{if rural, give location}

{e) Citizen of forcign couniry? no (Yes or No).

If yes, name country

3. {s) PRINT

Full name____parah Tennessee Birch ... . .

“3. (& If veteran, 3. {¢) Social Security

name war. X No X
! 5. Color or 6. {(a) Single. widowed, married,
4. Sex F race. W hy divorced.......,W................._..

6. (4) Name of husband or wife.... . 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

9 8

20. DATE OF DEATH: Month

l 942 1 minntc___...4.5 ...... -8
1 hereby certify that I attended the deceased from Bt 7 .

10é 2
that Ilast saw h.ﬂl-,., alive on

o >
and that death occurred on the date and honr stated above.
- Duration

day

year. hour,

21.

{¢) Place: burial or crematlon....._S..ili..e.g.tl.gnm.mg.o_...-....................
. (a0} Signature of funeral director. mtl eI‘Alb I‘itton_
() Address Sikest MO
@ I8 o INehs

{ Data received locsl registrar)

alive.... .vearg Immediate canse of qe'uh
7. Birth date of deceased................ 12 18 1858 .
. (Month) (Day) {Yeur) W [~ i s-— dq’ -
8. AGE; Years Meonths Days If less than one day Due to .
1
B |8 |20 S | —
Due to.
9. PBirthplace..... LOEan CQ... R - Tem ...
- (City, town, or aoun;y) (Smm or foreign cuunl.ry)
. - Qther conditions,
10. Usual mumﬁo‘f‘ """"""""""" R et ired (lme:lrude pregnancy within 3 months of death}
11. Industry or hu:m:sshousework PHYSICIAN
= Major Andings: . —
E { 12. Name.... ¢, _imHopkins Of operations..----..-----n------------»------{;ﬁl---------- A0 l-TJUQ'ﬁ.t; Underline
[ e
Sl n.nhmml-os(an CO. : Tenn - \ peLzmn
| Stnto or foretgn cnunuy M AMTr
g 14, Maiden uamt:........iga gg’:ﬂ&.een Of autopsy. REQH
E Tenn. ESCHD.
] 5. Birthplace (Cits e ot coamie) rate oe farctomaoomms= || 2. 1f death was due to external causes, fill in the following:
1: (@) Taformant RObert BirCh {a) Accident, syicide, or homicide (specify)
) address......+ed e Oregon. St.Eldorade. IJJ ) Date of occurrence
2 @ o BUCIAL () Date thereot_ O/ 9/AB || @ Where did tmfury oceurt
{Burial, cremation. of removal} (Montk) (Daz) {Year) (d) Did injury occur in ar about home, on farm, in industrial place, in public place?

(Specify type of place)
{¢) Means of injury... eeem et et
v

o (MDD agebdrer)..........

, »Date signcd.?ﬁg::?é

{Licensed Embl]mer":i Statement on Reverse Side)}




RECEIVED“ o :
District Health Offioe No 2,
District m. Number //zée-... 7o
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‘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

»

Embalmed Registered Apprentice No

o eannlere L

Licensed Embalmer No... 4210

working under my personal supervision.

- P.O. Address Sikeston. Mol a8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_the above consututea grounds for revocation of license.)

If this bodyxls not embalmed, fact should be so stated above.



