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

—)

LY Y

_Enter only onecauseper | f- DISEASE OR CONDITION

ﬂlﬂ] A THE DIVISION OF HEALTH OF MISSOURI 2‘?;? 42
UG 27 1956 STANDARD CERTIFICATE OF DEATH 54822 File Nooeroevisssoessnsesosiesr
BIRTH NO. _— REG. DIST. NO. 251 PRIMARY REG. DIST. mda_ia—Regmmr:Na ../.......?...é ——.
I. PLACE OF DEATH ¢ ' 2. USUAL RESIDENCE (Where dacessed lived. If lostitution: residencs befors
. COUNT . . adinimion),
2 COUNY  Nodawsy @ STATE Missouri o CONTY Nodaway™ ™
b. CI'IF;Y (11 outside corpurate limits, write RURAL and givn-.u ¢. LENGTH OF c. Clc')l';{ - d.1s Residence within limits ;—
tow) ) ¢in this phn) 4 ¢ty or. jncorperated terwm?
TOWN  Pzrnell " Sl_‘g ¥rs TOWN Parnell EETRR g
d. FU!._LPFTAAT.EOORF (If not in hoepital or institution, glve streat address or location) FﬂAsl:-)rgRESS (I rural, give location) 0 7 (l_{- 0
INSTITUTION Fsmilv home none
SDNEACMEESOE’E} a. (First) b. (Middle)} ¢. {Last) 4. 031F-E (Month) (Day) (Year)
( T¥pe or Print) GEQRGE HENRY BIRD DEATH 8 18 56
5. SEX o 6. COLOR OR RACE | 7. mlggmﬁg glli“\:'oERCEgRsRIED.' 8. DATE OF BIRTH 9.&65&2’?n LI; u? |Drm ¥ UNDER 2 HES.
2 , Bpa t Qo ays | Hourw | Min.
Mzle White Wi dowe 8/31/%0 | |
102. USUAL OCCUPATION @i kiad ot erk | 10b. KIND OF BUSINESS OR IN; | 1. BIRTH?LACE (City aad State cr Foreiga Conptry] 12, CITIZEN OF WHAT
¢le Retall store Maidstone England
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Bird Frences Wildicsh | Ammy Miller Bird, dec.
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yees, no. or unknown) (If yes, ive war or daies of service} 0. .
no : none Viron Bird, Barnard, Missourl
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
! ONSET AND DEATH

+ DIRECTLY LEADING TO DEATH® (3
?
*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
as heart fatlure, asthenic, | rite to the abope cause (a) stating

de. It means the dig. | the underlying cause lost.

care, infury, or pli DUE TO (c)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribtting to the death but 1ot
related Lo the direase or condition causing death.

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

19a. DATE OF OP_ﬁg}i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
153X | w0 wd

21a, ACCIDENT {Bpaelty) 21b. PLACEOF INJURY {ex.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, larm, fagtory, sureet, office blds.. o)
HOMICIDE . ’ :

214, TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

SSrr o | Mmer ] "

22. ] hereby certify that I atlended the deceased fro L_‘_Eﬁé whug., 18 19 56, that I last saw the deceased
alive on , and that occurred al m., from the causes and on the dale staled aboge.

Za. SIG (Degree or titlcY) 23b. ADDRESS 23¢. DATE SIGNED
W D. 0. Maryvildel, Missouri g ALu~4\

_2'_1a gg{m\;. EMA- t/a'b DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)

(Bpeclty}
DrLe "1 8/20/586 1 Parnell { Parnell, Missouri

DATE REC'D BY %L R RS SIGNATURE 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
i- Zy) - Z , ﬁéég,; Price Funersal Home, Maryville, Mo.
j (Licensed Embalmet’s Statement 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 emba

working under my personal supervision..

(el
Student....cccooieemmioraoanii.s S . © Signed.. St hrtN L m.’ ..... el .

Signature of Student Embalmer
Licensed Embalmer No.z 59- i

P. O. Address

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

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

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



