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THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No

2.C

REG. DIST. NO. // i . PRIMARY REG. DIST, NO%:QMM?:NA

'RIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. ! institutl ) bafoe
a. COUNTY Gasconade s, STATE 1.40 b. COUNTY Gasconadédmhinm
N [ J
b. Cé‘lﬁY (I outcida corpurats Umits, write RURAL and give s'.;r LENGE ’EF €. CITY (1f outaide corporsta lizits, write RURAL anJ give townahip! d
ty ) ce)
o Rural (Richland) = "™¢$¥:~|l 0% Rural  Richland 037¢
d. FULL NAME OF {If ot ia hoapital or imstitation, give street sddrem or locstion) d. STREET (If rusal, give oeation) 2]
HOSPITAL OR . . R ADDRESS . .
INSTITUTION Ea 3 mi, east_of Morrison
3. NAME OF a. (First) h. (Mlddle) <. (Lash) i 4, DATE (Month)  (Day)  (Year)
ECE. . . 2 OF
{ Type or Print) Catherine Marie - Birk DEATH 8 2z 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERC'ESRR'EG?I 8. DATE OF BIRTH 9-]:“55 Uo ri;r'o hl; vz:‘l ID.I'I.: ; UNOLR M K33,
. ! ) on Min.
Female / White T | 9921872 i | ou | e

108, USUAL OCCUPATION. (e kind of xork

n.éﬁ‘g'é% i.!kcrkm L1y, wvan it retired)

10b, KIND OF BUSINESSD%ETE‘\; 1. BIRTHPLACE (City and State or Foreiga Cowmtry)

Iittle Berger, Mo,

12, CITIZEP‘{I?F WHAT

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD .« .

*This does nol moen
ihe mode of dying, such
es heort faflure, asthenin,
de. It means the dis-

ANTECEDENT CAUSES

Mordld conditions, if any,

rise to the above cause {(a)
tAe underlying cause last.

L] &« L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Augustine Mary Ido George Birk, Sr,
15, WAS DECEASED EVER IN U. S ARMED Tﬁfﬂ% 16 SOGIAL SECURITY T INFORMANT' S S1GNATURE OR NAME ADDRESS
Yo | None - Herbert Birk Morrison, Mo. _
- gng;ﬁf,;i::ﬁ 10?4%82‘%?&&%%%“. MEDICAL CERTIFICATION ) J . lg:ég:ligﬂp(ﬁ"
ltne for (a), (1), sad (0) - (@ Wﬁ"‘-‘aﬂ M et pals 7

ng DUE TO (&) éwé'—z;

cose, infury, or e
tion which caused death.

DUE TO () _ WW ‘d‘“ﬁ“‘—"ﬁl

11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but ot
related fo the disease or condition causing death.

y s

19a. DATE OF OP‘FIF:JApi 13b, MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
' N, C‘ ves [ o I
21a. ACCIDENT {Bpacily) 21b. PLACEOF JNJURY (a.¢- inorabocs | 21c. (CITY TOWN, OR TOW'NQ’IIP) (COUNTY) (STATE)
SUICIDE bome, (arm, [sotory atres, ofice bldg..ee.) . .
HOMICIDE ]
21d. TIME (Moath) {Duy) (Year) (Houn) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY oocum
’ mm.:n NOT WHRLE
INJURY m. AT WORK R . .. .
2. 1 hereby ed the deceased from Mﬂ., 19;61’,' to 1983 %1hat T last saw (he deceased
Qi&and that dedati dccurrdd ot _/-00 L.m, from causes cnd on the date staled above.

s 'yr la
alive on 26 ;
s AT

{Degroes or titlc) Z3b, ADD 23!: DATE 51GNED
g ¥al, Ms./ | &8 T
s, BURJA L7 CREMA- | 24D. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, OF pomte) (51ate)
T b2 Assumption Cepétery  Morrison, I}efwm
DATE REC'D BY REG! /a2 -/ ADDRE 23S
4 ] y

- JUNERAL D_llll SILGNATURE
MMHemann, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by.meermeemeerernn —

....................................... . _— Studont Embalmer Mo.

working under my personal supervision, 2 zé ﬁ
Student Signed

Studcnt Emba lmer

Licensed Embalmer No 2552
' | | P. 0. Address.. Hermam, Mo,

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
|the above constitutes ground: for revocation of license.)

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

>




