., & Walfare

.

pt. Health,

. §. Public

alth Ssrvice

=y
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Doctor, coroner, atc: must use only standard nomenclature in item 18. Mo symptoms will be listed. Al)

{iseases in Part | must be casually related.
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Coroner cannot certify to o death due to natural causes.

USE (_.fNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

LD JAN 7 1988, covvicone 23

v Primary Registration District No.

............. 438

94 ..

STATE FILE NUMBER

Rogistrar’s Mo, .S?_‘_—_qs.‘_

1. PLACE OF DEATH

STATE

2. USUAL RESIDENCE (Where decoased lived.

1T ingtitution: Residence befora
admi ssion)

{¥er. no. or unknown)

no 44,2-0"7-"74004

(ff pes. give war or dalcs of services)

. b. N
a. COUNTY Dade aQ Mo COUNTY Dade
b. CITY (If cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR OR -
TOWN Smith TWHP Yesyt HNoO Town  Lockwood Mo Rt3 a,‘z}&-e, o N3D
e. ;glgé.nﬂmglglz {If NOT inhospital, givelocation)|Length of stey in 1b 4. STREET {IF cutside, give locotion) Reside on Farm
INsSTITUTION 4mi. B.E Dyrs ADDRESS mi.S.E YesGh NeO
3. :::‘l‘ :E'D Firgt Middle Last 4. DATE Month Day Year
. * OF ~
{Type or print) Melvin LeRoy Birran DEATH Dec. 24 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (fn years | IF UNDER | YEAR JiF unDER 24 Mas.
o MAV(IED @ vevermarnico (] I tast birthday) [Menihy | Daws | Hours | Min.
M Vv . wipowen [ oivorcen [ Apri} 11,1889 68 3 ]
“]10a. USUAL OCCUPATION {Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY | {1, BIRTHPLACE (City and atafe or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if retired) . g
retired oil field workefr oil fields sage Iowa usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Samuel A Birran Dela Haight
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO_[17. INFORMANT Address

Mrs Miriam C Birran Lockwood Mo rt3

+}18. CAUSE OF DEATR [En!er only one caude per line for (a}, (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)}

deatr M&c&ﬂﬂa/

INTERVAL BETWEEN

DAL ASEN

il o
[J

Death occurred at

Conditions, if any, DUE TO (b
m:c}l gare ris )la ° ®
ve cause () Coa " ot .
mymg the under- . ‘5{ O
= lying cause lasl. DUE TO (e) = /
=) PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(a) |19. WAS AUTOPSY
= PERFORMED? —Z
- o~
u vis ] no(X
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, ({[Enter nature of injury in Part I or Part 1 of item 18.) .
& (I O 0
=
-‘f 20¢c. TIME OF  Hour  Month, Dap, Year| " .
] INURY . aem. " . :
E i p-m.
x 20d. INJURY DCCURRED 20¢, PLACE QOF INJURY {e. ¢., in or ahout Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
"meE AT NOT WHILE farm, factory, street, affice bidg., ete.) .
'WORK AT WORK s A gy PR WY R ol *) W
b — -—
21. I attended the deceased from [{/4 A S / to fL Ao ‘3 /and iast saw hbim alive on

7 OOA m on the dnre stated above; and {o the beat of my

knowiedge, from the causes ltated

Z23. SLGNATURE ( Degee pr titie) €~ 22b. ADDRESS 22¢, DATE SIGNED
‘ %ﬁ zw&‘a & 5( /2._26,
X : 170
23a. BURIAL. cazuu;ou‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counrty) {State) -
oV i .
nf "'-( cify DeC-27, 1957 LOCkWOOd LOCk‘ﬁOOd Mo

ADDRESS

Greenfield Mo.

24, FUNERAL DIRECTOR
-
M

25. DATE RECD. B

(2/30//75 )

LOCAL REG.

26. REGISTRAR'S SIGNATU;!E

!
Q

{Licensed Embaimer's Statdment oh Reversa Side)

4




LAl S aTl e STATEMENT BY LICENSED EMBALMER .

I h;ereby certify that the body whose name is recorded on the reverse side of this certificate was emba

"byme, or by ..o, e e et aaan Nowoeenrene
-‘ . ' I ) V .
"working under my personal supervision..

Student ...ee i s e es
Signsture of Student Embalmer

“u

“

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to” comply with the above’ constttutes grounds for revocatlon of hcense)

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

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



