THE DIVISION OF HEALTH OF MISSOUR!

o | AIED OCT 26 1343 sTANDARD CERTIFICATE OF DEATH state Fite ot 3330,
> o !am"m no. REG. DIST, NO. M_PR!IAR\" REG. DIST. M”M Registrar's No .5‘/? ~
), 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wbare deceased lived. If institution: residence before
a. COUNTY Marion a. STATE Missouri b. COUNTY Mar' na.ﬁna.

b. CITY (It eytaide corpurats Umits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If cutedde corporate limits, writa RURAL snd give township) é g_j
OR . townahipi| STAY (io this place} OR
town  Hannibal / - _TowN -~ Hannibal
d. FS%P?'PAT_EO%F (I Aot in bospital of Iw.h-nl.ion give streot addross or location) d.A%rDRFE% (If rurs), give location) . ) . -
INSTITUTION 2325 Market St. 2325 Market St. <
3 gE%“éEscl!:Fl.: a. (First) b. (Middle) ) c (Last) 4. ng;_‘s (Menth) (Day) (Year)
{ Type or Print) GECRGE DANIEL BIRD DEATH Oct. 14, 1949
5, SEX 6. COLOR OR RACE | 7. VNJARRIED NEVEEC%BRRED ) 8. DATE OF BIRTH 9.1:.65 (lu.n;n B: ::.n | TER | F ot u e,
{Bpaclf, : t 4 o Days | H Min.
male white | widowsd 5™ |Feb. 6, 1866 | 83 i
10a. USUAL OCCUPATIONH(!OHek!n‘;Iofwwk 10b. KIND OF BUSINEQSD(I)J%TIF{Q‘; 1. BIRTHPLA(EE {State or forelgn country) ) iztgllm%ENOFWHAT
done ot of ot e, aven [f rotired) R . RY?
“PurmIng self Sidniey, Missouri O U.Se
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Rird | Julia Hagar Blanche Bird
E' WAS DECEASED EVER IN U.S5. ARMED FORCES? ] 16. SOCIAL SECUR:;I'J 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
vs. 0o, or unknown) | (If yes, give war or dates of service) |me o= en o - -
ne mrm—— Mrs. Lutishia Mesters, puiney, Ill,

18. CAUSE CF DEATH oIS o
 Enter only onecsuseper | f. DISEASE OR CONDITION __ .
line for {a), {b}, nad (c) DIRECTLY LE.EDING TO DEATH®(g)

INTERVAL BETWEEN
“This doct mot mean | ANTECEDENT CAUSES

ONSErgND DEATH
the mode of dying, tuch | Afortid conditions, if any, gising DUE TO (b}

a# beart fallure, asthendn, | rite to the above caure (o} Hating _ . ., DRSS -
oy "fm‘w the dis. | e uudcrlg}i:g cavae last. b

eare, injury, or complica- DUE TO () -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death bl / .
velated to the disease or condition causing dzdb / / 7) )/
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
. 1 : ves (] wo J
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.s..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, streat. offics hids., et0)} s -
HOMICIDE . .
214. TIME (Month) {(Day) l!m) {Hour) - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . . . | wrILEAT) NOTWHILE :
INJURY 5, : ‘, @ | " work T WQRK y
ﬂi # ';' ; zn 7 b
2] hereby Iurt auendc 7 deceased from 7 1g to L/ 18 7 that I last saw the deceased
alive on , and tha! death occurred all_g_lﬁ.&&n J’rom the causes and on the dale stated above.
23, S1 (Deueo 54 utle) &)TE SIG;QED
)’Lom I,
BURIAL, CREMA- | 24b. DATE ~ 24c. I\AME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) - - (Btate) 4

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \L

TG Py o 10/15/49 .|Grand View Burial Parnk Hannibal, Missombi

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /.2;1&16 ‘,@"2 Ulilm- DIRECYOR® " ADPRE Y :
e JEe ? ﬁz‘ aﬂdﬂ }Z
N 4,

Jo-17-ua O €. Kewche

o T (Eu E:nbd&rl &.ﬁm/&: Rm Side)




RecvED OCT 22 1949
MARION CO. HEALTH DEPT.
DATE FILED OCT 25 1949

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, 0 by ——eemeeecicmenns

....................................... y Student Embalmer No.

working under my persona! supervision.

Student sueaivevisnsvcstssansssrnsracsascsanes
Student Ell!ba.llll.l’

Licensed Embalmer Np 9&3 < %

P. 0. AddressM Mo,

7/
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.




