THE DIVISION OF HEALTH OF MISSOURI

: ':;;j‘jﬁllﬁﬂ MAR 17 1952 STANDARD CERTIFICATE OF DEATH Stte Fie ... 1388
!ma.-rn ., REG. DIST. NO. Zﬁd :2 PRIMARY REG. DIST. m.m Registrar's No. /S
{| 1. PLACE OF DEATH i 2 USUAL RESIDENGCE (Whers decessed Hved, 11 fnatl reaidenos befors
p 7 L a. COUNTY DeKald - - .. STATE M b. °°”"“DeKaJ.b sdaimlon).
W,

i
RD

b. CITY (I oatside corpurats lmits, write RURAL and give Jc. LENGTH OF c. CITY (It outids corporate limits, write BURAL and give townshing djw

owdlarkedale, RURAL, WEBY) "L1%8 ™| rSnClarkedele RURAL?Vaah, twp

d. FH%PN_&{EO%F (If not Ln Soeplial or lustitution, give strest addrem or loeation) d. A%rI?REEErS give location)
NstiTorion  Home ,3 mile west of to 3 Milns eagt of town
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Moath) o
3ﬁﬁﬁﬁﬂp Charlee Layfatte Birt ~ baATH B Idnm 3
5, SEX 0 6. COLpR OR RACE | 7. MARRIED, PSEVEECIE!BRRIED.) 8. DATE OF BIR11-I Ry 9, AGE (In ywam I:G;::l 1 YEMR ; OWOEN = KE%.
Male White MEETied -/~ [Febuary,35; 18651 By | gy | e e
10a. USUAL OCCUPATION (e ad of woes | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen samii), d 12, CITIZEN OF WHAT
dan.gprh.ammedr king ife, even if retired} Fa:m Eaaton Mo / 1-.,; UC:)Q‘I:’RYT
13a. FATHER'S MAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ezra Birt Kathryn Marker Florence Birt
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURlNTSf. T INFORMANT' S 51| GNATURE OR NAME ADDRESS
Tres | e e wnee none Florence Birt Clarksdale Mo

IN‘I‘ERVM. BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per l DISENSE OR CONDITION
lime ter*(a), (b}, aid () DIREETLY LEADING TO DEATH'(A) ,

MEDICAL CERTIFICAT%

“Thiz does not mean |- ANTECEDENT CAUSES

——
‘the mode of dying, such | Mbrbid conditidns, if ang, fieing'DUE TO ®
ad heart foflure, asthenia, rise to the abooe cquse (o} stating . "~
ce. It memn the dia- | Fhe underlying canse lost.
care, nfury, or complice- DUE 70O (o)

tion which caused death. II OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting {o the death but not
related to the dicease or condition causing death.

19a. DATE OF OP_IE_IF(!)»}‘ 19%." MAJOR FINDINGS OF OPERATION

. AUTOPSY?

/10X | wl w

WRITE PLAINLY—USING UNFADING BLACK JINE—MARKE A PERMANENT RECO

214, ACCIDENT (Bpeclty), - | 21b.PLACEOFINJURY {s.g lnorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, {asm. Ingiory. street, offes blds.. s30.) : :
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHR.E
INJURY WORK AT WORK
22, I hereby certify that I allended the*deceased from _3._--,7_ ; lo __S_L_, IQ_S_L!hat I last saw the deceased
alive on 3LLD_._ IB_SL, and thai death oceurred al m., from the causes and on the date stated above.
Ba. MNMATURE ¢/ (Degreoortitle) | Z3b. mnmzs . 2. DATE SIGNED
. . [ 4 - . N . . - - '-
, 2 g )l (Mo 137920
URIALAL CREMA- | 24p. DATE U NAME OF CEMETERY OR CREMATORY {/| 24d. LOCATION (Oity, town, or county) (Stats) -
Mr)
A, pripvil 3~15753 ‘Qlarkqgale Clarksdale Mo

?“?3 ?ﬁf“‘




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 byma...

. - $ cesssnansns newena resrranans
working under my persona! supervision. %ﬂl‘de/nt Embatmer
igned /ﬁw
e oy, 3033
Slgn‘d.'......-.s-t:‘;;;‘.t-.g;ni;;;n;:- ......... . Licenser_l Embalmer No

P. 0. AddressMayeville Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. -




