THE DIVISICN OF HEALTH QOF MISSOURI
STANDARD CERTiFICATE OF DEATH S 41094

10.48 .
JLEB UL E.. g&]_ Y 7 {’
T BIRTH mC 1 ~6 REG. DIST. PRIMARY REG. DIST. mé 33 4 Registrar's No
- 1. PLACE 2, USUAL ESIDENCE (Where decessed lived. If titution: stios bafors
,2 a. COUNTY a. STATE b. COUNTY g Jmimion).

No, 300

"Y'

el
©

/ b. CITY (If outeide corpurate limita, writs RURAL |ndwdu ” %TALYE::ETMH. ,E.F.\ <. Cg;( (I ousside eorporate . sod glyp township) O ? f‘ﬁ @
A TOWN Lockwood rural . TOWN
g d. ?!.-SLPV'PAT.EOOF (If not in hospital or lnstituticn. give strect address or location) d.AsDrgREgS Hl rural, gdve lnoan)
] INSTITUTION rural losckwood twp
g8 I= NAME OF =& (Fim). b. (Middle) <. (Las) - | LD (M) (Dap  (Yew
E (Trpeor Piny __Ka.ter ~—Bird . DEATH 12-9-51
é I 6. COLOR OR RACE | 7. mARRIEB bélsgggc»ésﬂmzo . 8. DATE OF BIRTH B.J.GE (ia rers|  Owen ; TR | ¥ Ueoen o mEx
(Bpacity it ) ol Hours | Min.
S ﬁ t fz‘f‘ Enscod | 4-15-1866 85 || |
10af UsUAL OCCUPATION e - 106, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE o .
<] done during moat of worklag l.l‘!(q‘ .::ndnf w: N DUSTRY (Btate or forsien oomaicr) -~ tzcgl';l;il%"‘f?op WHAT
K retired hougse wife Cdell 11l ] usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John Parminter Susan Smith Omler Bird -
ré I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-« (Yes. 00,0t unknown) | (If yes, xive war or dates of servios) NO. F L
= no none Mrs Bernice ¥inley Lockwood Mo,
| (o cavse o oeath MEDICAL CERTIFICATION _,__ 'NTERVAL BETWEE -
=] . Enter on]y One ol per |. DISEASE OR CONDITION . - - -
2 |l tme for (a), (&), and (o) | DYRECTLY LEADING TO DEATH®(n) AT LA O ;
g *This does niol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if qny, giving DUE TO (b} 7
v |08 heartfatlure, asthenia, | Tise fo the above cause (a) stating . .. L. L - - R E A
-8~ Wee. It ineans the au- |° Z the underlying catae lost. - - !
) care, infury, or complica- DUE ‘!‘0 {c) _
5, || thon whick cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS < -+ - '~ } ’
= Conditions contribuling to the death but not
a related to the dizease or condition causing death. ..
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ‘20. AUTOPSY?
& . TION 63 5 ? v
5 L X ves (] wo
o || 21a- ACCIDENT (Boaelty) |, 21b. PLACEOF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE bome, srm. fastory, sirest. office bidg., e1s.) -~ & : :
] HOMICIDE _
g 21d. TIME (Month) (Day) (Year) (Hous} | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
J_‘ ANJURY : : WORK AT WORK
E 22, I hereby certify that I aitended the deceased from %a_ 19.12_L lo _&1__52_ 1957 _, that I last saw the deceased
= aliveon _KLae 7 | 19 , and that death occurred at .Lﬂiﬂ from the causes and on the date sialed above.
g 2. SIGNA (Dsnn or title) | 23b. AGD Z3c. DATE SIGNED
7, ( 4, - 0K J1d | 71-70-57
E %a B ,l!JRlAL ’CREMA- "24b. DATE 24, NAME OF CEMETERY OR'CREMATORY . | 24d. LOCATION {Olty, town, of county) (5tate)
£ | "Byrdal T | 12-11-51 Kings Point Dade Co Mo, . - -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 7 q 75, FUNERAL DIRECTOR'S SIGNATURE ADDREAS
[L—{2-IF % W.R.Allison Greenfield Mo.

d Embal ‘-'_‘ en Reverse Side)




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—.

. .. t ctrmssssassssssavennans
working utider my personal supervision. Student Embalaer Mo, *

Signed..m_.
Signed.cavavecaas Tatesteacenerorsaanaranns

Studont Embalmer : Licensed Embalmer No, & Sf . F5 ...

P. 0. Addres
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 sbove. . . "

(Failure to comply




