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Smith B, Birch
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i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes. Tdukuo-n) | (e, glve war or dates of sarvice)

| S I

||5. SOCIAL SECURITY
NO.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lastitption: residence before

a. COUNTY, a. STATE : b. COUNTY . . 7" 4) "ndinimion}.

an ¥issouri Morgan

b, CITY (1f cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It cuside corporate Uimite, write RURAL snd pive towmstip) - -' '~ ¢

. townshipt| STAY (ln this place) R S - &
TOWN TOWSy ra cu e g7/

d. FULL NAME OF (If not in hoapital or fnstitution, give streat addreas or location) d. STREET (If rumst, give location) 6‘ : o
HOSPITAL OR ADDRESS ) -
iNsTrruTion N one No stroeet address

3. gs'%:héﬁ s?s'::) 8. (First) 7 b. (Middie) c. (Last) 4. DATE (Month) - (Day) (Yean)
{ Type or Print) William Henry Birch DEATH J 59
5. SEX 6. COLOR OR RACE | 7. MFD%MED. gr'-:\\;fggc aélSRgED. 8. DATE OF BIRTH 5. l:f!-: (In years| 7 UNDER | YEAR | I ONDER o wEs.
. . eliy) birthday) |Montks] Days | Hours | Min.
Male | White rried May, 2, 1869 a2 | |
108 USUAL OCCUPATION (Givekfed of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or ¢
decdnr‘in%mma!{urumlu-.omumk:) ) . DUSTRY tate ox forcles eaunizy) a |ZCSL%§?OF WHAT
ustodian Publie¢ School Mop c
132. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE -

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
| Enter onlyonecauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Minnie ¥an®e Birch, ﬁ.tl:annﬁg Ma
MEDICAL CERTIFICATION 1 BETWEEN
Loban

AL
Pm“umonfa ONSET AND DEATH

line for (a}, (b), and {(¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*T'hiz does not mean
the mode of dying, such

rise to the above couse fa) stating

ag heart jailure, asthenia, the underlying catise loxt.

ete, It means the dis-

ease, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the disease or condition cousing death.

tign whick caused death,

. R a_(QoUO-U-U.A
HW&@_—-‘J Ko Seoss

19a. DATE OF OP_II:Z%ABEA 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO E’

21a. ACCIDENT (Bpecity} 21, PLACE OF INJURY ta.g..foorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horme, farm, fastory, atreet, ofios bldg..et0.) R :

HOMICIDE
21d. TIME (Mooth) {Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILEAT ROT WHILE| 4
INJURY = | “work AT WORK : ﬁ j 0 X

o
22, I hereby certify that I gtiended, the deceased J‘mmL . I%_SLZ_?. lo ca, Iﬂi:Z.hat I last saw the deceaced
alive on M, 19 _Xand that de ¢ d at gg_‘m., ffond the causes and on the date stated above.
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2. SI E - + ¢J  TDegrosor titl) | Z3b. ADDRESS . 23c. DATE SIGNED
™ Y N " w0 Qs YN0, Baurl, 1952
% BUR %LCREM.: 24b. DATE 24, NAME OF CEMETERY OR'CREMAT'Q_I}“{ 1 24d. LOCATION (City, town, or county) . . ., (Btate)-
"ButYe ™" | 1/18/1952 Pon-te o
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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, OBy e

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

working under my personal supervision.

StUdENT cevvvennccanancannsen Cbereterennya. Signed, Lo -g .....
Student Bnbalmur

Y. - e Licensed Embalmer No.. LZ. )LA? é

P. 0. Address—__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes prounds for revneatinn of licence.¥
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