THE DIVISSON OF HEALTH OF MISSOURI

Y
300 DSEP 7 1954- : e
A 1 FILED SE " STANDARD CERTIFICATE OF DEATH ssare it 402007
O IpiRTH MO.___________________ REG. DIST. No. LS_L PRIMARY RES. DIST. mﬂ'_kj Registrar’s Ne. ‘S——’/
LP "'l_pt_éﬁ:_;” OF DEATH : 2. U?::‘?EL RESIDENCE (Whev MCOUJ:I:YH Inatisgulon: tddl::. before
a. - b. misslon).
\ Holt : * Missouri Holt
b, CITY (I outsids sorpurate Umita, write RURAL and give ¢, LENGTH OF || «¢. CITY . 4 Is Reddmes within Hmite of
OR townehip) in this place) OR .
tow Maitlend °| T8y e o Maitland | REHTERET
g d. FULL NTAAull_EOF {If 0o in hoapltal or inatituticn, mive sirest addrea or locetlon} .ASD‘I‘gREgS ' Qf rural, give location) D (_f(f@
3] INSTITUTION. . Owny_home - none '
a 3. NAME OF a. (First) b. (Middle) ¢ (Last) _ 4. DATE (Montt)  (Day)  (Yean)
B (Typeor Printy - CHARLES : - HARRISON BIRD DEATH 8 25 54
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (In.n’-n La ] | A | F ooo N o,
RCED Hocs | Min,
Mele White | Biamwanre e o /0 /05 I ) Rl
é '“JI. UﬁlrtL‘gC-‘CUPATION mmd-wk' 10b. KIND OF BUSINESSD?IRSI"RN‘} 11, BIRTHPLACE (City and Btete or Foraige c'.",,.,/ llZ.cg‘l:‘l',.}_l_ZE}_‘P‘}?FWI-IAT
3 Georgetown Colo. UsSh
< 13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
9 Corydon Bird . {Sareh Jane McMichael . .| _
f || WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY T INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus. 50, oF unknown) | (If yws, give war or dates of servics | NO.
3 1o Mrs. Ronald Dwyre, Meitlsnd, Mo.
| Yf WosAusE oF peATH ' . MEDICAL CERTIFICATION ; INTERVAL BETWEEN
| Enter onty cneceumper | !, DISEASE OR CONDITION __ ONSET AND
E Hae for (a), (b), and (o) DIRECTLY LEADING TO DEATH (2) .
' B A This does not mean ANTECEDENT CAUSES
3 #he mode of dying, such Morttd conditions, if aﬂg DUE TO (b)
o# beart fafltire, asthenia, abope catise (a
= "1 mecmn the dir. | (e Enderiying estse last.
o eass, infury, or complice- DUE TO {¢)
2 whkich coused death. }.11. OTHER SIGNIFICANT CONDITIONS
E " Conditions contributing to the death dut not
= related to the disease or condition cauring death.
E 1Sa. DATE OF OP%ROIN 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
=) . ) . . ‘;/ o/ ves [J~wo K1
o (|2t ACCIDENT | (Bpeetty) ) 21D, PLACEOF INJURY tes.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Jb esicioe -t | bime, ferm, tastory street, offes bids..eta) ‘
& HOMICIDE ~ *
. g 214, TIME (Month) (Day) (Tear) (Hour) 210, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
' INJURY KHII-EAT NOT WHILE
) AT WORK
e Rersby cert attended the deceased from ﬂ%_?%gﬂa Fug. 23 19 52 thot I last sow the deceased
alive on and that death occu m., from the causes and on the date siated above.
E Da. SIGNATURE (Degres oz :meq 23b. ADDRESS | 3. DATE SIGNED
. -2 _
E 24a. DURIAL, CREMA- | 24b, DATE g T NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty , Gf county) tate) 7 -
B T @edtn | B/26/54 Grzham Grahem,/Missouri _
DATE REC'D BY LOCAL 'S SIG R Ly 25, FUSERAL DIRECTOR' S £ ge Mo.
- 28-S price reral HOMY, Mery¥fite,

t+  {(Licensed Statement on Reverse Side)




R . ‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recc‘rded on the reverse side of this certificate was embal

L= o T 3 O 4 o . Student Embalmer No.............

working under my personal supervision..

LT 1 TS
Signature of Stadent Enbrlmer

Licensed Embalmer No./_ .. 7.

- P. 0 AddressW

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ ‘OWN HANDWRITING. (Fai
" tp com.ply with the above constitutes grounds for revocatxon.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,

.




