WRITE PLAINLY-.—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 95 1955

SFIE LAVIWIN WU ML P IVHASINRG ]2‘!?44 .

STANDARD CERTIFI

CATE OF DEATH State File No

REE. DIST. NO. jél__ PRIMARY REG. DIST. NO-_EJQ_.&_B_. Regisirar's No.,....)..ug.ﬂ........m...

(Yes. no, or zokoowan)

no

Ui you, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

! BLRTH NO.
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where decossed lived. If instltution: residence before
a. COUNTY . STATE b. COUNTY dinision).
Nodaway . Missouri Buchanan'

b. CITY (11 ontside corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY . & Is Resldente within Lmits at
OR . nabi Y ; OR "8 nr

TOWN Maryvllle tow. 1-H [¢1.3 th:pheal TOWN St . Joseph ) —ky or. Infﬂrp?zl;l.ud town!

d. FULL NAME OF (If not ia hospital or institution. give strect address or location) F-l STREET {If reral, give location) / /7
HOSPITAL OR ¢ F = ADDRESS 0
INSTITUTION t. francis Hospital /

3 NAME OF s. (First) b, (Middle} e (Last) 4 DATE (Month)  (Dey) (Yesn)

(Type or Print) ERNEST RUCKER BIRD DEATH 4 18 55

5. SEX 6. COLOR OR RACE | 7. MIARRIIfEB. EIEVEQCPE‘BRRIED' 8. BATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | F UNDER & Has,
. X {Bpacity) Inst birthday) |Montha| Dy H Mia.
iale Wnite | WEgSwed™ ™ 2| 1/3/74 S e el el
102, USUAL OCCUPATION (Grvekinol work | 10. KIND OF BUSINESS, OR IN | 11. BIRTHPLACE (0.0, vay seute cr Foreis Gounernt | 12 CITIZEN OF WHAT
armer-retire Own accoun ElPaso Co., Colorado /
138. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Mzrtin L. Bird Alice 0. Hutcheson Mayme Hardin Bird, dec,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

Martin Hardin Bird, Maryville, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c}

*This doesr not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-

[ [. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES ;

Morbid conditions, if any, giving DUE TO (b}

/ DICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH
o3 pomt - é g; —

rise Lo the abore catise (o) stating
the underlying couae last.

DUE TG (¢)

ease, injury, or plica
tion which catsed death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
relaled to the ditease or condition cauting dealh

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

%ﬂﬁqﬁ%@%ﬁgﬁ '

/277X ves [ o K

21a, ACCIDENT (Bpecify)

SUICIDE
HOMICIDE

21b. PLACE OF INJURY {e.g.. Inor about
home, farm, factory, street, office bldg.. ot0.}

2%c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Month)
INJURY

{Day) (Year) (Hour)

21e. INJURY OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

22. I hereby cert y that I at

alive on

9.

ded the deceased from .‘&z?_i__ IQE-T: Apr . 18 , 19 55 that I last scw the deceased
, and that death occurred al ]_-Q_B_Q

En , from the causes and on the date stated above.

2. SIG TUR

CREMA—

Tng REMEVAI:L(BM:D

TE

4/20/55

(Degree or title) | 23b. ADDRESS | 23¢c. DATE SIGNED
2 M, D. Maryville, Missouri . 4/19/55
246 NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or comnty) (Btate)
Fairview | St. Joseph, Missouri

DATE REC'D BY LOCAL

4. 23_5%

25. FUNERAL DIRECTOW 5 SIGMATURE AUDRESS
Price Funeral Home, Maryville, Mo.

EZ; RAR'S SIGNATUZE 2 [ L& ,,

(Licensed Embllmerl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coccviiiiiiniiiaaiia s raz e aanaaans Signed...
Signature of Student Embalmer

P. O. Address L7 7 M D 700

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.

™ this body is not embalmed, fact should be so0 stated above.



