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MANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

DEPARTMENT OF COMMERCE
Bureau of THE CHENSUS

L ERELNGY S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.g.-}-‘.}i.’.

State File Nﬁ@;‘(ﬁj?
LY

Registrar's No.

1. PLACE OF DEATH:

Nodaway
(a) County
(&) City or town

Hopkins
(If outsida city or tawn limits, write "RURAL" and name of towaship)
(c) Name of hospital or institution:

(Lf not in hospital or institntion, write streat number or location) /
(d) Length of stay: In hospital or institution

64 yrs.

{Specify whether

In this community.
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED: 7 4

Neduws¥ MO. ¢ comy. NOoduway 7.7 .
Hopkinsg v

(Lf outaide city or town limits, write “"RURAL™)

(a) State

(¢) City or town

(d) Street No.
{If rura), give location)

(¢) Citizen of foreign country? (Yes or No)

/]

If yes, name country.

3. {a) PRINT
FULL NAME

Viola Jwne Bird

3. () If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

Onf 14

day

20. DATE OF DEATH: Month
L 19

44

hour

)(

N amnintite. 1
wat - o
name 21. T hereby certify that I attended the d M /5
‘ Fe 1 . Color ormi t% 6. {e) Single, mdoweai mamad
Male Vi Owe T " T
Sex | J-\d* orced. /L that 1ast saw hullel alive on / 2772 B
6. () Name of husband or wife. ..., 6. {c) Age of hushand or wife if {| and that death occurred on the date and hour séted above. Duration
PATy 7, years Immediate cause of death . . s |
7. Birth date of deceased...... M&X .2 7 1860 é""‘-“m s ap p3al,
(Manth) {Day) (Year) <t |
8. AGE: Vears Months Days If less than one day Due to i
Due to n
s. Bintoince PR TKANSVI11E i1nd. | n
. {City, , OF coTnty) .~.(State or foreign emm}ty)
Xy e
10. Usual occupation. . 011 sewl f e o Orshe'r sondl“nﬂﬂ within 3 ha of death)
11. Industry or business T ' PHYSICGIAN
or findings:
2. Name..30lomon Auten N OF operations )
) - q [T oAt a2 s Undertine
2| 13, Birthplace Unknown __Sunkn.Q wn 3 : . : the cause to
. {City, oF county) {State or foreign conntry) Of autopsy........ Yog ' hould b
% 14, Maiden name. an Kur ‘t’ Z U autopsy N g.ha(.’!geﬁ 5';
.itistically.
& ; Unknown Unknown :
@ { 15. Birtbplace n A T— rvrrpey el | EE If death was due to external causes, fill iz the following:
= .
16. {e) Informant.. M I'S Cly de Qlnstead - (a) Accident, suicide, or homicide (specify) .
() Address Hopkins' " Mo, () Date of occurrence.
17 @ —.Burial ® Date thereot O C Y 2 17 , 194 4| (@ Where didinjury occur? Ty et pErve
(Burial, cremation, or removal) (M"""“) (Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or rremﬂlinﬂew Hopa' H‘pr{lns. Mo
f pla
18. (s) Signature of funeral ;:‘Ir { While 8t Wark?.oo—._. ____E’f"‘f" "(“)” of place) of injuryl. _'} P
o — Aol
(8) Address . .
3 s U NL L o M.D.
19. (o) 7 iDL TS g oA || 25 Sienature ... (M. B. or oA

{Data received Pal rexistrar) (Repistrar's signatyre)

Address

5 5- j {Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordeq on the reverse side of this certificate was embalmed by me, or by

working under my personal supervi

Register‘ed Appre

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAN
“the, above constitutes gmunds for revoeation of license.)
A

¥

RITING. (Failure to comply with
. If this body is not cmbalmed fact should be so stated above.




