FILED MAY 24 1957

Registration District No. el

THE DIVISION OF HEALT}! OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3185 imers regiavarion visicsnd 0033

ST ATE FILE NUMBER

—. N KL

1. PLACE OF DEATH . -
a. COUNTY

- —

S b i -

2. USUAL RESIDENCE [whcl'- deceased lived. 1F ﬁa‘iw‘lm Residence befor

a. STATE M,;_;a,,h.' b. COUNTY ﬂ;""

i

OR

TOWN . Ko vrs

b. -CITY (U outside'corporate limits, give TOWNSHIP only}

Inside Limits

Yesx Ne O

e, CITYr - -2 . . & 'lnsidelens o
T%':'N ?ﬁd! /fd aj& DYQIU No O

c. FULL NAME OF {If NOT inhospital, give location)

Length of stey in |b

NG symproms will De lrated. Aill

y reloted. Coroner cannot certify to o death due te natural causes.

',

*,

+

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™~

M

wipowen [] pivorcep [}

Jan. &9 /P9

Tad hirthday)
63

HOSPITAL OR d. STREET (I outsude give location) Reside on Farm
,4,4) insTITuTion Mo.Pace Hospital 13 days 3] ADDRESS PU afe ,P0X /63 Yo ne®X
3. MAML OF First Aiddle Last &, Dg;lc Month Day Year
DECEASED . -~
(Type or print) A e e e o, ﬁ 2 r 0/ DEATH g & 57
5. SEX 0 6. COLOR OR RACE  [7. manfizo (Neb#R marmiep [J[ 8- DATE OF BRTH 9, AGE (7n years | IF UNGER | YEAR BF UNDER 2¢ HRS,

.m-u.l Day Hmul Min.

106. XIND OF BUSINESS OR INDUSTRY

7er m: na/ /OR Ass

10¢. USUAL OCCUPATION {Qive kind of work done
gﬁno woat of working life, even if retired)

H. BIRTHPLACE (City and ataic or country)

O

12. CITIZEN OF WHAT COUNTRY?

narn er ROlla, MO. U.SIA.
13. FATHER'S JAME 14, MOTHER'S MAIDEN NAME
John Edward Bird Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,[17. INFORMANT Address
(Kes, no. or unknoun) (If yea, pive war or dates of service)
Fes" T | — Minnie L. Bird, above

18. CAUSE OF DEATH [Er_uer only one caude per line for (g}, (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN

_Zh%g_@@&

Q%.W

Death occurred at

Conditions, if any,
which paee risg fo DUE TO (&)
above cause (8}
stating the under- .
> lying cause lasl. DUE TO (¢}
e PART Ii, DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART Ha} . r‘f‘:‘%’} 3:;2?"
[
3 b5 (3
2 e FR0.] vs @ O
.‘-L_' 20a. ACCIDENT SUICIDE | HOMICIDE 204, DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part for Part 1 of item 18.)
& O a S0
(=}
2' 20c. TIME -OF - Hour . Month, Day, Ymr
x} INJURY a. m,
1 p.m. .
d
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE g Jarm, factory, street, office DIdg., eic.}
WORK AT WORK
= HE I attended the d;c-aled !rom g l ‘3 5-7 . to j - 5- e 5 7 and last saw :":; alive on *. \5 ‘/_\5\7

m on the date stated above; and to the best of my knowledge, irom the causes stated.

ZN;TUI( F 8 {Degree or title) ’1 J

22b. ADDRESS

|9 . Pae.,

Yooy, Cas.y.

Z2c. DATE SIGNED

- S\__rz

23a. BURIAL. CREMATION, | 230 OATE

234, LOCATION (City, toirn, or county)

St. Louis, @@

(State)

M. S‘SMRl

Uoacior, coronear, oic. must use only sfandard nomanciaiure 1n item Jo.

diseases in Part |'mist be casuall

-REMQVAL .{ S pecifp). -
enov. 5-8-1957
24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mo

25. DATE RECD. BY LOCAL REG.

MY 757

{Licensed Embalmer’s Statement on Reverse Side) /7

REGISTRAR'S SIGNATUR!
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.

o a0 o T s : TV T Vi
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ot IS ..
! ‘ . [ : i T T
A T o ) e 1. 05 -
Lol 2l - . 1] il ‘E‘l-‘.’t: ~
arq e ,WSTATEMENT BY LICENSED EMBALMER

'J
1 hereby certify that the body whose name is recorded on the reverse side of this certific.at'f: was err
by . me, [OF BY -1\ iriiviieaa i U RSO ieelieiciiieieeaes ,- Student. Embalmer-No.........

working under my personal supervision.. -

Student oo e i et iiir i i eae s Signed....... J&7 0 ..
" Signature of Student Embalmer .

Licensed Embalmerﬁ No,.272.7

: v .. 7‘ . . - A-—:T_-“ .P.‘"O. :Addres.s,(éé

" Note: The abcwe MUST BE SIGNED BY THE LICENSED EMBALMERm hl.S OWN, HANDWRITING.‘ (
T to comply w1th the” above\constxtutes,grounds for revocahon of lxcense). ~ pem . T2y :
) If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg - .

et ot If thlsmiv is not embalmed fact should be- so stated above. ~ e e

g K.... . -




