WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 22 1057 STANDARD CERTIFICATE OF DEATH

REG. DIST. no./c;—?,__ PRIMARY REG. DI5T. ma‘m

16419

nanatd babssans i

3

State File No.....

Registrar's N o.....l—]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If institution: residence befors
. COUNTY . STATE b. COU dunlesion).
’ Greene : Missouri COUNTY  Areeng™™™™
b, CITY (i outslde corpurste lUmits, write RURAL and give ¢. LENGTH OF t. CITY (U outmide parporate limits, write RURAL and give townshiy) _ .
|- OR township) | STAY iin thie piace) OR J e B
TOWN bpr'inf’fleld 0 veays TowN Springfjeld, - >
d. FH!..SLP?I_PAI‘?_EOOF {1 not ia bospital o7 § ion, Kive streot address or location) dA%TDREBS L rast, ghve location) ' L !
INSTITUTION 827 8. PattOn 827 8. Patton
35‘EA(:~E|§S%FD 8. (First) b. (Middle) c. (Lm)-‘ 4. DATE (Month) (Day)} (Year)
mpmmm; Corinne C. Bircd DEATH Msv 17, 1950
’ ' 6. COLOR OR RACE | 7. #ﬁn%ﬁ-frgg EWEEC%BREIED . 8. DATE OF BIRTH 5. AGE da ,.;:. ; woo 1 YO ¥ oo .
R (Bpacity] . : bhhd-r on ours | Min,
I‘ﬁmale white Married April 1, 1882 (1% |
10a. USUAL OCCUPATION (Qvekindof work | 10b, KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE (Btate or loreizn sountey) 12, CITIZEN OF WHAT
dane during maet of working \ita, aven if recired) . DUSTRY . COU‘NTRYI
CleaningZPréssing Cleaning St. Louis, Missouri 0SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
b Robertson Frances Keatlyy Jarland Bird
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknowa) | (If yes. cive war of dates of } NO. . ,
no - Unknown My e m oz Himnhrevs Springfield,M
18. CAUSE OF DEATH MEDICA ‘ " INTERVAL BETWEEN
| Enter only onecsuwseper | 1. DISEASE OR CONDITION /JONSET AND DEATH

line for {a), (b), and (c)

*This does nol mean
the mode of dying, such
os heart follure, asthenia,
e, It means the dis-
case, infury, or compli

underlyring caute last

ANTECEDENT CAUSES

Morbid conditions, § ¥, DUE TO “’)
riu to the above wur{cz) m

DIRECTLY LEADENG TO DEATH® ()

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions emtributing to the death but not
related to the disease or comdition causing death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.a- Inorabomt |.21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE homa, farm, fastery, swrest, ofics bldy.. sua)
HOMICIDE
214. TIME (Month} (Day) (Year)  (Bour) 2te. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY WORK WORK

2. I heredy cegtify that I ;'uended the dereased fzgm

 lo | 19 5520 that 1 last saw the deceased

alive on 1 , and that death occurrel at m., from ‘the dauses and on the date staled above.
2. SIGNATURE f ' ( wte) | 3. ADDR ' I 3, DATE SIGNED
/. D1 . o | 5955
2a BURIAL CREMA-f245. DATE 4c. NAME OF CEMETERY OR CREM TION (Oity. town, or county) - (Btate)
TION, REMOVAL (Bosetty . 7
Burinsl 11 May 20,]¢ Hazelwood onringfield, ‘M ‘3':(\117-'!

DATE REC'D BY LOCAL

-2 08

REG! R'S S51G

E

(Ticensed Emh!mcflSuimouRmStde)

75 FUMERAL nla:i:'rousssnu
) Seee? s




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

............. R Student Embalmer No.
working under my personal supervision. -

M‘”‘r\/
S5tudent sicsvensscancecnas semensumssanisnss Sigtie

A
Student Embalmer N

‘ . Licenzed Embalmer N_O.....wfx. /‘7 |
A .
o P. 0. Ad Rttt oy m

Note: The above MUST BE SIGNED BY THE LICENSED ENI]EALMER in his OWN\
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o B ' ‘

3

. (Failure to comply with



