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WRITE PLAINLY-~USING UNFADING B_I'.éAC.'K INE—MAKE A PERMANENT RECORD

FLED JAN 31 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 460 Zs.... rit xo..

_REG. DIST’.(?N?.b-WFRIHMY REG. DIST. WO. %‘

1984

L
line far (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Merbid eonditions, if any, giving DUE TO (b)

*This doca not mean
the mode of dying, such
os heart faliure, asthenia,

de. It means the dis- the underiying canse last.

DUE TO {¢)

rise to the above cause (o) staling _» - . -

BIRTH KO. Regittrar's No. e oresissimessiessssmmen. -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whars ds d lived. If L id before
. COUNTY . STATE b, dinission).
* Johnson * Misgsouri counTY Johns o
b. CITY (H cutside corpurate limita, writs RURAL and give c. LENGTH OF || <, CLTY (If ouwide sorporate limits, write RURAL ant gire township}
OR 3] STAY (in this place! OR
TOWN Rural Chilhowee Yrs|__ T RLral Ghilhowes S5 7
d. FULL NAME OF (If not in hospital or i oo, give street add or | lon) d. STREET (If rural, give location) : d’
HOSPITAL OR ADDRESS : . R .
INSTITUTION " )
3’[54EACME %IE a, (First) b, (Middle) ¢, (Last) 4. 05}'5 (Month)  (Day) (Year)
( Twpe or Print) Malcolm Seott Birnel DEATH Tayy 17 1Q53
5. SEX 6. COCLOR OR RACE .| 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ woem 1 vui ¥ NOER U HED,
WIDOWED, DIVORCED (Specity) ..|- last birthday) Momhl Hours | Min.
Male Whilte Widowed Oct, 23 __18&801 g2 o5 |
10a. USUAL OCCUPATION (Giveitadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan eountry) . 12. CITIZEN OF WHAT
40ne during moet of workiag e, evea i reired) DUSTRY ' / COUNTRY?
Farmer Olnev, Il1linois UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uames Blrnel Ruth Ann Fiagk uth Birnel
1S. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. oo, or unknown) l (If you, £ive war or dates of servies) NO.
no X Normen Birnal 0OK4 lhoues M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : T A s
| Enter only onecauw per | |- DISEASE OR CONDITION * ONSET AND DEATH

ease, injury, or complica- -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions eondributing to the death but not
relafed o the disease or condition ansing death.

Lo Oeris Schrosta).

2, AUTOPSY?

19a. 'DATE OF OP'FIFEm 19b. MAJOR FINDINGS OF OPERATION
e . s 22 ves [ wo (]
21a, ACCIDENT {Bpacity) 210. PLACEOF INJURY (e.g..loorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) - (STATE)
SUICIDE bome, farm. factory, strest, ofios bldy ., ete.) - :
HOMICIDE .
21d. TIME (Moathy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . .- WHILEAT[™] MOT WHILE . ‘
INJURY m | “work AT WORK - .
2. I hereby certify thai I attended-the deceased from mfl._ to _9%15}, 18, that I last saw the deceased
alive on , 19, and that death occurred af Qﬁ.ﬂ: m., from the cBuses and on the date stated above.

-

2., SIGNATYRE |

. d an‘%mla)

T % Mo

1ig)s3

TIDN URIAL: - 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) #-  (State)
By d al 1 /on /e Sunset Hill Warrensmrg, Missouri,

DATE RECD BY L%CAEGL mérmaﬁs:smruns /9 ¢ |25 FUNERAL DIRICTOR'S S1GMATURE ADDRESS
~24-/95-3 7] Cook Faneral Home, Chllhowees, Mo

(jansdEmh!nuy‘-S_tnunmmRmSi&)
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JOHNSON COUNTY HEALTH DEPT.

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, o1 by e

Student Embalmer No.

working under my personal supervision. : Q t L
Student ... S:gneﬂ l{)%ﬁ

--------------------------

Studtﬂt Elbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'tilure to comply with
the above constitutes grounds for revocation of license.) -
If this body is not -embalmed, fact should be g0 stated above.

i




