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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD “_ ©

Foirtn wo.

FllEn MAY 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .ﬁ‘ZL_ PRIMARY REG. DIST. .o._é_gl[. Registrar's No

State File ijxsnzﬁ..gm_._

= 7

1. PLACE OF DEATH
a. COUNTY S&l ine

2. USUAL RESIDENCE (Whare 4

d tived. 1f §

2 STATE Migsouri

c. LENGTH OF

SI‘BY ua‘u. plars)

b. CITY (I outelde corpurate limits, write RURAL nnd .lv-

TOWN Miaml township /

¢. CITY (If outsids eorporate Hemits, write RURAL and give townabip)

1% Rural , Hodge

b. m“%f&yetﬁﬁ"i"é’ ‘
r
4

FHII)'SLPWAME OF (If not in hoapital or i ion wive strect add d. ASJ;rDRREET (If roral, gve loeation)
ST ON '6 miles morth Mershall “I mile north Hodge /
3.];IEACME OF 8. (Plrst) b. (Mliddle} c, (},m) ] 4, DATE (Month) (Day) (Year)
(Typeor Printy JOTE Bell Wyatt Bird wApPril 22 1949
B51. SEX €. COLOR OR RACE | 7. VP;‘IIARRIEB. EIE“VSE MSRRIED. 8. DATE OF BIRTH . 9 AGE (In ro;u ;‘r :z:l VTEAR | F WO 3w,
. , (Bpecity) : birtbday! o: H Mis.
-emale/ White Ha¥rTed” “7” | mov.2I L1875, 73 l ™
10a. USUAL OCCUPATION L2 10b. KIND OF BUSINESS OR TN- | 1. BIRTHPLACE
done dyring most of vwﬁonc Jz?.m:&:l; " B DUSTRY (Biasa o forvien eountey) lz.cgl';“'rnﬁvf?? WHAT
House keeper Qzark »!County , Arkanshs U.S.A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
#Thomas Wyatt Susan Ventraen | Alonzo Bird
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, g, or unknowa) | (If yes. give war or dates of sarvice} .
o None Alongo Bird, Hodge, MWo.
18. CAUSE OF DEATH : MEDIJCAL. CERTIFICATION INTERVAL BETWEEN
Enter anly cnscause per | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for {a}, (b}, and {c) DIRECTLY LEADING TQ DEA']'!-I'(&) Z /g"
ANTECEDENT CAUSES . *
[Tl o ot A9 Vellitiy -
the mode of dying. such Marud conditions, if any, gising DUE TO (b} /AM A /8 ears
o heerd failure, asthenia, | ~rise to the above cause () tiating N T - - 74 -
ete. It means the dis- the underlying coude last.
ecans, infury, or complicg- DUE TO. {c)
tion which coused death, | 11, OTHER SIGN]FICANT CONDITIONS
Conditions contributing to the death but not 3?%
related to the discase or condition cansing death. ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
. ves (] wo X4
21a. ACCIDENT (Brecily) 21b. PLACE OF INJURY (ex.,lnorabons ! 21c. {(CITY, TOWN, OR TOWNSHIP) . . {COUNTY) _ (STATE) |
SUICIDE bome, farm, fastory, strest. offies bldg., ewn) ) : )
HOMICIDE
214. TIME (Mopth) {(Duy) {(Tear) {(Hour) 2la. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?.
OF . WHILEAT[—] NOT WHILE s
INJURY = | “work AT WORK
2. | hereby certify_lhdt I altended the deceated from & , 190_%4, to 10 % | that I ldst saw the deceased
alive on , 1999, ond that death occurred at 348 £ m., from the causes and on the date staled above.

3. m 2 (Dcuu or title)

&3b. ADDRESS

%Md—g(’f hf;d

23c. DATE SIGNED

VLS

24a. BURTAL, CREHA; ub DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btats)
Refeval ™ [April 24,7949, Kings Prairie _Gerster, Mo.---- -
DATE RR.D“L%AEGL REGISTRAR§ SIGNATU - 2. FUNERAL DIRECTOR'S 'Iﬂlml! ADDRESS

4 .
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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 embalmed by me, or by

Student Embalaer No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to cnmply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . . I




