: THE DIVISION OF HEALTH OF MISSOURI
ALED SEP 2 1950 sTANDARD CERTIFICATE OF DEATH s 2 OORT

prrwmo.___ nee. ovst. wo. S/ K priuary nec. vist. wo. SR Brovivrore Mo L S,

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decsased lved. If tstiicdon: cobe s
a. COUNTY a. STATE b. COUNTY Jsoimion}, |
Gasconade Missouri "M iasconads

b. CITY (I cutelde corpurats limits, write RURAL and g!n ¢, LENGTH OF j| ¢. CITY (If cunids corporate Ult, write RURAL and give township? ‘
STAY (in this place)

TOWNRural Brush Creek T Tw ® YIS, TOWN Rural pBrush Creek TwpJ
d. FIE{éSLP’I!l&AhlI.EO%F {ll Bot in hoapitsl or Inatliution, pive sitect addrem or location) d.AsDT'gEET (ll;unl._lfn loestion) 0 3 7‘9
INSTITUTION- Cuybs, Mo, Route 1 - Guba, Mo. Route 1
3. NAME OF a. (First) b. (Middle) (Lest) .+ |4 DATE  Mugt) ey (Ve

?ﬁ?ﬁﬁ; Whittiam FeEder 1ej E/Erm;wwy

OF
(DEATH g8 * J2- 1950

. S
>< WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD —

5, SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (In ywara| & DNDER ¢ YEAR | ¥ OOER 1 1.
wi IVORCED, (Bpecity} Last blrthday) Moal.h, Dara | Hours | Min
male white merried  / July 5, 1883 | 67 ; |
10a. USUAL OCCUPATION (Clivekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountsy) C} 12. CITIZEN OF WHAT
dote during most of working life, even if retired) |~ - DUSTRY : COUNTRY?
Former 4r4: Gerald, Mo U.S5.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Herman BirkmannlAnna K. Koc: | Martha Branson Birkmann
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes.no.op uokacwn) | (If yes, givo war or dates of vervice) Lo NO., .
"No L 4 Mrs. Martha Birkmsnn Cuba, Mo.
18, CAUSE OF DEATH ’ MEDICAL RTIFICATION INTERVAL BETWEEN
 Enter only anessusaper | 1. DISEASE OR CONDITION Ul C a £ ONSET AND DEATH
Hne for (a), (b}, and (¢} DIRECTL_Y LEADING TO DEATH @) —
. ANTECEDENT CAUSES ' J :
_*Thia does not mean FlLreT & J_|
the mode of dying, such - ﬁqfﬁdﬂmﬂ#m‘ if ?ng giving DUE TO (b) ELF /’V L & /
o heart faflure, asthenia, 1] ¢ abore cauae {a) sating . . R .
dc. It meaua the dy- | the underiying couac last. /12 86vRee SHeT &om E‘??@)(
ease, infury, of complica- DUE TO {c) -] 4
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS a/ N W d
Conditions contributing to the death but not H
related Lo the disease (::"wnditfoﬂaeausiﬂ: death. £ ~ i ~
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ . - 2. AUTOPSY?
TION - .
ves (] wo [
21a, ACCIDENT ({Bpacify) 21b. PLACEOF INJURY (s.g..tnovaboat | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUIC . w »
HoMlcoE So 1 ct dE | S S o bde e AScomdde /Pro
21d. TégE (Moath) (Day) (Year) (H Tl 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? /
INJURY E— 1 - L)L | WRENT]) Mo manE
2. I here riify !h\I attended the deceased from , 18 , lo , 10 , that I idat saw the deccased ]
/ , and thai death occurred al —_____ m., from the causes cnd on the dale slated aboue
i, su NA ortitly) | Zab, moaw M/ ED
g&-.// Eﬁ Locee 7 P2g P ee
%_130 NBgERM'OA\II’"ALc 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, o1 county) s (State)
Buriaive | 8-14-1550 Evengelical CemBreryl (Gersald, Mo, '
DATE. REC'D BY LOCAL ,BEGTSTRAR'S SIGNATURE ~3L3 25. FUNERAL DIRECTOR 8 ‘IGIA'I'UI! - ADDRESS
REG.H ) .
A &, SYILE

(Licensed Embalmer’s S on Reverse Side)
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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_..%_ .......

. .. ' Student Embalmer NOwsvae.. esererrasssabnanna
working under my personal supervision. _ZJ
Signed......._%%‘t__?)/}[ "
Signedsveveceens aerrreresenna teasetananran - A 3?3{
Student Embalmer Licensed Embalmer No

P. O. Address—_ KT 4r NS YILLE 0.

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I'ING (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




