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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 2 1955  STANDARD CERTIFICATE OF DEATH] 003 5 Fi 38018

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MNO. Regisisar's Ne oy
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased livadyn r Ln.‘huu,. reaidepce befors
a. COUNTY - . a. STATE MiS sour i b. couu'r G&S ) admimlon?.
b. CITY (If cutcide corpurste limits, write RURAL and give g:I'AI;(ENiEIh}i{. OF) [ CEI'Y DL F d. I esldence within limits of
YW St, Touis, Mo, oo SAYEses Gh Harrisonville | eI
d. Fl"lJ'dlS-Pv'll'AAh:.EO%F (L pot in hospita! or izstitution. give strest address or loestion) A%rgREEESrS . T rom. give location) / (1/
INSTITUTION BARNES HOSPITAL 502 S. Independence /
3 NAME OF a. (First) b. (Middle) .c- (Lest) ‘ 4 DATE  (Mouth) (Dsy) (Year)
(Typeor Print)  Charles Urless: . Bird DEATH Nov, 1k, 1955
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVERJESR(?IE&. 8. DATE OF BIRTH 9, ;GEI:&::?“ ; Uw ID\':.'AII  UKDER 4 KB4,
/ Do t ¥, on ys | Hours | Min.
Male White N o o) Dec. 20, 1897 | “E%” | |

I0a. USUAL OCCUPATION ke kind of work | §0b. KIND OF BUSINESS ORIN: | 11. BIRTHPLACE  (Gioy 4uq State or Forsipa Counteg] (—~ 12, CITIZEN OF WHAT

dooe during moat of working lle, sven if retired)
Used car Deal er . Harrlsonville, Mo. U.S.A.
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
' _Charleg Bird . {Ellls Hudson -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 2i0, or ynknown) l (I yoo, eive war or dates of NO.
NOo,. . He He Bird, Harris onville, Mo
18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION lg;szg-}rﬁnﬁgsggzm
. Enter only onecsuseper | I- DISEASE OR CONDITION TH
e for (a3, (b, and () | PIRECTLY LEADING TO DEATH® 4 Cerebral Thrombosis 7 3 days
. ANTECEDENT CAUSES .
*This does not mean L]
the mode of dving. vuch | Mortid conditions, if amy, gising DUE TO (&) Arteriosclerotic Heart Disease L yrs,
as heart fellure, asthenia, | tise to the above couse (o) stating
e, It means the dis- the underlping cause last.
eare, injury, or complica- DUE TQ (¢} . _ _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Cbliterative Peripheral Arterial Dispase,
Freten o the dhoease or condition sy qeatr.Di-lateral Varicose Veins, Complefe Heart blo
1%a. DATE OF OP'FIF(IJAN- 19b. MAJOR FINDINGS OF OPERATION VentriCUlaI' tachycardia 2. AUTOPSY?B].OC
ves X wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE R bome, larm, fagtory, street, office bldg.. eu.) L
HOMICIDE P oy X
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID iINJURY OCCUR?
OF v WHILEAT[—] NOT WHILE
INJURY ) m | “work AT WORK
2. I'hereby certify that I attended the deceased from . Nove 3 | 18_55,to __ Now, 1lv_, 1955 that I last saw the deceased
aliveon __Noy, 1), 19_55, and that death occurred at _LIFOTPRT from the causes and on the date stated above.
a2, SIGNATURE {Degree or th.lef: 23b. ADDRESS 23¢. DATE SIGNED
' . D, BARNES HOSPITAL 11/14/55
24a. BURIAL, CREMA- | 24b. DATE F CEMETERY OR CHEMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
TION, REMOVAL (Bpecity}
Removal | 11=-14«55 Tocal Harrigsonyville, Mo.
DATE REC'D BY LOCAL ISTRARSS SIGNATURE - 25. FURERAL DIRECTOR'S SIGMNATURE ADDRESS
G.
NOV 15 1955 Albert H. Hoppe 4700 Washington,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me.- OF BY ottt see i aa e e Crranaes , Studeﬁt Embalmer NO..cuoeuu...

working under my personal supervision..

Student...oociinioeriiiiiiie i ariii e szt e ran e i IV B 41 4 T
Signature of Student Embalmer -

Licensed /Embalme No.j ‘S

i P. O. Address.... p—‘W

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 so stated above, - |

% .

A




