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2 [lewtH wo. e nec. orst. wo. 320k enuaay wec. oist. w0. 30T gepistrar's Noweo D e
q 70 1. PLACE OF PEATJ.{ 2. USUAL RESIDENCE (Wbers decoased lived. If Institutica: reskience befors
a. COUNTY 2. Y, . STATE', , » s b. COUNTY N adinimbson).
: gal*ine : Missouri Saline "
b. CITY (I cutclde corpurate Umits, writs RURAL and v & AlfN‘STH OF | e Clc',rg 4. Ir Restdence within lmlts of
et tow p) 1 place) u ity of incorpora own?
TOWN  Marshall Weeks || __Towgural-Marshall Tiwp. = B & . ,
d. FE&PP’FI\T‘EOORF (If not in boapital or institution. cive streot sddress or loostlon) » ASJgﬂEEE;rS (If raral, gbve loeation) y) ‘f !
nsTIruTioN. Fitggibbon Hosnital 6 miles north of Marshall
3.6«!&:&&5 SCI’E'B 8. (First) b. (Middie) c. fLm) 4. DATE (Month)  (Dsy)  (Yean)
(Tvpeor Print) T, 0T'enzd _ Bird bEATH June 9, 1955
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Farm tenan Farm - Saline County, Missouri®
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR W{FE
Lorenzo Bird | Unknown | === m———=-
I5. WAS DECEASED EVER IN .S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.:lg. orunknown) | {If yes, give war or dates of sarvice} NO. Y-
No None Mrs Tra Brooks Marshall, Mo. Ry#3
18. CAUSE OF DEATH - ~ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | L DISEASE OR CONDITION

ONSET AND DEATH
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bme for (), (b, and (¢} | DIRECTLY LEADING TO DEATH*(5)
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21, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.r..inorabout | Zlc, (CITY, TOWN, OR TOWNSHIF) ({COUNTY) {STATE}
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. t WHILEAT NOT WHILE
INJURY a . WORK AT WORK D

— - - - ‘ A .'/
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| - /9 [5S
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Buria une 11,195% Kings Prairie Cemetery St. Clair County,Mo.
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(Licensed Embdlmer's  Statement An 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:

by me,faa-—byh ................................... v——n , Student Embalmer No...........

working under my personal supervision..

Student ... coveumieiiiaiicrasaacanracrorsaaroansnas
Signature of Student Enbalmer

) ’
Licensed Embalmer No../ 0.1

o P. O. Addre ﬂ’e

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
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 so stated above,




