v | FLEDSEP 5 1950  STANDARG GERVEIGATE OF DEAT

. 0. ) . -

e STANDARD CERTIFICATE OF DEATH state Fite N0 25 %59 -
(ﬂ LIS J— REG. DiST. NO. __&_g_ PRIMARY REG. DIST. NM'Rm‘mar‘; No ‘

{bq 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decéssed lived. If, lost} id befors
O i a. COUNTY G—l“e ene a. STATE I\;Ii ggo0ur -:L b. COUNTY G_rae ene sdiinaion).
~ b. an;v () outride corperate limits, write RURAL and give c. A'?Eﬂfﬁ oF' c. cg;{ (I outaids sorporate limits, write BURAL god gire w-rn-hini é/

Town . Springfield emmeiin)| STPBATIS™| Town Springfield f
d. FH‘ISSLP#AI\{I_EO%F (I mot in hoapital or Institution, glve strect address or loeation) dASI;I‘gREErss (i rursl, ghve location)
INSTITLTION. City Hospital , 917 E. Chestnut Street
3‘Dh'EA€:NE|ES%FD 8. (First) . b. (Mlddie) c. (Last) 4, Dé;E (Month) (D:I) (Year)
( Twpe o Print) MITTIE AMANDA BIRDSONG DEATH  Aug. 20,1950
5. SEX | 6. COLOR OR RACE | 7. xAR%EB BSIE‘}IEECIEBRR]ED , 8, DATE OF BIRTH 9.1:’:‘GE (Ia yo;n Jﬂm 1& ; kR U Has,
. { ours } Min.
Female | White Harrie 7 110.Jan 1876 l (L l |
10a. USUAL OCCUPATION (Glnkindofwork 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (8tate or forelgn countey) / 12, CITIZEN OF WHAT
don-dln'l%mmol'urﬂ mi‘lnﬁnd) - - - DUSTR : - P NTRY?
ousew home Marshall County,MississipgpliU.SA.
138, FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE Egrin fie
Pinckney VWard _ unknown |Edward Birdsong,Id, M
15. .WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SiGNATURE OR NAME ADDRESS

(You. B0, orunknown) | (I yes. xive war or datos of service) NO. . : N
o | o . none d¢. Birdsong,3prinzgsield,Missouri
18. CAUSE OF DEATH : gDICAL CERTIFICATION lOWIER\MI. BEBTEWAETE'
cexise I. DISEASE OR CONDITION - ) - 4
-::::;‘”(’:)"::‘; oo | DIRECTLY LEADING TO DEATH? ) tplicre M . . ZM g 7 #%

SThis does uwet megn | PNTECEDENT CAUSES 2 9 /9 fz O
the mode of dying, such gwga“mﬂm, i ?.y ﬂ"’ DUE TO (b) : -
a8 beart feilure, exthenta, |, TiAe e,’l;ﬂgmo&t:n a) e o R I T : | -1 a}

de. It meens the dia- lost. A y -

cane, infury, or compilea- T S, PR R— - ,_Qﬁﬂnﬁ‘____7_

o vohieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS /] Le Loracer Cprdey ~Yaaccter : :
Conditions confributing to the death but not : ' . ”
related to the dizease or condition cousing dcaﬂl . .

15a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION R . - “T{ 207 AUTOPSY?

oo . /33 . ves [ wo

21a. ACCIDENT (Hpecify) 21b. PLACEOFINJURY (v.g..inor 2t¢, (CITY, TOWN. O TQWNSHIP} _ (COUNTY) (51;ATE)

SUICIDE . Y {farm, faotory, street, \o%0.) [ -

219. TIME (Mouth) (Day) (Years ahoun | 216. INJURY OGCURRED
y %‘ﬂ ﬂﬂgat I last saw the deccased
, 1 Q_ﬁ_, and tha! death . , Jrom th€ causes and on the date stated above.

Y 12 3= | "vor ] "Wrponk
2. SIGHATURE -~ (Degres or titl) | 23b, ADDRESS
__zdmad;‘_/*w O ppod o |23l
BURlAL CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY L
Homoen] ™ 108 Augl950 | Wabeb Valley ... jater Valley, Mississippi

‘ DATE RECD BY REGISTRAR'S. SIGNATURE 25, FUNERAL DIRECTOR'S S]1GMATURE ‘ADDRESS-

X 2% %jz Zz

I
WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

o

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

.............. [ Student Embaimer No.

e

Slgnod ......... s.t...d-;r-. ;_"E.u-‘;...l.n.;'r ----------- e . Liceﬂied Embalmer NO.-.. 3681
u
Springfield,4igsouri,

working under my persona! supervision,

Signe

P. O. Address

Note: 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 this body is not embalmed, fact should be so stated above.




