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

Ll g Wil ocdld
FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistics

FILED JAN 10 19592_1

Registration District No, ... ...

MISSOUR] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._aZ.Q:QZO

State File J\‘f;..._._......mz;__
Registrar's No, .//‘_ﬁ:ﬂ.—.—.

1. PLACE OF DEATH:

(e) County
(¥} City or town

Greene

Springfileld
{If autaid city or town limits, write "RURAL” ond name of towstship)
{¢) Name of hgspital or institution?

828 E, Garfield

(If not in hospital or institution, write street pumber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Missourl
) State. (8} County.

@ Springfield
(If outside city or town limits, write “"RURAL")

2008 _East Ave.

(If rural, give localiou)

No

Greene

City or town.

(d) Street No,

. ... (Sppeif; (¢) Citizen of forel untry? (%' No)
In this community...... o oabte 16 Yrs, Clty Bl || Cieen of forelm conntry eaorne
yeara, ttonths of days) . . If yes, name country.
3. (& PRINT _J_:\r thur L.Bird . MEDICAL CERTIFICATION
Fuil name_. L 18 r_an. I I +
, , 20. DATE OF DEATH: Month. _Jan eeday. 1St
3. () If vereran, 3. (¢) Social Security No. 1949 XX P A
' N h minute,
name war No None vﬂ; :" - ¢ *
ereby cettify tha.t l nl‘.tend th
5. Color or 6. (a) Single, widowed, married, A LES Kﬁ _4_4_/[ - M 197
A hH . !
4. Sex Male race hite mvormi_Liﬁ_r_r_;ng that I last saw h.LMA.Ahve O .___ 2 g 197
6. {5} Name of husbandorwife . 6. (¢} Age of husband or wife if || 2ad that death cccurred on the date and hou? stz(ed above
noebe Blrd alive. OB years
7. Birth date of deceased N-[arCh 19 th . 1866
(Month) (Day) (Yuar)
8. AGE: Years Montha Days If less than one day
82 9 1 2 hr, min
0. Birthplace. CBNGEria - - Texas-

{City, town, or county) {State or foreign country)

10. Usual occupation REtiI‘ed F‘al“mer

11. Industry or business Wl s ot
g { 12. Name____@haYrleg Bird £ ; Dﬂ._,:,.._
& {13, Birthpiace (fo-!.? ?l:? or coupty) (31-!:‘- ortYemn country) Of autopsy " ﬁkﬂl)y Y g:%%él:&
5 f 14, Malden same MIRE™Y 2 Monroe R S N T |chamed e
§{ 15. Birthplace (cu,?u:izu counts) \ T . (suuli ‘E‘; m",) 22, If death was due to external causes, fill in the following:
16. (a) InformantMra, G0l die Volaky h () Accident, sulclde, or homicide (specify)
® Adsess_t. 808 _East Garfield, Springf el fae oiporygmence
1. (a) ® Date thereor__{ =S # || (@ Where did injury occur? e — e
(Burial, cremation, or removal) . .(Menth) {Day) (Year) || (4) Didinjury occur in arabout home, on farm, in industrial place, in pu.bhc nlaoe?
'@ Places burial or cremation FTEEN1AMN. oo —
18."(a) Signature of funeral director - ¥eLaDunn While at waork?, /‘,. ¥ ‘(:T .iri,of lmlln'-—-- e ereer
@) Addvess Springfield M., _ 235“; //
1 @ (rﬁa;ma;.ﬁm) @ —x!im Address 7 /1 24 £ A

(Liccased E:+llncr s Giatement onfieverse sidef 7




T ) 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.

: ! ' Licensed Embalmer ’027 : ?

P. O. Address e’ s ettt M M A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.}

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

ailure to comply wi

- t




