MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-04'7:48

DEPARTMENT OF PUBLIC HEALTHM AND WlLFAH‘w . ~ STATE FILE NUMBER
Tt
a__o_.Prima istration District No. . ______________ Registrer's No. -.\..ﬁ-;,____--__

Registration District No.

DO NOT WRITE
ON THIS STUB AMENDED ; -
1. PLACE OF DEATH - e, 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 200 8 8. COUNTY . Macon a. STATT{i g sOUI‘i b, COUNTY :Mac on ndmllulnn)
Rev. 4/5%9 % b. CITY (If outiide corporate limits, give TOWNSHLP only} Length of stay in 1b <. c&v Inside Limits
. & R . .r
16WN Callao TOWN Callao Yo: (L No O
]" é‘ / d E <. ;%ép?!r‘:TEogF (tf NOT in hospital, give location) Inside Limits d:gRD%EETSS {1 cutside, give location) Reside on Farm
[ /o ’.;: INSTITUTION Home Yes [J No[J Yes (] No O
0 (= -la
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OF
" BIRD E. POSEY DEATH oy, 16 1962
Q@ 5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday) I’:;UI:?ER 'IDYEAR IHF UNDER i:_mz
Widowed Di ed . nthy ays ours in.
5 7 Male White towed O vered D 18/16/1 871 85
10a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITHEN OF WHAT COUNTRY
& w during most of working |ife, even if retired) r . o
= Carpenter 1l1dins Macon Co, Mo.. U.S.he.
7 o o 132. FATHER'S NAME 13b. MOTHER’'S MATDEN NAME 14, MAME OF HUSBAND OR WIFE
a—d
e Bird Posey Sally Ann Griffin Pearllna M. Posey
8 o 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |[17. INFORMANT Address
— {Yes, or unknown) | {If yes, give war or dates of service) .
9 jife) | Elmer C. Posey  Trenton, Mo.
__m_g — 18. CAUSE OF DEATH (Enter only one cawvse per line for (a), (b), and (c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
-—]——-g i x IMMEDIATE CAUSE () Conpestive heart failure 5 days
1 0
O |la
12 G- |~ 18 g Conditions, if any,y  DUE Tomy Virus infection of the chest and lungs 2 wks
‘-)-a'w G wl:‘okh gave rl'so(t;a
———-—~---—E g a ye lcl:u“nda:
E_L"_/_ - Iying” cavee losr. DUE 10 (c}
% 3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the terminal PART 1l. If decessed was  female wes
z disease condition given in PART | {a) there & pregnancy in last 90 days.
4 < . R .
z 2 Partial hemiplegia of the left side [Oves T ane T O unknown
g iz | 19 WAS AUTOPSY | 20a, ACCBENT sm%ne HOMrl]cme 205, DESCRIBE HOW INJURY QCCURRED, (Enter nature of Injury in PART | or PART |1 of item 18.)
3 Bl eRh
z
4 < 3 20c. TIME OF Hour Month, Day, Year
5 a ANJURY  _am,
g g g pm. )
z o 20d, (NJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[- - 1 =]
S (o] g é 21. | sttended the deceased from 1938 to. November 1961 and tast saw ::i‘r:‘.uv. o mber 16, 1 62
: ; 9 Death accurred at. 79 :h‘; a m on the date stated above, and to the best of my knowledge, from the causes stated.
e ]
g i 3 % 225, SIGNATURE agrae of titls} 22b, ADDRESS 22c. DATE SIGNED
x| 5 N 77«2 | 12l 1/2 North Rubey Macon, Mo, | 12-11-62
E 23a. BURIAL, cnsweﬂ, 23b. DATE ™ [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar tounty) [State)
o =] REMOVAL (Specify)
2 | Burial 11-18-1862 Enon Eevigx Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, /EG!S RAR’S SIGNATYRE
w -—
= = Edwards Funeral Home Bevier, Mo. /2/,/{5 [t e , G ;zt., ju,

{Licensed Embslmer’s Statement on Reverse 3ide)

o . L




Y

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was erabalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. S 1% o
P. Q. Address W\‘g‘ﬂ@‘“—) M

Nofe: 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 handwrmng

If this body is not emba|med fact should be so stated above.




