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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

S

THE DIVISION OF HEALTH OF MISSOURI :
FUEDOCT 16 1950  syANDARD CERTIFICATE OF DEATH T 29426

State File No
BIRTH NO. _, REG. DIST. NO. __’:I-_z__ PRIMARY REG. DIST. mm_ Regulmr:No...........]_'..].'..zé.._......,..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where davessed lived. 1If institation: residence before
a COUNTY  pUOHANANT . 2. STATYISSOURI b. COUNTYHOLT A ‘..LMHML
b. CITY (I outside corpurate limits, write RURAL and oo & ALENGTH OF || «c. Cg;{( (if outside corporats limita, write RURAL and glve township) ’ / T
i ww y thy . .
TOMN  5T7 .JOSEPH =0 ST ﬁKYZ%‘. 1Sn  POREST™ GITY
d. FULL NAME OF (If not in hospital or institation. give streat add arl d. STREET (If romt, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 6008 GORDOBY AVE.
3. IIJ\IE%NE'ES%FD a. (Flrst) b, (L:_llddle) ¢. (Last) _ a, DATE (Month)  (Day) é\ém)
{Topeor Print) ANNAL . MARIE BIRMINGHAM- DEATH OCT.
5, SEX 6. COLOR OR RACE | 7. #ilRRiED. NEVERCIgSRRIED. 8. DATE OF BIRTH S.I:?E Ia yean| ¥ woee -D"n: * Do 4,
(Bpacity} . o B Min.
reMaLE | | wHITE RTBOWED = Sy MAY 6, ,1874 N [ e |
102, USUAL OCCUPATION (Qiekindofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o ,
dona during ot of working Life, cml:fm!.r:: - DUSTRY STW JOSE(BPt}‘I- ot rﬁg&ﬁ-’a 0 lzcgilé'#%g:‘no: WHAT
AT HOME™ . sUee
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi
MICHAEL IGOE" ELLEN I.DF‘TUS" JOHN THOMAS BIRMINGH.AM
'é WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURIN'I'C')Y 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, or unknown} | {If yes, xive war or dates of sarvice) 3
NO | ” : NONE MRSS, . RUSSELL MARKT OREGON, MO.
e OF oAty ISEASEA OR CONDITION 4 'ONSET AND DEATH
. Enter only onecaumper 1 1. D .
line for (8), (), and (¢) | DIRECTLY LEADING TO DEATH"(4) JO veec,

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) LA :
aa heart fallure, asthenia, | - rise to the abooe eause (o) sating - _ | TR Lo - P - e

de. It means the dis- the underlying cause last.
cat, injury, or plica- A DUETO (c). . . L.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing o the death tut not ’L}a}
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION e T ) o ’ : 20. AUTOPSY?
TION
2ia. ACCIDENT (Bpectiy) 21b. PLACEQF INJURY (s.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastdry, strest, offios bldg.,vto) - : ) '
HOMICIDE N YN
216, TIME  (adopm® tD:v) -r) \bhm \RINIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or wunzrr KOT WHILE
INJURY - WORK \ AT WORK .
2. hmbﬁ}f y tha! I aliended the deceased _from 9- 2 3 19")d o LD~ 3 , 1910, that I last sato the deceased
7. , 19= y d , and that death occurred at m., from the couses and on the date stated above.

23c. DATE SIGNED

b i Y

., CREMA. 24, DATE 24c. NAME OF CEMETERY OR CREMATORY .
; QCT. 31950 . mte Olivet cemetery ST.. JOSEPH, MO..
- F| AL DI TOR S 8 . DRE 83
DATE nzc;s: LOCAL | REGISTRAR'S SIGNATURE \-J.-qg, 25, EUNERAL DIREC lca:trun RDDRE



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 Emdalmer No.

){@zz;JL

Licensed Embalmer No "’/ 742— ' ‘
P. O. Address.._..Shvd L _J.b&._.’..._..._....-

in his OWN HANDWRI . (Failure to comply with

working under my personal supervision.

Student ...cacccenenes sessensanasaresnranee

Signed......>»
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

|
I this body is not embalmed, fact should be so stated above. . Lo

AN 3{4?}3 W ..»\334\@) W cq.«&rk\:_




