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THE DIVISION OF HEALTH OF MISSOURI

FLED JAN O 1958 STANDARD CERTIFICATE OF DEATH State Filc Nag-
BIRTH NO. REG. DIST. NO, ﬁ_ PRIMARY REG. DIST. IOM Registrar's Na.........1.2..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

a. COUNTY DeKa.lb - a. srATEMiBSOuri b. COUNTY DeKalbd sdinimfony,

b. C&I;Y (M cutside corpurate limits, welts RURAL nod aive

¢. LENGTH OF e CITY’
townskip) OR
TOWN Maygville

STAY (in this place)
L1 fa TOWN

d. Is Resldence within I|mits of
4 city of incorporated town?
Yes No

\

d. FULL NAME OF (If not in hospital or institution, give streot addroes or location) o- STREET \cy)— {\{;
HOSPITAL OR ) ADDRESS g
INSTITUTION Maple Lavn Rest Hone (1Yr.> L
SI;QEAC%ES%FI-D a. (First) b, (Middle) c. (Last) l 4. DS.;I.:E —(Month) (Day} (Yean)
{Typeor Printy  NHELLIE M, BIRD DEATH [ec. 22 1955
5. SEX / 6. COLOR OR RACE | 7. wl.ARRIEB. EIE\""'ESCNE‘SRRIED‘ 8. DATE OF BIRTH S'I:GEI::;::.).“ hl; l:g.ﬂl ,Dm |t cnner & wms.
' (Bpeci - - t ¥, oo ays | Hours | Mia,
Female | White owe Mar.6 1871 i l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " (] 12. CITIZEN
done during most of worklnxlih.c:'euni! rar.h::l) - DUSTRY (City and Stats or Foreiga Country) L COUNTRY?FWHAT
Hougewife DeKaldb County Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
Barney Jones . |__Cora Steele M.H.Bird
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown} | (If yew, give war or dates of service) NO.
o rtrude Boynton,Box 504l4,Bastmont Sta,

¥

18. CAUSE OF DEATH MEDICAL €ERTIFICATION Qakland,(alilil, B INTERVAL BETWEEN
Enter onty onecauseper | |- DISEASE OR CONDITION _ ' |, ONSET AND DEATH
Iine for (8), (b). and () | DVRECTLY LEADING TO DEATH (e ;

*This does nol mean ANTECEDENT CAUSES

the mode of dyinp, such | Morbid conditiont, if any, giring DUE TO (b}
a8 heart fotlure, asthenia, | Tise to the above couse (6 ) slating
ce. It means the dis- the underlying couae laat,

W’QITE PLAINLY—USING TUNFADRING BLACK INK—MAKE A PERMANENT RECORD ><

caze, injury, or complica- |- DUE TO (c)
fion which capsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but hot 4 2 ; L{ .
related to the dizease or condition conaing death, 1
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] || #. AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.x., Increbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bomae, larm, [xctory, atrest.office bldy., ex0.)

HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF : WHILEAT ] NOT WHILE

INJURY = | woRK AT WORK ) A

22. [ hereby certify that I aticnded ihfjcceased from L 105420 (o M!Qéﬁha! I last saw the decensed

ahvgzoﬂ , 1822, and that death red at &g m., from the causes and on the dale siated above.
23, § befhe o} b. ADDRESS ’ 23c. DATE SIGNED

” .
. #/ Maysville Nissouri 12/22-55
s BU EM ALCREMA- 24b. DATE 24.. I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
IN R {Bpesiiy)
a&. 12-26, 1% Fairport Fairport Missouri
DATE Rgcpay LOCAL AL DIRECTOR'S SIGNATURE ADDRESS
e ' | pHehER FUTERAL #6 OHE v

/% 2b {AYSVILLE MO,

(Ticensed Embalmer's Statemeut on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cooimimeciiiii i it ciaeraanaae
Signeture of Student Embalmer

Licensed Embalmer No.ﬁé
N Y.

NDWRITING. (Fa

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. . -




