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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| AEDmAR 25 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e )
REG. DIST. m.w; Palwv REG. DIST. d?__zi. ngl.rlrﬂr’lw‘";f

! BIRTH MO.
1. PLACE OF DEATH 12 USUAL RESIDENCE (Whare deosased lived. If institution: residence bedors
a. COUNTY . 8. STATE b. COUN adunimion}.
Moniteay Co Missouri Moniteau

9160

State File No

b, CITY (If outetde sorpurate Limite, write EURAL and give c. LENGTH 0OF ¢, CITY - (I outaide corporate fimits, writt RURAL snd give towmbip)
OR 0| STAX (1 placelff ; . g
W California, Mo WALREr H S|  TowN k“al:l.fornla 2y Mo Walker 46 &7
FH&SLP#A{EO%F (If not in bospital or lustitation, give strest sddrem of location) d. ASDI'I;REEI' M [
INSTITUTION Latham Hospital L4O1 Co" e b'c. . “allf Ho
3 NAME OF s (Fint) b. (Middle) < (Last) 4. DATE  (Month) . (Day)  (Year)
(ﬂ-peoeruJ Orace Mz e Blrdsong DEATH 3/18/52
5, SEX 6. COLOR OR RACE | 7. Mﬂ)RORV!'EB NIEL\"SECEQREIED , 8, DATE OF BIRTH 9, :.?E {In n)us : UNOER | YEAN | o smoER u
- (Bpecity’ birthday] a: H
Female ' | White sarried 7o (Sept.12.1895 56 | 8l 84|
102, USUAL OCCUPATION wor 18b. KIND OF BUSINESS OR IN. | 11. BIRTH oreign
5, SSUAL CCCPATION fovm o T iD OF 05 UGS el ]| % CHEERGRWAT
House Wife Ovm Home Missouri ULS.A,
LIS-._FA'm:R S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WiFE
Wiliigm R, Embryv Arpuck ! Arno P, Birdsong
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT'S SIGNATURE OR N AME ADDRESS
(Yn.ne.\rrnknown) ' {I{ yua, xlve war or dates of service) I\I -~ — .
o - one L Badlscrnsy Calhonica Tty

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER
. Enter only oneceuse per | I. DISEASE OR CONDITION . _M:(, . Onstmn DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH (a) / ﬁ - gg -
This does not mean | ANTECEDENT CAUSES : 7‘/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) C"“"’““"‘ bt 1 Cogper
a8 heart fallure, asthenia, | rise to the above cause (a) sating z 4
de. It means the dia- the underlpging cqause laat.
ease, infury, or complico- DUE TO (c)
tion which coused death, | I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 1o the disease or condition caueing death.
19a, DATE OF OP'IEIRO'?Q 19, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
- Wf2-01 ves (1 wo
2ia. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (o.x..fnorabout | 2lc. {CITY, TOWN, GCR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homa, farm, fastory, streat, offies bldg., e2a.) .
HOMICIDE Yr e
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILEAT, NOT WHILE
INJURY WORK AT WORK

clive on

22, T hereby certify that I atlended the deceased fromWM a4 /é
, 19_& 2~and that death occurred at 27 < { £

3z !o W/f 18 % that T last saw the deceased
jrom the causes and on the dale stated above.

Dogree of title)

23, suzn‘runz f z P/

236, ADDR

Z3c. DATE SIGNED
, AR -/9-52.

REGISTRAR'S SIGNATU’IEE

e /e~ £5°

2a HIRIAE, CREMA- | 24b. DATE Zic. NAME OF CEWETERY OR CREMATORY | 249. LOCATION (Oity, town, of county) (tate)
TION, REMOVAL - . . Cals R y

Burial 2| 3/19/52 Masonic Cemetery. alifopnia, Ho.
DATE REC'D BY LOCAL 2, FUNERAL DIRECTOR'S $IGMATURE ADDRESS

20,




||

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 oo

o - Student Embalmer No..cvesssessosesaorsnancanss
working under my personal supervision,

ngne%"—p M
3IgNedecisssssassanassssanssasasannss

Student Embalmer reees Licensed Embalmer No. .CQJ/%ZL& ...............

P. O f’hddressQa.,f .......

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

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




