| - g - THE DIVISION OF HEALTH OF MISSOURI
o0 | HLEDMAY 171954 syANDARD CERTIFICATE OF DEATH

| BIRTH NO. ot b LK S o= S ;vzc. DIST. NO. 31 PRIMARY REG. DIST. m.l_()gé.

Regisiraris No

| “1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If Institution: residence be.far.;'
‘ a. COUNTY s a. STATE Mi SSOUI‘ i b. COUNTYJ fo@l‘ solﬁlniﬂiou)-
| " b. CITY (11 suteide corporate Utmita, write RURAL and give ¢. LENGTH OF || e CITY 4. 1o Reaidence within lmits of
) nship)] STAY (in this place) OR . 3 rated town?
TOWN gt bouis Dl O Town Inpperiad Rk =
d. FS&PT'IJ}AMLEO%F (If hot in kospital or lostitution, Eive streat n,dd.reu or loostion) . .A%TDRREEE'SFS (IF rursl, give location) i 0 5,&';
INSTITUTION 8t Anthony Hoepital Rt 2. Box 245 ’
3£]EACPEES‘DEF|:) a. (First) b. (Middle) c. (Last) 4. DSEE {Month) (Day)} (Year)
{Type or Print) BrYC @ Bar ry Bird DEATH May 7th 1954
5. SEX 6. COLOR OR RACE | 2. #FD%%EB. PéIE\\;'gECLESRRIED.,C) &, DATE OF BIRTH Q'I:GElrgz?n 1\:; UNL:.EII | YEAR | OF UMDER 3 HEs.
. (Bpeacif; - t ¥, o Days | Hours | Min,
Male White Child April 23 1954 R
10a. USUAL QCCUPATION aQw o 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE " - Y
‘mdmmvdlffglumihl::;ﬁr:‘;:z - DUSTRY (Cnv. and State or Forsign Country} 0 lzcg'Tl%EN?FWHAT
i . None 8t Louis; Mo, .S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. James A Bird i Hyrtle Coo ] B kokok ok ok ok ok ok ok kR
li. WAS DECiEASEP EVER N U.5.ARMED FORCES? | 16. SOCIAL SECUR!‘JTC;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. pp. or unknown (If yea, war or dates of service) . . . ™ B
s e Hone r James Bird Rt 2 Box g45laperial

MEDICAL CERTIFICATION INTERV]

.- EN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
line for (a}, (b), and (c)

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (g

*This does not mean
the mode of dying, such
ae heart fatlure, asthenia,
ete. It means the dis-
ease, njury, or complica-
tion whick caused death.

ANTECEDENT CAUSES

0o 4. 2 - A

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (a) stating
the underlying cattae dnst. . '

DUE TO {c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions confribuding to the death but nof
related to the disease or condition cauaing death.

/

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPAY?
TION
ves M wo [
21a. ACCIDENT © (Bpecity) —-- %~ | 21b. PLACEOFINJURY te.g. dnorabont | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. .- SUICIBE ™ - ;o ;homa, farm. factory, streat. office bldr..e10.)
HOMICIDE : . - : . ' .
21d. .T]%E (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - ’ WHILE AT HOT WHILE
INJURY . | "Wwork L] AT woRK 7630

1|2 I hereby certify lthat I attended the decegsed from _.__7319 , lo , 19 , that I last saw the deceased
alive on 19 , ond that death occurred at ___1._15_; ;m., Jrom the causes and gn the dale stated above.

Le-SYGNATURE [ 2 ./ PPegree or title) b, ?RESS éz g 23c. DATE SIGNED
. y\:z WY / ‘00 o

/ - & 7 &
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

%%Né UER M: 3 \}..A..LCREMA; I 24d. LOCATION (City, town, cr county) (Btdte)

. { ) - - :

uria May 8th'1984 . Mt Hope Ceml: Lemay; Mo. *
ISTRAR'S SIGYATUR -

25, FUNERAL DIRECTOR S BIiGNATURE ADDRESS
)féfﬁey Funeral Home 4100 Lemay Ferry Rd
(Licensed Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACIE{ INE—MAEE A PERMANENT RECORD Lo

DATE REC'D BY LOCAL

MaY 8 195%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rjzﬁse side of this certificate was emb

i
by me, or DY ceecrrmnncriaa e et isasnarensonaeaaereao L(n

working under my personal supervision.. Eﬂ’l 5

, Student Embalmer No,..........

Student...coonii s i iire s iananas /( Signed
Signeture of Student Enbelmer 0

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.

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




