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THE DIVISION OF REALTA OF MISOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 21 1951

REG. DIST. NO.

oo

State Fite No.......

::5 ﬁ_/Q PRIMARY REG. DIST. N&MRmhtrar':h’a ..... .Z; ............ - ‘

oI RTH N0
1. PLACE OF DEATH 2 UUSUAL RESIDENCE (Wher d d lved. If L befora |
a. COUNTY a. STATE R . b. COUNTY ndinisian),
Stoddard Missonri étoddard
b. COITY (11 outslde corpurate litits, write RURAL “dm'::;.h i %T AL“’E:‘:EE; DEEF.) c. ng (1 outaide corporats limits, write RURAL and glive townahip) / 0 3 o
TOWN __Dexter TOWN Dexter 2
d. FULL NAME OF (1t not in bospital or inatitution, give street nddroee or loestion) d. STREET ({If rural, give loeation) b

HOSPITAL OR ADDRESS
INSTITUTION = mm e e e = R.F.D. #3, Dexter, Mo.
3. NAME OF - (First b. (Midd} e, (Last
pECEasep Y (Middte) (Last) 4OATE (Mauth) (Day) (Yean)
(Typeor Print) Mollie Ula Birchfield DEATH Feb, 6, 1991
5. SEX ' 6. COLOR QR RACE | 7. \.h\?ﬁ)RO%EDD NDlEJSECHéBRRIED 8. DATE OF BIRTH 9.]:GE (h‘zhn:n hll' vma VYEAR | I UKDER 44 Hms,
{Bpecify) A3 Y oo - D Houre | Min.
Female'l White Widowed A— | Dec, 11, 1876 | "W §™|3% | ™

102, USUAL OCCUPATION (Give kind of work
done during most of working life, sven if rptired)

10b. KIND OF BUSINESS QR IN-
) DUSTRY
Retired House-kee

DETr

11. BIRTHPLACE (8tata or forelgn country)

12, CITI1Z_EN OF WHAT
Dexter, Mot/ )

the mode of dying, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Robinson Unknown 8 i ield (Dec'd
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown) | (If yes, xive war or dates of service} NO. i

no - ——— Arthur Birchfijeld, Dexter. Mo.
I8, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | I, DISEASE OR CONDITION _ °"sy"ﬁ DEATH
Jine for (), (b), and (@) | D'RECTLY LEADING TO DEATH® ¢) a'—7é &“ 4.7 -7

e o ANTECEDENT CAUSES

*This does not meen M

gietng DUE TO (0) as-w atece_

Mortdd conditions, if any,
" rize {0 the above cause (a) statmg

INLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

a» heart fallure, asthenia,
e, It means the dis- | ¢ underiying cause last, :, x 47 5
case, fnjury, or complica- DUE TO (&) ( ,,e 8-y
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 7ot _3 ‘[
related to the dlsease or condifion cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves (] wo (X
2is. ACCIDENT (Bpecify) 21b, PLACEOF INJURY to.g., incrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [xstory, street, offies bldy., sta)
HOMICIDE
2td. TIME (Mcnth) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | “worK AT WORK

22, I hereby

[2) S7 , to _-_l_é___M‘, 19‘1.,2, fhat I las-t saw the deceased

., from the causes and on the dale stated above.

+

{Degron or title)

23a. SI.G’I\?URE ' . ‘2

certi {1 ‘2 endcit]w deceased from g" H7~ 1
alive on 19¥ and that deaﬁccﬂrred ati.&.ﬂm

23b. ADDRESS I 2. DATE SIGNED

e~ 70257

%BNBU RMIOA\lf-ALCREMA 24b. DATE 24s, NAME OF CEMETERY QR CREMATORY 24d. LOCATEON (Otty, town, or connty) (Stnte)
ria 2-.7-91 Caroline Dowdy B.E.D, #2, Dexter, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2/

icensed Embalmer's _S-unm-nl on Reverse Side)

'ADDRE 88
Dexter, Mo.

25. FUNERAL DIRECTOR'S 8IGNATURE

Strickland-Rainey
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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-bym

working under my personal supervision,

Smd W /
Slgned..ausesss hadmescrennsuvaraas

Student Embalmer Llcensed Embalmer No jy?ﬁ

P. Q. Address M W

Note: The sbove 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




