ADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI-

{he mode of dying, such
i wabeart faflure, asthenia,
. It means the dia-
+infury, or complica-

Morbid conditions, if any, gleing DUE TO (b)
. rise 0 the ebove ecause (a) stating - .
the underlying couae last.

DUE TO (6}

_QIJMUQA-WA_

. '
STANDARD CERTIFICATE OF DEATH state Fite No S OO, ..
. . ; . -
BIRTH NO, REG. DIST. MNO. __AL PRIMARY REG. DIST. MO 1000 Registrar's No. ...............9.-‘.?....0-..-..-...
1, PLACE OF DEATH _ i 2. USUAL RESIDEN\CE (Where devessed Lved. If insti idoncs befors
. COUN 4, . a n .
a. COUNTY Buchanan®™ o STATE  1f4 ssourt b- COUNTY Bucha naf{" ="
b. CITY (If outaide corporate Limita, write RURAL and give ¢. LENGTH OF || c. CITY (If cutaide sorporste lmite, write RUEAL and give tawnshig)
. . townahip) Y (ip. this place)|| [s] L
TowN . 3t.,Jogeph \i TOWN Gower, iural, m// O
d. FULL NAME OF (If not in hospital or ion, give strect addreas or location) d. STREET (If rura), give Joeation) i
HOSPITAL OR i ADDRESS /
'NST'TUT'ON‘MO.MethOdist ﬂi)s{)ital R.F.Dl #2
3DNEAC:~E‘ES%F[-) a. (First) Nellie b‘: (Fidd]re) ¢. (Last) 4, DS}-E (Month) (Day) (Year)
{Typeor Prine) MY ckile s Birkhead DEATH  Aug. -29 1953%
b. SEX ’ 6. COLOR OR RACE | 7. mﬁ)%mao. gsgggcggnmm , /| 8. DATE OF BIRTH 5. AGE (In youn o oG YEAR | 7 ONOER 3w
- , {8pactf: ) " . birthday) o Days | H
female white MATTYEq GED pecter 5/8./1888 &8 | |
108 USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen countoy? | 12.SNZEN OF WHAT
dpne during moat of 7 ?p;lﬂo.mﬂndnd) ~ d T?UN RYA
house wWite House Wife Platte Co.Mo. . é .
ll.‘.h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wilson. Alice :aupin D.W.Birknead
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT" S5 S|GNATURE OR NAME ADDRESS
(Yea, no, of nnknown) | (If yes, xive war or dates of service) NO. . ' :
no - none D.W.Birkhead Gower,Mo.
18. CAUSE OF DEATH ' MERQICAL CERTIFICATION lmﬂ:li g}:gwﬂsm
| Enter only onecausoper | I, DISEASE OR CONDITION - e T
Jiné for (a), (b). and (5 | PIRECTLY LEADING TO DEATH® (g) Cmn iema o091 L_c#
This does et mean | ANTECEDENT CAUSES

AL

11. OTHER SIGNIFICANT CONDITIONS '

" Conditions eontribuling Lo the death but not
related to the dizease or condition causing death.

GJ.A‘AM

- 7| @. auTOPSY?

OF OPE%A- “19b. MAJOR FINDINGS OF OPERATION - e
b /ZFX ] wl wi@
DENT (Bpecify) 21b. PLACEOF INJURY {e.g..incrabeut | 21, (CITY. TOWN, OR TOWNSHIP) i (COUNTY) . (STATE)
home, farm, factory, sireet, office bidr.. sto.) - . i . S
lDE i .
zla TlME " {Menth) {(Day) {Year) (Houn | 21e. INJURY OCCURRED |[ 21f. HOW DID INJURY OCCUR?
— WHILE AT NOT WHILE FR
'NJURV : WORK AT WORK

22, I hereby 19 J2 , lo 4 js 19_£3_ that I last saw the deceased

alive on

certify I'attended the deceased from Mo r J
‘Q}L . 19‘ 3 & 2 and thai death occurred at _.LL.& m., from the causes and on the date stated above.

Z3a. SIGNATU RE :

‘h‘l/t &,,,,,.u

{Dogroe or tltle@

m-e

23b. ADDRESS

2Z3c. DATE SIGNED

9-¥ 53

REGISTRAR'S SIGNATURE

ZREC‘DBYLOCAL
REG.

TIONBEERI(?VL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYY .| 24d. LOCATION (Ouy.-town,'o:l' county)- * “(Btate) -
Surial 8/21/195% Allen. Cerne’kery N Gawer ~Mo.s




STATEMENT BY LICENSED EMBALMER

V /72

I hereby certify that the body whose name is recorded on the rev.ell-se side of this certificate was embalmed by me, or b}

Studant Embatmer No.

working under my personal supervision.

StUdent sesvsanvonss corresneranrieineansns /, 4. \/)Q.'r %WM’

20/
P. O. Addren‘%ww % -

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

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

-




Affdavits containing erasures will not be accepted; draw one lire through error and write above it.

V.5, 135 H
{—8-43
1 X37817

State of. M‘
County OIM ........... } %

On thls.___¢2 /‘W—ﬂe day of

ABirk head

THE STATE BOARD OF HEALTH OF MISSOURI 75—0
BUREAU OF VITAL STATISTICS State File No..._;\) 7

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..z.za ......

lﬁ'before me appears. '/fﬂ- 0 Ww.

,who,upopn £le > oath, states that the original record of dh ea“ tlh“

for. ﬁ;g e M. . ﬁl K )’ea-ol ......... dled ? 195‘?, in the State of

Missouri, and which was filed at. .SfJ-SefJ'I ........................ Jgﬂ 8' 19. 5-3 should be corrected as follows:
Ttem Now.ciiiececced should read
Instead of
Ttem No..siiceieans should read
Instead of.

btem No.... Do should read.. 21 1C. K1 €0 40 e gg iefhead

Mictie ekhead . .

Instead of
Item No..oorinee wesesnres should read .
TRSEEAA O oottt eeeevecee s sec s wremsscre e esaemr gt sot e fmatcc et m Ao nr A etttk et e C e ettt ere et sreemam s oamtm e memeremrrn
Item No..oiieemee SROUI TRAM. . oot oot mt e e cem s s oem et ssemece smmeme et e cemeaeemememtatm seoramecam s cetas e ee s emcme st s ememsntemtanat cmrann
Instead of
Item No should read. e '
Instead of
Ttem Nowooeeee TP Lo - U OO UV U OB
Instead B
Item Nowoooo should read
Instead of T,

{(SeaL)

Subseribed and sworn to before me thlsg/h.& ....... day of #Z._.







