No. 300

10.48

S wnire

PLAINLY-—USING UNFADING BLACK' INE—MAKE A PERMAXENT RECORD

FILED AUG 29 1958  STANDARD CERTIF|

THE DIVISION 6!-' HEALTH OF MISSOURI

R5854

State File Nowiie o icereene e -

CATE OF DEATH

REG. DiST. NO. ' FRIMARY REG. DIST. Noj_QQﬂ_. Rtai:!rar':Na...-.l.sé_ .............

John William Birney

Belle Welch

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: residence befors
a. COUNTY . a. STATE . . b. COUNTY adinisalon).
Adair Missouri Schuyler .
b. CITY (I outcide corporato limits, write RURAL and give ~ | ¢. LENGTH OF c. CITY g‘ s Residence within Limits of
. . townabip) | STAY (in this place} OR a clty or ;ncmo,.m. town?
TOWN Kirksville, 2mo,._ Tda.fl ™" G enuood,, ™0
d. FULL NAME OF (If not in hoapital or institution. give sirect address or loestion) STREET (¥ rural, give location) %U
OSPITAL OR . ADDRESS q
INSTITUTION Grim Smith Hospitsl & Clinice
3I'.!;JEACNE‘IES%FL:J o, (First) b. (Middle} c. {Last) 4. DSE:E (Month) (Day) (Year)
(Type or Print} Sam A, Birnev DEATH A 29 CA
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) 8. DATE OF BIRTH 9. AGE (lo years| iF UNDER | YEAR | IF UMDER b HES.
. ) WIDOWED, DIVORCED (8peci lest birthday) | Monthe| Days | Hours | Mia.
Male White Widowed _L-7-80 76 I TR 1
10a. USUAL OCCUPATION (Give kind of work Iﬂb KIND OF BUSINESS OR [N- | I1. BIRTHPLACE . — 12. CI
Soand g workln;l[lo.l:on;;! :ed:::!) Cat tle STRY . {City and State c- Foreign Coustrv) GUN Tl%f‘{‘!:l{OFWHAT
uyer Schuyler County, Missouri_ (United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Unknown

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yoa, no, or unknown)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE CR NAME . ADDRESS

line for (a), (b}, and (c)

*This does net mean
the mode of dying, such
as heart foilure, asthenia,
ete, It means the dis-

case, infury, or complica-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
riss to the above caude {¢) slating
the underlying cause last,

. o

DUE TO ()

f . Eive war or dates of ice)
o el g | None Mary I, Birney » Glenwood, MO,
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
‘||. Enter only onscatsaper § 1. DISEASE OR CONDITION P o ONSET AND DEATH

_g;tzm

tion whick caused death.

. OTHER SIGNIFICANT COMDITIONS !
Conditions contributing to the death but ot

related to fhe disease or condition causing death. k
19a. DATE OF OP'FI%AIG 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/77 X wl wlX

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.r..loorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) + L(STATE)
. SUICIDE bome. farm, {astory. strect, office bldg. ata.) 5]

HOMICIDE .
2id. TIME {Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

or WHILEAT [ NOT WHILE
INJURY w. | “work AT WORK

2. I hereby ce j'y that I altended the deceased from M

v ol

alive on

, and thal deatk occurred af/

Iﬂﬁ o _uﬁ__ 19\% that T last saw the deceased

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

577554

W‘ 5 ’/ 23¢c. DATE SIGNED

92556~

DATE REC'D BY LOCAL

24z, NAME OF CEMETERY OR/ CREMATORY

24d. LOCATION (City, Lown, or connty) (Stote)

4)P4?h/)ra,/ M s

25. FUNERAL DI CTOR'S SIGNATURE ADDRESS
—M /=59 fﬂaﬂf Lty




STATEMENT BY LICENSED EMBAIL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or 0

working und&f my personal supervision..

Ty Student .o
- Signature of Student Embalmer

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

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




