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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH vt e o, B
aurmEu‘E EB 8 ng!x REG. DIST. NO. K] ”Pammv REG. DIST. NO. __._yazi Registrar's No ?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duccased livad. II iostitution: residance before
a. COUNTY a. STATE b. COUNTY sdinisslon).
(‘Q'nn Gipardean Missourl Cape
b. CITY (If outeide wrpunh Limita, lrrlh RURAL and give c. LENGTH OF ¢. CiTY ' 4. Is Resldence wifhin Limits of
OR STA o OR .
TOWN Delta Mo. towtship) ?u?lhhpll ) TOWN Delts Moe. mﬂblﬂmnobdowmir
d. FULL NAME OF (It oot in hoapltal or Instisution, give streot address or looation) o STREET (I rural. gvo location} 0
HOSPIT ADDRESS ot
NSTITUTION. Famlly HOme City / Fo)
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Yea)
DECEASED
(Tope or Brint) William o Birkman oA dan 25 195

L

5. SEX ¢ 6. COLOR OR RACE | 7. MARRIEB. EIE\‘IIEEC'EQRRIED' / 8. DATE OF BIRTH 9. AGE (Il;‘y;)su ;‘r UNDER | TEAR | o UNDER & uEs.
{8pacif; ; o H: Min,
Male | White MEFPIERE0 =) Nov 20 1876 e 257 ||
10a. mu?g?:m&iﬁ:ngdwm: 10b. KIND OF BUSINESD%%H!Y- L BIRTHPLACE (0 104 State or Forsiga &mm,/ 12&:8{11-'25?\‘(0':“'”“
i8¢ none Illinois e
ilsn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Herman Birlkman | Loulise Osterhog | Ida Birkman Delta Mo,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) I (If yee. Klve war or dates of service) NO.
no no no Mrs Ida Birlkman Delta Mo.
o, CAUSE OF Deamw 1. DISEASE OR CONDITION : . SET ARG DEATH
. Enter only onaecause per . k
Line for (s), {b), and (¢} DIRECTLY LERDINGTO DEATH (a)
o | awTECEDENT Causes )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} —
as heart failure, asthenia, | rise to the above cause (o) stating (
etc. ' It means the dis- the underlying cause lost. - : .-
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. " Conditions contributing to the death but not
relgted (o the disease or condition causing death.
J9a. DATE OF OP'IEI%AN- 19b. MAJOR FINDINGS OF OPERATION . . R 20. AUTOPSY?
] ~F3 ¥ X | ws [
21a. SUICIDDE £ (Bpecity) 21b, PLACEOF INJURY (a4, lnorabout | 2. (CITY, TOT':VN. OR TOWNSHIP) (COUNTY) (STATE) [4
. boma, -gEypat. ot
R NG Y s v, 6 30 %% ¢ -
214. TIME (Month)  (Day) (Yeaar) (Houn | e, |NJ'UR%C 211. HOW DID INJURY OCCUR? | -
INJURY ) . m. "‘2‘5&:‘ :.1\:': -3 - A -
' Py AL 74
-2.-T hereby that I aiiended jhe deceased from f4, =2, 124 o w10 hat I last saw the deceased
alive on , 19 nd that deafhloccurien al ., frbnf the causes™and om the date stated above.
Z3a. SIGNA‘T Agj N d ‘. ( Wegree or Ml T 23 .vAD_ ESS ' 4
W
24a. BURIAL 24b. DATE - 24, N ERY ATO
TION, REMOV, - . -
Pmrvin'l Jan 27.319¢)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . | %3 S/ RYNERAL DIRECTOR' S B1GHATIR obress ,
Ffat -5 A _ .
(Licensed Embalmer’s St on Reverse Side)

k,



. : \. e -

' :”-S'I‘AT;E‘.MENT BY LICENSED EMBALMER -
% ] e
ARSI ST S
) .? LT

" h
I hereby certify that the body 'whose name is recorded on the reverse side of this certificate was eml
at
by me, or by W‘J+' ..... OKZ ..................................... » Student Embalmer No..........

working under my personal supervision..

Fd

Student........ e deesrtenaeeseranreasesateaararaeee Signed.. LAY, -SRI S TT A
Signature of Student Ecbalmer

P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




