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- STANDARD CERTIFICATE OF

Primary Registratiop District No.e=? 4 ).,

EALTH OF MISSOURI

ATH s rie o 12204

Registrer's No / d 7(

1. PLACE OF DEATIL:

2. USUAL RESIDENCE OF DECEASED:

allawa Missouri 7/
(@ County.C = (@ State Callaway
(b) County
@) City or town,._ DRLSOT Mo 302 S. Court St. Falton
(It outaida city or town Ilnnu; writs “RURAL" sud usme of townghip) (;) City or town /
() Name of hospital or institution: (lr autside city or town limits, write “"RURAL®) -2‘
: / @ s o201 State 8
- (If not in hospita] or instilution, write -'ufeel. number or location} J r rnu.l eivo Tocation) 0
{d) Length of stay: In hospital or institution
w Y ears (Specify whether || {¢) Citizen of foreign country? No (Yea or No)
In this community....
years, munths or days) . If yes, name country.
L . MEDICAL CERTIFIC ON
Fold Eame_ FANNIE MAE KIRX | P
) - 20, DATE OF DEATH: Month_ 2/ it
3. {b) If veteran, . {¢} Soclal Security
. y&r___/_?_ﬁ&é...,. hour_n/ p \\___.._ minute . "Ny M.
rame wat, No.
21. I hereby certily that | attended the deceased from... £ ¥T 4 ?:-%
Cotot or @. {0) Single, widowed, married. 1948 to 19
emale _ : LR I..... e 19,4
4. Se F 1 / diverced idowed <} that | last saw h.ﬁn alive on Grl 10_M
6. (3 Nameof husband or Wife..ooeenr. 6. {¢) Age of busband or wife if || 27d that death occurred on the date and hour stated a",il"- Duration
'b alive.——...........years || Immediate cause of death &7 A
7. Birth date of deceased Fe 19 1861
{Month) {Dny) (Year} V ( ) . X
8. AGE:« Years Meonths Days if less than one day Due to @éﬂ/ﬁ/ﬂ% M
0 18
hr. min ! D
- tie to.
9. Birthplace.... - Vi rgin i:a'
R "E‘m ruuum - (State or Forsign couniry) r P ” o = T
Other conditions
10. Uaual occupation H (lnr:lmtp precoancy -h.hin 3 toontha of duﬂ:) l
11. Industry or business : . N PHYSICIAN
f ) 1] aJor tndings:
& 12. Name weo rge X . ‘Bird’ of Opcratigr’mu f J’\ / -
£ : = Y . S C) RN Underline
= Virgin ia / : the cause to
@ \ 13. Birthplace = e R which death
n, Ill'll’ =tals or {oteifd couatry Of autopsy should be
5 14. Maiden name ﬁ'ﬂﬁa Bird N ‘H"ﬁ At
E Virginia J||—== . i tistically.
& | 15. Birthplace. —— g / 22. If death was due to external causes, £ in the following: ' *
= (Clty.&wn or county, (8tn1e o foreicn eountey)
6. (&) Informant Clau Kir {a) Accident, suicide, or bomidde (apecify)
’ Fulton, Missouri (5) Date of occurrence
. (#) Address
1. @ Burisl - (8 Date thereof o-0-46 (e} Where did lnjury ocour? = 5 : o
. ity or to Cou:
{Burlal. cremation, or ramaval) i 11 %’““‘) (Day) (Year) {d) Did injury occur in or about home, on (ar:m.‘lrlndunuial pl:n:e in msblic place?
{¢} Place: burial or m—-m:rinn H gre s.} ~-

18. (o) Signature of fun "Z
o o177 ;&‘
19.
(Dats received h—.-!r trar} (Registrar's denature)

{Specify tyge of place)
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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

, Registered Apprentice No..__... ey

working under my personal supervision,
»

Licensed Embalmer No. A 7 o

b 0. Address LA o Dty

P
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILDMER in his OWN HANQWRIT!NG. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




