S rn THE DIVISION OF HEALTH OF MISSOUR!
Ho. 300 -
o0 | FLEDAUG 23195,  STANDARD CERTIFICATE OF DEATH svae e o, 2301 _
BIRTH 0. nee. pisT. wo. _Da\ W_primaay rec. o157, w0. DONN _ reigtrars NowtD Do
. \ 1. PLACE OF DEATH" : - - 2. USUAL RESIDENCE (Where d d lved, I losti : residence befors
'UU & COUNTY Miller Co . = STATE i ssouri o F°”“T‘I-ioniteau'“'“"'°""
& y]" b. CITY 1 outelde corpurate Uimits, write RUBAL and give | ¢. LENGTH OF || ¢, CITY 4 Is Reridence within Lmits of
OR w o] own?
owv  Eldon. Mo i | TEU | _ro%n California, Mo| ‘WETRY
d. FULLNAMEOqu;hL ital or k ion. give strest address or locstion) A%T[?ngs (IF rasal, give location} U
Wstioron Schnider Nurs ing Home Gen Del, - California, ﬁ
3.6\&%&&5 S?EFI.J a. {First} b, (Middle) ¢, (Last) 4. DSTE . {Month) (Day) (Year)
(Typeor Priv) __ Tuigy Ann Birdsong oo Bug 1 1954
5. SEX / 6, COLLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| v UNDER 1 YEAR | o toDER 1 KRS,
R WID(.)WED. DIVORCED (8ps. last birthdsy} |Mgnthe i Houm | Min
enale White T. ] 2 ,
10a. USUAL OCCUPATION (Qlekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ; : ¢ | 12, CITIZEN OF WHAT
during o s lifs, evan {f retired) BUSTRY (City and Stats or Foreign Couatry) Cou Yi
Aouse H{¥e Own Home Ohio / U. 8.4,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
D. H. Hamlin | Matilda Powers | Deceased .
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIiGNATURE OR N!HE AQDRESS

(1f you, give war or dates of yervics)

Wegl\?oéot unknown} None

18. CAUSE OF DEATH. : MEDICAL
. Enter cnly onecsuseper | 1. DISEASE OR CONDITION
line tor (a), (b}, and (c} DIRECTLY LEADING TO QEATH‘(a)

o This does mot mmean | ANTECEDENT CAUSES ﬂ v Lo ) ¢ M
the mode of dylng, such | Aforbld conditions, if any, giving DUE TO (b)
as heart fallure, asthenta, | rite to the above ecanse (o) stnting . T SO
cte. It meana the dig- | *he ¥nderlying couae last, W 4 :
DUE TO (o) -

care, infury, or il

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ) L ’

Conditions contributing to the death bul not
related to the disense or condition causing death.

&/

INTERVAL BETWEEN
ONSET AND DEATH

| 13a. DATE OF OP'II::I%AI‘; 19b. MAJOR FINDINGS QF OPERATION . ' . . |2 AUTOPSY?
| . AF2X| w( wD
. 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o...inorabowmt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . > o, homs, farm, tactory, sirest, offics bldg.,sta.)
HOMICIDE - . - . - -
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
. . . WHILE AT NOT WHILE
INJURY _ m. | “woRrk AT WORK

2. I hereby cj;ztg I attended the deceased from #_L, 3 Y d M&L 19‘r'/ that I last saw the deceased
alive on LY 196-‘[, and tha! death rred al m., from the cGuses and on the dale stated above.
2. SIGNATGRE  © (Degros or ti zrm ADDE . ‘ Zc_ DATE SIGNED
é G bsirom B Dokon Ito. | By »ly

2s BURIAL CREMA | 24, DATE .. | 24~ NAME OF CEMETERY OR CREMATORY Jud Loc.mou (Oity, town,nreounty) U (State)

TORERYRI™" | 8/3 /54 | Flag Sjgring Cemetery, California, Rural. Mo

DATE REC'D BY L%.‘EﬁéL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADORE $S
\ .

;%é“

. R . .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




RFCETYf

AV 17 1454
aloies S hy HEALTH

DEFARTMENT - - ‘ a;
: el

"STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by . it et irieedesasasmararrrrninareas , Student Embalmer No.............

working under my personal supervision..

' i g [ A ) @M
Student.......... Sty of St Bbaias T Slgne.f.,....H..r.. ES oy Pe ¥

Licensed Embalmer Noﬂ.?.:i

P. O. Addresawm

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

if embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

¥{ this body is not embalmed, fact should be so stated above,



