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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3%

...Primary Registration District Ne. |

,3g..o_..¢.__.___

.29=-000176

STATE FILE NUMBER

... Registrar’s Ne. 30_ _______________ -

LD JAN 19 (§raer o

& 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceosed lived.

If institution: Residence-before

. . . b. N adm s3jon
300 ¢ COUNIY  Boone > STATE Missoupi COUNTY Boone e
| -57 b. CBTRY {# suiside corporate limits, give TOWNSHIP eonly} Inside Limits c. chY ol o _b Inside Limits
TOWN Columbia Yes fr] Ho [] Town Columbia e Yos[X No[J
<. FngL- NAMEOOF {1f NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
e TionBoone County Hospitgl 13 Yrs, ADDRESS 9 Clinton Drive Yes [ No
3 NTAME OF DECEASED First Middles Last 4. DATE Month Day Yeaar
(Type or print} OF
- ZELMA BIRD pEATH Janwary 12, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE COF BIRTH 9. AGE {in yeors HF UNDER 1 YEAR| IF UNDER 24 HRS,
’ . MARRIED (X &EVER MARR'EDD last Ln;::ﬂ Monthe | Doys Haurs Min,
Female | White wioowen[ ] owvorceo[]| Sept. 29, 1915 L3 | ]
100. USUAL OCCUPATYION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worhing life, avan If ratired) L] DUST?Y . .
i | ome , _Home Lemons, Missouri U.S5.A,

130, FATHER'S NAME

George W,

Vermilion

13b. MOTHER'S MAIDEN NAME

Willie Cullor

14. HAME OF HUSBAND OR WIFE

Donald E. Bird

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NOC.

17. INFORMANT

Address

w
o
@
. = (Yes, no, urtknawn) { 1f . give wi dat f vice} — . . s
; 2 TR T ST I e e Donald E, Bird, Columbia, Mo,
a 18. CAUSE OF DEATH (Enter only one cause per line For (o}, (b}, ond {c).) INTERVAL BETWEEN
_ b PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
' w IMMEDIATE CAUSE {a)
4 '
2 | B
g_-' Conditions, if any, DUE TO {b} WMM /@_Afe/]/_’ lz %
= which gave rise to
- above cause (a), } f
. r4 stating the under-
8 é lylng couse last. DUE TO (c)
| - N b PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ml ralated to the termingl diseass condition givan in PART | {e) 19. WAS AUTOPSY
3 =3 . J PERFORMED?
z ]2 S5/ X YESD® NO [ ]
- [ IDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OC RED. (Enter naturs of injury in PART | or PART N of item 18.}
l = Zfi
8 xf° O ] O
]
¢ < BG! 20c. TIMEOF How Month, Day, Year
2 DfE INJURY o
| 'v:'v S Ed p.m.
| E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, _ctory, strest, office bldg., etc.)
5 2 AT WORK -
| —
; E 21. | attended the deceased from bg At 6 ! E s 8 , to %{& . zg I?}-Eund last lu«@lm on % te  f ?ﬁ
. 5 Death occurred at !_f "5 ;a on tha date statad above; and to the best of my knov[edgu. from the causes stoted.
| ; 2 SIGNATURE Y - egree or title) ¢ 22b. ADDRESS 22c. DATE SIGHED
-l . LY
= ) & L, D VUD, 6 So. (7
l 230 B AL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5t1ote}
REMOV AL, {Sepcify) N . e .
{ ri Jan. 1li, 1959 | Memorial Park Cemetery Columbia, Missouri

o

24. FUNERAL DIRECTOR
Parker Funeral Service, Columbia, lo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

bam (4

17§79

26. REGISTRAR'S SIGNATURE

{Licenied Embalmer' ¥ Statemant on Reverss Side)

Moy REPalnngn



-

R 2 1962

Jnx 27 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
L oY N o , Student Embalmer No. ...................

working under my personal supervision.

Student ..cviiiiiiiiiii s Signed
Signature of Student Embalmer

Licensed Embalmer Noé:@37
P. O, Address . (.- >

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.




