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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, eotc. must vse only stondard nomenclature in ifam |8, No symproms will Do 1) 37ed.

All diseases in Port | must be causally related.

(LED APR 141959

Raegisteation District No

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ______ ._% ...0__ .....:..'..)_..... Regiurar’s No. _5_3. _____________

59-011924

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rcs&dance ;!fou
. misspén
°- CONIY Saline * T ssonrd > CONTYSaline™,
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOT’;( e 7 7 / Inside Limits
tomi Ifarshall Yes & No [ 1o Slater 0 | Yesl] No[]
c. Fngl;l'tlzlAME OF {H NOT in hospital, give location) | Length of stay in 1b d. iTD'l‘JIlE?EEES (H outside, give location) Reside on Farm
HOSPITAL OR- .
WerTuTionT i tzeibbon Hosp.| 30 davs 503 E., Parker Yos [1 Mot
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
(Type or print) S - . or s
usie (none} Birch DEATHADYXil 5, 1959
5 SEX f 6. COLOR OR RACE T'MARRIEﬁ{k\’ER marr1ED[ ] 8. DATE OF BIRTH 9. AE,E, {In y::;; :::}agag::.\k |:°|::¢-DER 2:“:.RS.
Female f | vhnite wooveo[] owonceol]| Feb. L, 1882 77 ] |

100, USUAL OCCUPATION (Give kind of work dene

duﬁwgmil g. even if retired) |

10b. KIND OF BUSINESS OR

"idhe Saline Count

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

, o, %1 usa

13c. FATHER'S NAME

Fred Beeler

13b. MOTHER'S MAIDEN NAME

Sydney Ayres

14. HAME OF HUSBAND OR WIFE

Albert Birch

18. CAUSE OF DEATH {Enter only one cause peseine for {o}, (b}, and {c).)
PART L. DEATH WAS CAUSED BY: y
IMMEDIATE CAUSE (a} §t

15. WAS DECEASED EVER TN U. S. ARMED FORCES? 186. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yt unkeawn)| (IT yes, give w d f . .
( urfbnr rawn}| ( yes g_l_::_nl;l_o_ﬂ:lcc) none AlbeI‘t BiI‘C}b, Slater, II]_ ss8ourl
INTERVAL BETWEEN
-

A

Pl st s

ONSET AND DEATH
_.éﬁhu.a:u_

| attended the deceased from

Death Dccuiccl at Lé

220. SIGNW /“
L4 1 4

230. BURIAL, CREMATION,
ﬁsnov‘u. (Tesm
ria

L/7/1959

¥ [y - » ‘ /
Conditions, if any, . DUE TO (b} { A ACAAATLA A TN LA - AALER K
which gave rise to >~
obove caovss (o), } /7
tati h der-
z tring couo tere. 3 DUE 10 (o) L oaZaZ L1t AL A1 QLN AL LLD /11 /_ZM
- PART Il. OTHERHGNIFICANT LONDITIgNS CONTRIBUTING TO DE buq J f the terminal disease condition given in PART I {a) . WAS AUTOPSY
z ‘ e L A 4 ERFORMED? L
T QL L7 A y27.£. ﬁ'l 2¢| Es[] _NO[B
E [ 20a. ACCIDENT __SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
8 O O O
Q Wc. T|ME OF .Hour Month, Day, Year
[ INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK X Ry, Lo
!
21.

the date

fd last iuwm’aliv- on
ated abovef ond to the best of my knowledge] from the couses sioted.

22b. ADDRESS

Lty

234. LOCATION

Slater

Yz

ity, town, of county)

» -2

sourd

24. FUNERAL DIRECTOR ADDRES

Haines Funeral Home, Slater, 0.

25 DATE RECD. BY LOCAL REG.

Y- L~ 579

S

26 REcls?RAR-:%GHAQRE E

d Embolmes’s 5 on Roverse Side)

wi
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v
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STATEMENT BY LICENSED EMBALMER

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

DY &, O BY ittt ettt e e e e e ee e s et e e e teeaae st n e aeeban st reeas

working under my personal supervision,

Student ....ccooiiiiiiii e
Signature of Student Embalmer

Licensed Embalmer 0#5 7

P. 0. Address._e<{~ ‘aﬁ«)%

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.




