THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 =] 1 .
or o | FILEDJAN 1 01949  STANDARD CERTIFICATE OF DEATH e Fie oo 3689
-7 BIRTH RO. REG. DIST. HO.__&&_ PRIMARY REG. DIST. KO _O_LZ. Registrar's No /g 7
}, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, 1f fnstitutlon: residence before
{ a. COUNTY a. STA .- b. COUNTY admiaclon).
Cooper ﬁiasmmio ooper 2
;_. b. CITY (1 outelde corporate Umits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If autside gorporate Licits, write RURAL and giva townshiz) J
/ townghip) 3? q?r.hh place) OR
a TOWN  Boonville ears TOWN Boonville 4
g d. FH&SLP#T. EO%F {11 not in hospital or instivution, give streat address or losation) d'ASI.)rSREFIESTS (If rural, cive focstion) ’ o
D INSTITUTION At home, 508 Poertner St, 508 Poertner St,
B NAME OF — & (Finp) b. (Miadie) c. (Last) L DATE  (Momth)  (Duy)  (Tean
B [l (rweor oy William S. Birge. pian [Qecember 25 1948
é 5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE .(in years| o UNDER | YEAR | OF teER s wms.
b WIDOWED, DIVORCED (8pecify} . ' last birthday} Mnnunl Days | Hours | Min.
: Ma1a Ol ~  White Married g July 27" 1880 68 |
10a, USUAL OCCUPATION (thindcdwark 10b. KIND OF BUSINESS O 11. BIRTHPLACE (Btate or foreign country) . | $2. CITIZEN OF WHAT
-4 dons during most of working life, even If retired STRY . COUNTRY?
2 | Insurance & Reak Esta - Agency Detriot, Texas / 9 7 3.
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. as, D i . Nancy King - Mra, C
1= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
” (Yes. 50, or unknowsn} | (If yes, slve war or dates of service) NO,
= No Chas, RBirge Boonville, Mo,
J’ 18. CAUSE OF DEATH | DISEASE © , MEDICAL CERTIFICATION %‘Tégﬁhgwaﬂ
. OR CONDITION R ;
S | e | SRS BSRER ne, _ 22sp0con hn ikl Tin o el
= o This docs not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, glring DUE TO o ’5“,7MM"“* M Cﬂ"A’I‘— JF “Sean.
3 || a2 heartyosture, aethenia, | rite to the atooe canae (a) stating O st rr Il bra ) -
) de. It means the dis- the underlying cause last.
o eate, injury, or complico- DUE TO (&) .. . - —_—
Z tion which f death, | 11. OTHER SIGNIFICANT CONDITIONS N
et Conditions contributing to the death bul ol &AL
3 ! / relgted to m%ixmn ::';'mauwfa mmtm;3 death. A/
[ ISn! DATE OF OP.F'Fg'ﬁ 194, MAJOR FINDINGS OF OPERATIOW 20. AUTOPSY?
< onis O @&
2 Yes NO
‘21a. ACCIDENT (Bpedty) Z21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
C SUICIDE home, Iarma, factory., street, uffice blds.. ete.) .
f—_‘o HOMICIDE K
w 214. TIME (Month) (Day): (Year) (Houn)' | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) :
] | N?LfRY - WHILE AT{—] NOT WHILE
o = | worK AT WORK
; 2. I hereby certify that I aliended the deceased from 7= 25 ° VZIQ , lo ’/2‘-.' PN S 19ﬁ. that I last saw the deceased
jf alive on £ 7 , 18, and that death occurred at _3_3_0_5 m., from the couses and on the dale staled above.
= 23a, SIGNATURE {Degres or title) | 23b. ADDRESS . I Z3c. DATE SIGNED
M . .
: 507 Sloiand 10, N 329 2 SE Bormiill, 2al 72 281 F
24a. BURIAL. CREMA- Zlb. DATE, 24c. NAME OF CEMETERY OR CREMATORY z4d. LOCATION (City, town, or county) “{Btate}
E TION REMOVAL (Bpeelty)
= Burial Dac, 271 /.8 Rooryills Mjgagm:-_t,
DATE REC'D BY LOCAL | REG RAR- . POLDRESS
/2 -28-4%




RECEIVED
Dlstriot Health Officer Ne. &,

Jistrlet File Numbefe e cacmenmunasi
Dlh Fﬂ.‘ - MR - as

.

. 2 . )
. . 7y .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by

................................. , Student Embalmer No.
working under my personal supervision.

STUDBAY vovuvevrecrremnronsarasssancensassn Sig‘ned...m } _% A A

Student Embalur
Licenzed Embalmer No 6[‘5 .? ?

P. O. Addressm AP a..

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

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




