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Coraner connot certify to o death due te naturgl couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE ~
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STANDARD CERTIFICATE OF DEATH

BEED JUL 161957, o, LS

~IU L%

O/

-. Ptimory Registration District Na, ... &5

STATE FILE NUMBDER

.. Registrar's No, égé--—

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare daceased lived.

If institution:" Residence batore

"

"'« COUNTY Jasper a STATE Mo, b. COUNTYJ g apay ™=
b. CITY {f ourside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY i Inside Limits
OR
TOWN Jo'plin‘ I'I\OJ. YesE NoO TOWN Webb Git‘y’ MO. a‘fq DYes[x No DD
c. Eggé.;_?:l}jlgoF (f NOT in hosBital, givelocation)|Length of stay in 1b 4. STREET (If ouiside, give locanon) Reside on Farm

INSTITUTIO RSt John's Ho 8p.| 8 days aborEssO28 W, 1lst St YesO MNoX

3. :::!tl‘or Firat Adiddle Last 4. DATE Month Day Year
SED i OF
{ Twpe or print) Ora J2"8.]."‘:'. Birkhead DEATH June,' 2 8’. 1957
3. sEX 6. COLOR OR RACE 7. mmnléo K) never marriep [J| 6- DATE OF BIRTH 9. ?ffrfi?nﬁﬁ“,’)' ::!::.ER 1;;!:'! :r;:'r')fn z;:‘:s-.
Male White winoweo [ pvorcen (] Jan. 22,1890 67 I
-|10e. USUAL OGCUPATION {Gioe kind of work done {10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and afate or country) [L}12. CITIZEN OF WHAT COUNTRY?
duri; 03t of workin eoen :j refired) .
/;é = WIE Webb City,Mo. U.S.A.

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Nathon Birkhead Katie Talcott
15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fer. na, ov unknawn) | (IS pes. give war or dates of service) |

no 507-09=5612Y Mrs. Blanche Birkhead WG% City
INTERVAL BETWEEX

18. CAUSE OF OEATH [Enter only one catse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

line for (a), (b). and (¢).]

Conditions, if eny,

DUE TO (b) Wﬂm

.

EEET AND DEATH a P

which gave tise do
above cause (6}
tlating the under-
lying cauee loat.

ouE 10 (c),&mww

M—M,

ey

20¢. PLACE OF INJURY (e,

WHILE AT - NOT WHILE
WORK AT WORK

farm, factory, street, office Bidg., elc,)

z
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{2) l9 ;‘2;‘-; 3#:‘2’3"
[= b
hi . yes(d wo @
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
-1 O g 0

20¢. TIME OF Hour  Month, Dey, Year|,

JNJURY | a.m. . R S .

E < © p.m. - : .
X | 20d. INJURY OCCURRED ¢.. in ar aboul home, COUNTY STATE

20f. CITY. TOWN. OR LOCATION

2l. I attended the deceassd from W
Death occurrad at 3 H 0 m én the

and last saw h:m

alive OHM
ate stated above; and tof the best of my knowledgde. Morn the causss atate

220, MIGHATURL Degree or title)
%Zég ﬁ @aee‘ cw)y M,

(| 225. ADDRESS

D Jl:aﬁbmpit.y, Mo.

22¢. DATE SIGNED

7-3-57

23a. BURIAL, CRENMATION. |235. DATE

RERWAL(Sﬁfﬂjﬁ 6/_'",_6/1—')7

Mount Hon

23:. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn., or county)

o Cemetery Webb 8ltvy, Mo,

[ sae f

24, FUNERAL DIRECTOR ADDRESS

Buria
JohnstonsArnce-Simpson Mortuary

5-%\_‘![ ?c3.7?oc§.%£c. /RE{)AR S SIGNATUREZ

weobh E’ 1LY ilRensed Embolmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student

P Signedé./ At ..
Signature of Student Embalmer

, Student Embalmer No........ 1

Licensed Embalmgr No%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

- tc comply with the above constitutes grounds for.revocation of license).

' 7 If embalmed by a'STUDENT, he also shall sign in his OWN handwntmg
If t}ns body is not embalmed fact should be so stated above,

£
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— llqﬂ—-l -



