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THE DIVISION OF HEALTH OF MISSOURY v

S :
ehlth, 4 oy -
Welfare FILED JAN z 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE-NEM
vblic D I-c- w
ervice _R_ngana:ion_ District No. Primary Rnnlslrcllon Dlslrl:l No., . o8 < £ ¥ . R‘o_ginmr's Mo. ... /__ ___________
. PLACE OF DEATH 2. USUAL RESY Where de:eascd lived. If institution: Resid bef
300 COUNTY o STATE}. f b. COUNTY 3T, °§sﬂﬁmﬁ613
JEFF.
C:_JTRY {If outside corporate limits, give TOWNSHIP only) Insidedimits €. ch Inside Limits
/ om HERCULANEUM Ne [ oM TRADIOOR p g Y@= o [F
zgks-lg’_i'?:l,j%gp (If NOT in hospital, give location) | Length of stay in 1b d. iTREE'l;S {If outside, give location) Raside on Farm
DDRE
INSTITUTION 5 DAYS 507 MILL ST. Yes [J No[J
3. ?TAME OF DE;:EASED First Middle Last 4, DATE Month Day Yoor
ype or print’ oP
WILLIAM A, BIRKS DEATH 1-23-58
5. SEX 6. COLOROR RACE| 7., coiep[INEVER marriep[ ] 8. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR] IF UNDER 24 HRS.
MALE WHITE vl avorces]| 1-11-1867 gt [t [P {7 ]

100. USUAL OCCUPATION (Give kind of work done

RET&WHW lite, avan if retired)

10b. KIND OF BUSINESS OR

TRACK FOREMAN

“T1. BIRTHPLACE (City and state or country)

Y/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

WILLIAM BIRKES

13b. MOTHER'S MAIDEN NAME

MARGARET UNKNOWN

-

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

{Yes, ne, or unknawn)| (1f yex, give war or dates of service}

17. INFORMANT Address

GLORGE BIRKS

16. SQCIAL SECURITY NO.

HERCJULANEUM ,

410,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and (c).}

INTERVAL BETWEEN

ONSEZ AND DEATH

GENTRY R. PCGLITIE

CRYSTAL CITY

/~Y3 5}

w
]
-4
[
[e)
o
3
w
=
e
=
& Conditions, if any, DUE TO (b)
> which gave rise to
[ obove couse (a),
F stating the under- }
8 é lylng couse last. DUE TO {c)

-, e PART . GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminol dissase condition given in PART | (a) 19. WAS AUTOPSY
3 ol PERFORMED?
3 oxf? a0l YES[] NO

= x 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZQu
FRv O [ 3
3 Y4 -

5 SHS[ 20c. TIME OF Hour Month, Day, Year
4 @pgo INJURY a.m-
’g 3 El p.m.
E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w W'HILE ATD NOT WHILE O " form, factory, street, office bldg., etc.)
g 8 AT WORK s , .
E 21. 1 ded the d d from ’lw/f‘g-' ~ Ato = ] é’ undlns!'suwmu{ivuon f/)v.d /éy
% Doath oceurred af __r™ ‘q‘*u * 5" on the date stated obeve; and to the best of my knowledge, from the couses stoted.
- 22a. SIGNA RE {Degree or title) U RESS 22c. DATE SIGNED
3 C 70 ckoritren 5/
= St 1fryo

23a. BURIAL, CREHATIUH, Mﬂb- DATE 23c. NAME OF CEMETERY QR CREMATURY 23d. LOCATION (Cﬂ,('ﬁm, or county) {Stats)

-pi {Spacify) -~ - . =
vETRY 1-25-58 LIADWCOD LI,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

(LIMGJ.EIIL-.I."- Statement on Reverse Side)




JOTFERSON CUNTY MIALTH DEPT.
HILLSBORO, MISSOURI :

DATE RECF.NED
JAN 2 8 1958
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STATEMENT BY LICENSED EMBALMER

! heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ooeeriiciniii e iere e rarrerr et e e ran et et st pa e nans ., Student Embalmer No. ..........ceeennee

working under my personal supervision.

Student oo s rra e raaas Sign
Signature of Student Embalmer

L:censed E l er No.....'z ‘[

P. O. Address<7.. Tt .—-”V ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR! ING. (Failure
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. . _ o e e mre e

-~




