No. 300
t0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

-

THE DIVISION OF HEALTH OF MISSOURI
HLE[] APR 15 1955 STANDARD CERTIFICATE OF DEATH

'BIRTH NO. 41?/’? "‘ff REG.

5 ! PRIMARY REG. DIST. NOB_Q_QS

DIST, NO.

376

Stats .F:lc F, [ J——

chl.m-ar z No........ i:nw ain

1. PLACE OF DEATH
. COUN
. i Butler

2. USUAL RESIDENCE (Where decessed lived.
a. STATE M
Qe

I lostitation: resldencs befoie
AL COUNTYBu't-;le r.

-dmhhn).

b. CiTY (f outeids corpursty Limits, write RURAL and give

¢. LENGTH OF

c. CITY (U cutaide corpbeat= Uzlts, wriw RUBAL st ghve townabip? Z//;{O

wownwhip) | STAY (o this place)
Tou f£f ’ TTN__ToWN_ Poplar Bluff /
d. FH('SSLPrAME OF (If not in hoaplial or lnstitation. give sirewt address or location) d'ASJDRREEESrS (If rural, give location)
INSTITUTION Poplar Bluff Hosp. Route #2
INAMEST (e b. (Middle) ‘ ¢ (Last) ' | 4 DATE  (Month) (Dey)_ (Your) .
rnmmnw; Clyde Seal Birdsong o March 3, 1955
0 | 6. COLOR OR RACE | 7. MI?C?\'!’EB gf#’gs&g#‘glm 8. DATE OF BIRTH 9-:'.(55 (o rc)-rl _';:l lﬂ ¥ OROER nM?:
Male White n DYEnONONER Sz | March 3, 1955 | gl

10a. USUAL OCCUPATION (Give kind of work
dopae during moet of working lily, sven if retired}

“r\vmo

10b. KIND OF BUS[NE‘SSDOR IN-

11. BIRTHPLACE {City and State or Foreiga

Poplar Bluff, Mo.

&-Dn)

12 CITIZEN OF WHAT
UNTRY?

L] L]

T

|3a. FATHER' S NAME
Unknown

13b. Mo:mzn's MAIDEN NAME
Ann Birdso

None

{Yes, 00, 0r unkuown)} | (If yea, xive war or dates of

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE .

17. INFORMANT" 5

I!&. SOCIAL SECURITY SIGNATURE OR NAME

ADDRESS

Clyde Birdsong Poplar Bluff-,Mo.

18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecensper | 1. DISEASE OR CONDITION Gy ' ONSET AND DEATH
line for (a), (b), sad (¢ | CVRECTLY LEADING TO DEATH® (5)
o Thiz does uot mean | ANTECEDENT CAUSES .
the mods of dying, such | Afortid conditions, if any, m DUE TO (b}
a2 heart failure, asthenin, | riae to the above cause {c) stating ‘
ctc. It meana the dip. | the underlying cuse lasd. ; -
case, infury, or complica- DUE TO ()
tion whick caused desth. | 11. OTHER SIGNIFICANT CONDITIONS '
+. Conditions contrituting to the death but o
\ulctrd to the disease or condition causing dcath '
19a. DATE OF OP.F%!N | 190 MAJOR FINDINGS OF OPERATION ' . . 20. AUTOPSY?T
' . . 7 7o X ves (). wo B
21a. ACCIDENT (Bpeclly) 215. PLACEOF INJURY tsg..lnorebont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, offios bldg..e10.) . L .o
HOMICIDE : ) . -
219, TIME (Memth) (Day) (Year) (Hwen | 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INSURY ' mm.zn NOT WHILE
= AT WORK ‘- e . L el s
- B . — .
2. ] hereby cert thdlaumdedlhedemscdfram ,3 =2 ,19‘1,10_5'3 , 193”3 “that 1 last sow the deceased
glive on 3, 19653 and that death occurred aly = OQ0L  m., from the causes and on the date stated above,
GN. w ﬁm ) 23¢. DATE SIGNED
[t 0 "V A
2 ng Jg\} CREMA- | 24b. DATE f| 26c. NAME OF CEM . » tOwD, o county) (5tate)
(Bpeclly) . 4 "
B 3-3-55 Woodlawn CemY Poédar Bluff, Mo.

“‘“Wﬁ‘”MM-

75 FUMERAL DIRECTOR' S S1GNATURE

’F

Kot

~ " (Lictnsed Embalmer's Summni on Reverse Side)

ADDRESS

rank-Cotrell Poplar Bluff Mo.




.

RECEIVED
APR 11 1959

BUTLER CO. HEALTH CENTER .
FILE No.

STATEMENT BY LICENSED EMBALMER /8 w
I hereby certify that the body whose name is recorded on the reverse side of this certificate was é med by me, or DY e
————

Student Embalmer Ho.

——— [ .

working under my personal supervision.

Student 4..oons e eerrarern e | SimcLZ/Mﬂ-ﬁcaﬁw' il Vo Za

Student Enbnl.mor y
' Licensed Embalmer No /é- / 4/
. FrR -
. P. O. Address/_W. (.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H!Hé) G. (Failure to comply with

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




