o300 ALED JUN 2é 1950 | m;;l OF HEALTH OF MlSSOUﬁI 21055

" oan STANDARD CERTIFICATE OF DEATH S18E0 File Nl oot
- il BIRTH MO = ez vowe— REG. DIST. NO, =5l PRIMARY REG. DIST. m._w_ Registrar's No 17 7
"} 1. PLACE OF DEATH 2. USUAL RESIDENTE (Where deconssd lived. If Inetitution: residence before
. COUNTY . STATE . . - sdiissian).
ﬂ \ . Nodaway > ST Missouri > COUMTY Nodaway™"=""
b. CITY (I outside corpurate limits, writse RURAL and g‘lv:-m c. %NETH OF c. Cg;( (If outside corporats iimits, write RURAL a5d give township) -
wownahip) {in this place) - oA
oM Maryville "I I8 YRR row Maryville ni =
d. FH%SLPN'IBAT_EO%F (If oot in bospital ar insticuti give streat add orl jon) dASDTDRFfEEérS (I rarsl, give loeation) »
msttution . 207 FEast lst 207 Bast 1lst
3DNEAC%EE§)EFD a. (F'irst) b. (Mlddle) c. {Last) 4. DA}-E {Month) (Day) (Year)
{ Type or Print) ALICE 0. BIRD DEATH 6 8 50
5, SEX ’ 6. COLOR OR RACE | 7. #ARR“IEE gIEVOESCEBRRIED 8. DATE OF BIRTH 9.:GE (Iz;:u)-u hr; ur | YEAR | OF USDER 14 Hps.
A {Bpecify) ¢ ¥ onths| Day» | B Mia,
Female White Wiidowe A7 | _4/18/54 [ o [ e
10a. USUAL OCCUPATION {Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn country) ( 12, CITIZEN OF WHAT
during m Lite, aven if rocired. STRY ' J
nHousgtolin é‘ o, avan if ro H . Home | Milan, Mi SS_OIlI‘i CO‘UNTRY?
13a. FATHER'S NAME T T13b. METHER'S M_A!DEN NAME 14. NAME OF HUSBAND OR WIFE .
John C. Hutcheson .: | &Sarah Ann Rucker artin Luther Bird, dec.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ; SECURITY | 17. INFORMANT'S SIGNATUURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yeu, Kive war or dates of servios) .t NO. - - 5 .
no none Mrs. Sam Flood, Maryville, Mo.

CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH " "'.
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
af heart fatlure, asthenia, rize to the abore catse (& ) :tatmg .
ete. It mecna the ‘dis- . the underlying exude last. . N ]

WRITE PLAINLY—USING UNFADING B_i.ACK INK—MARKE A PERMANENT RECORD

case, infury, or compli DUE TO (c)
fion which couaed death. } 11. OTHER SIGNIFICANT CONDITIONS - =~ - : Lo . ;
Conditi tributing to the death but not
§ velated o the disease or condition cauving death. ‘/53’ /
19a. DATE OF OPEAA- | 1Sb. MAJOR FINDINGS OF OPERATION : — B . T|:20. AUTOPSY?
TION
. . ves [ wo [
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..in oraboue | 21c. (CITY, TOWN. OR TOWNSHIP} ' {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office blda.,ets.) . e . .
HOMICIDE .
23d. TIME tMeath) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
- e -
2. T hereby certify that I gliended the deceased from aw.g 19_% to JD.B_B__ 19_50 that 7 last saw the deceased
alive on _&&&Q, 19 , and thal death Wecurred ol m ., Jrom the causes and on the dale stated above.
Zla. SIGNA v {Degree or title) 23b. ADDRESS #3c. DATE SIGNED
¥, D.- | - Maryville, Missouri - |l -71-40
2 o 24b. l 24c. NAME OF CEMETERY QR CREMATCRY 24d. LOCATION (Clty. town, ot county) | . (Btate) -
cBn-d!rJ .
lgﬂuui f’ 6/10/50 Fairview St. Joseph,. Mo, :
DATE REC'D BY ;_%CAGL R RAR'S SIGNATURE 23% 25. FUNERAL ‘DI RECTOR'S SIERATURE . ADDRESS
Ll 10 /45 E/g_ﬂ M Price Funeral Home, Maryville, Ho.

/ (licemsed Embalmer's Statement on Reverse Side)




l

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

...................................................... , Student Eabalmer No.

oo

working under my persona! supervision

SEUICRL vurcnssannan Geebebtssasanesanacnens Signed..... fE bl S o T

Student Embalmar
Licenzed Embalmer No.. 5/7)?;‘

P. O Address Ml sl oe 2’47 2 Lo et AP

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

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

G. (Failure to comply with




