. No._300

. 10.48°

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

AEC DEC 5 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._LL_

State File No.....

PRIMARY REG. DIST. WO, M Kegistrar's No.......

Mariopn Birkes

Martha Jam

(Yea, o, or uatknown}

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(It yes, give war or dates of service)

16. SOCIAL SECURITY

BIATH NO. ot
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare deccased lved. * If ‘iastittion: residuace befors
a. COUNTY - . STATE b. COUNTY sd.akeion
Barry Missouri Barry ("
b. CITY (I outsids corpurste timite, write RURAL snd give ¢. LENGTH OF c. CITY (If outxide oorporate Lmita, write RURAL sad give towsnshin)
OR townahip)| STAY (Ia this place) TOJ\?'N o
TOWN Rural Liverty , 1 39 yr. OwN Rural Libverty
d, FULL NAME OF (U not o bospital or imstisution, glve’strest addrem or loeation) d. STREET (! ramal. give location) : ~ <’
HOSPITAL OR ADDRESS
INSTITUTION - Mone 6 mileg W, of Exeter No., <
3. NAME OF a. (First b, (Middle) ¢, (Last N
DECEASED ! ( ) 4. DATE (Month) (Day) (Year)
(Typeor Print} 113174 am Qiley Birkes CEATH Nov ., 18 31949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| If UeDtn § YEAR | ©* WNDER 41 WS,
& WIDOWED, DIVORCED (Specity) last birthday) Monu-' Hour | Min,
Male Uhite i dowed 211 v/=0/1873 76 . |z 118l ]
102, USUAL OCCUPATION (Gitve Mindofnork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bute or foreien souatey) 12_ CITIZEN OF WHAT
done during most of working lile, sven i retired} DUSTRY 0 COUNTRY?
Farming Farmin Mlssour . U.S.4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i aran g
17. INFORMANT S SIGNATURE OR NAME: ADDRESS

a» heart fatlure, asthenta,
ete. It means the dis-
cate, injury, or compli

No. sk ok 3K % ¥k Ok ok ok None Oras BirKkeg Exeter MO.Rt.#1
18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN
Enter only onecswseper | |. DISEASE OR CONDITION W/ M ONSET AND DEATH
o Tor o5, (o, and o | CIRECTLY LEAGING TO DEATH" )

*Thia docs mat mean | ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gloing DUE TO_(5) “r /f “%M

rize (o the above cauze (a) slating

the underlying couxe last.

DUE TO (c)

2 gty

/

tion which caured death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing deaih.

S ¥

4 and that death occurred a?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION ) -
. ' YES D NO D
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (sa-.inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, streat, ofice bldg.,ets.)
HOMICIDE
2id. TIME - (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR'I
wuu_zn NOT WHILE
INJURY m. | work AT WORK
2 I her : y that I umded the deceased from M_ Jﬂﬁ that I last saw the deceaced

. fram the causes and on’the date stated above.

| 2. DATE SIGNED

Z3b ADDRESS %
r —

(f' 1 Ermbalm Ol

24, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

TION, REMOYAL (Spesify} -

Burial 11/20/1949 | Concord Cemstery Exeter Md. /7 [/

DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE, /O |z FUNERAL DIRECTOR'S SiGRATURE ADORESS /.

v 26~ I?M ;ﬁtxc,c. o U A Vo WA PPV
at on R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whos name is recorded on the reverse side of this certificate was embalmed by me, O byemcieeeee.. -

Student Embalmer No. /93 d 7

Student m@ 627 ....... M Signed &/« MW éj-—\\
balme

Student &m

Licenzed Embalmer No

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body iz not embalmed._fact should be so stated above.




