THE DIVISION OF HEALTH OF MISSOUR1

58—-017339 _

10a. USUAL OCCUPATION (Give kind of work dene

Sa1

mo;! of mﬁmq life, even if retired)

Reta

10k. KIND OF 8US|N‘E55 OR

INDY!

s iy Appliences

11- BIRTHPLACE ([City and stote

5t. Joseph, Mo,

or country)

4

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S HAME

Joseph W.

Birmingham

Anna Rusk

13t. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Marjorie Birmingham

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

i

17. INFORMANT

Address

Health, N A
;’w;IIiur- STANDARD (ER‘"H(A“ OF DEATH o STATE FILE MUMBER
5:.-\-::. I F”'ED MAY 1 9 195&lsrronnn District No. 4 2 Primary Registration District ND-.__.l__.O.-O._.O___ Ra!inrar': No..w5",.0_.4 _____
.
PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Rnudoncc befére
a. COUNTY Buchanan STATE Missouri b. COUNTYRychanaft rmu;u)
-57 b. C|0TRY (If outside corporate limits, give TOWNSHIP only} [ Inside Limits c. CgRY 0 / / Insidd Limits
0 1om St. Joseph Yes (34 Mo [ towe St. Joseph Y Yesbd N[
| c. flgls_}l’_l ;«:{AEO gF (I NOT in hospital, give location) | Length of stay in 1b d. i‘lr)%%%s (1f outside, give location) | Reside on Farm
| iNsTITUTIon Mo. Methodist Hosp. Life 122L South 6th St, Yos [J No i
NAME OF DECEASED First Middie East 4. DATE Manth Day Year
(Type or print) . R oP
Joseph H. Birmingham DEATH May 9, 1958
SEX & COLOR OR RACE| 7. MRRIEDE]NEVER arrieo[] 8. DATE OF BIRTH 9. AGE (1n yeors JF UNDER iYEARl IF_ UNDER 24 HRS.
. I Months | Days Hours Min.
"*Iale 0 White wiDOweD [} ‘ pivorcep[ ] March 26, 1908 SG‘H thdar) ! Y l l

{Yesppo, or unknawn)| (If yes, give war or dates of sarvice)
NS

1,87-05-8523

irs Roberta Randolph

St., Joseph, Mo,

el 1o, o 3ymplofiia will Ba 113195

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Part | must be cousally related.

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only ene cause per |Inﬁu), (b}, ond {c).}

bt LaTe -

INTERVAL BETWEEN

7 055? mDEATH

Conditions, if any, , DUE TO (b} /fm %‘Mﬁﬂ (}MM) Ndi %M\-'
which gove rise to } a
obove cause (a),
Ing the und
z Iying coves. loxt. 7 DUE TO {c) 521X
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminat diseass condition given in PART ) (a) 19. WAS AUTOPSY
S PERFORMED?
o YES No ]
£ 1 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
')
; a O a
Ul 20¢. TIME OF .Howr -Month, Doy, Yeor
8 INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- Death occurred at

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from - - gt S e P ST cdlasisan™ dliveon __ S = P o5

m on the date stated cbove; and to the bast of my knowledge, from the couses stated.

"22a. SIGN,

%O 0l

KT flh T

T2c. PATE SIGHED

S-/0-5P

7

230. BURIAL, CREMA}ION.

st

13b. DATE

May 12, 1958

23c. NAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetery

234, UDCATION (City, fawn, or county)

St.

Joseph, Mo,

{s1ete)

UNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

ner's Smla on anru Side)

T e PO

Vi £y d

24. REGISTRAR'S SIGNATURE

228, 2bs b Skporiledl




-
* *,

T

1

: . STATEMENT BY LICENSED EMBALMER |

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

by Me, 0T BY oo s e , Student Embalmer No. ...........coeeeen.

working under my personal supervision.

bo] 10 (=11 TP Signed .,
Signature of Student Embalmer

........................

mbalmer No...3..308. ...........
P. 0 Address.?ft.’.‘...ge?!gph '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds fof revocation of l:cense)

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.

-




