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STAND.

RD CERTIFICATE OF DEATH

’ STATE FILE NUMB
ation District Ne. ___ _4..3______,..,..H.._..ancry Registration District No. ______Q.O___Z..__ Registror’s No. é 2 _______

28-013379

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased [lvad

If institution: Resufam:a before

a. COUNTY But 1e T a. S5TATE Mo . b. COUNTY Bu1ulu "'““'°® 12 0
b. C|0TRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <- C[OTRY i Inside Llrrufa 0
tomPoplar Bluff, Mo. Yos {] No(] tom Foplar Bluff Yo MK

c. Egls_il;l_lbj’:ﬁdEogF {If NOT in hospital, give lacation} | Length of stay in 1b d. iB%EEE'gs (if oluuide, give location) Reside on Farm
wstirution Poplar Bluff Hogp o Route #2 Yok} Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
5. SEX COLOR:E)QE CE .‘(my 41 dsl)o'ggoF BIRTH DEATHADril 9 f 19 58
. 6- Al 7. MARRIED[ TNEVER MARRLED 8. DA 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Female \ ‘N.h ite WIDOWE%IQ—DIVORCED% Iﬂarch 2’+ , 1883 lagt birthday) | Months l Days Hours I Min.

100. USUAL OCCUPATION {Give kind of work donwe

Hgﬁgsmﬂ nf.Thng life, wven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

Quincy, Ill.

I U.SQ

12 CITIZEN OF WHAT COUNTRY?

130. FATHER’S NAME

Highland Squire

13b, MOTHER'S MAIDEN NAME

Alma Russell

14. NAME OF HUSBAND OR WIFE

Geo.L,.Birdsong,Decd.

15. WAS DECEASED EVER [N U. $. ARMED FORCES?
{Y.

. no, or unknqwn)| {If yes, give war or dates of service}

16, SOCIAL SECURITY NO,[ 17. INFORMANT

Address

ster Bird song, Son,Poplar Bluff,M

18. CAUSE OF DEATH (Enter only one cause pagAfne for (a), {b), gfd {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AED DEATH
IMMEDIATE CAUSE {q) y- 754
Conditions, if any, DUE TO (b M
which gave rise to }
above couse {a),
toting the wnd
g l‘yingﬂncw:oule::: DUE TO (:) 33’){‘
= PART [I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissase condition given in PART | (a) 19. WAS AUTOPSY.@
X PERFORMED?
T YES[T] nO[])
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |l of item 18.)
w
b o o O
5[ 20c. TIMEOF .Hour Menth, Day, Yeor
a INJURY  a.m.
‘X pem.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., erc.) .
WORK AT WORK ) ,
21. | attended the deceasad from # ? Sy e d" 9 ‘;L___ ond last saw hm-u’"" on ¢ 9 L‘y
Death occurred ot 5 P . - m on the date stated above; and to the best of my Emwlodq-, from the causes stoted.
22a. 571 RE o or title) 8‘ O /?mmsss 22c. DATE SIGNED
[%b Aéz;usaﬁqﬁkﬁgébc foo ) Y1
23a. AL, CREMATIDN. I3b. DATE 23c. NAME OF CEMETERY OR CMTG ) 23d. Loc# {City, town, or county) {State)
EMOVAL (Specify) o . ‘,4.. -
Buria 4=-11-58 Zloodlawn Cem. Poplar Bluff, Lo.

24. FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

orr;la BY LOCAL REG.

{Li od Embalmes’s on Revarse Side}

;%;TR;"S SIGNATURE S:




RECEIVED

R 28 1958
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ciriiiiiiiiiiririviarrirsesesseeneensasessnssarerensennnsbratsssssnsnranensnrnseans .» Student Embalmer No. .............

working under my personal supervision.

( %K.&a ¢
Student ..o e e b ea s Signed {, «r/ LA KR ALL . 6. e 27~ U

Signature of Student Embalmer
Licengsed Embal o
P. O. Address. [ J.(7 Ak

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




