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QN 3
ERMANENT RECORD :; %L/,

JILEANOV 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY

1. PLACE OF DEATH
Henry

State File No...,

38432

REG. DIST. NO. _f 3 l ~PRIMARY REG. DIST. NO. M Registrar's No.w.. o AD ...

2. USUAL RESIDENCE (Where decossed lived.
a. STATE b. COUNTY
¥issouri

If institatlon: resilence before

ndinision).

’FTma'r-v

TOWN

b. CITY (f ouuidofrn% limits, writs RURAL sod give

c. LENGTH OF
STAY t ity

township)
TOWN

e, CIOTF:’.( (if outside corporate limits, write RURAL and give township) .

g2 2~

John Rilev Bird

Clinton
. FULL. NAME OF (If not in hoepdtal or jnstitation. give strect address or location) d. STREET (I raral, give location) ﬂ
HOSPITAL OR ADDRESS .
INSTITUTION I Clinto s Mo
3. NAME OF A - . (Last :
DECEASED s ¢ (Lest) 4. DATE  (Mouth)  (Day}  (Year)
(Tpe or Print) trice Blrd . DEATH  Nov,. 19 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o OnoER 1 TERR | ¥ UnOSR 3 Wi,
WIDOWED, DIVORCED  (8pucily) last birthdax} Monm’ Days | Hours | Min
Mele White Marriad Marech 12+h 3I893 59 l
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forelsn sountry) £/ | 12 CITIZENOF wHAT
dona duriag most of working Llfe, sven If retired) . DUSTRY COUNTRY? -
BRoiler Fireman Sever Pipe Fadtory Sparta Missouri UaSale
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Honna Joh

. Enter only oneceuse per

‘efc. It medhs the dia-

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yes, give war or cates of service)

(Yw, no, or unknowa)

b
16. SOCIAL SECUR}:B’ 7. INFORMANT'S SIGNATURE OR NAME

ng

18. CAUSE OF DEATH

line for (s}, (b), and (c)

“This does nof trean
the mode of dying, such
az heart fallure, asthenta,

case, injury, of complica-
tion which coused decth,

Annie Bied.

ADDRES
ILovn K

A95207 . 7O52 Mra Pﬁ.;nnén.d_Q,uick- 2507
E "MEDICAL CERTIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(”

INTERVAL BETWEEN

ONSET AND DEATH
/3 g

. - -
5 - ;
ANTECEDENT CAUSES ST
Morbid conditions, if any, gizing DUE TO by =

mctothcm‘memme{n)statmq . o . e
the underlying cause last, - e o LT - -

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS:™ .-

|3 77

Conditions contributing to the death bul ot - ( ’ Z = i
related to the disease or condition cousing death. /¢-{
19..DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION VAU Ll 20. AUTOPSY?
TION : .
. ves L] wo [
21a, ACCIDENT (Bpecity) 21h. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, street. ofBos bldg., e10.) L P - M
HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[] MOT WHILE
INJURY WORK AT WORK : R .
2. I hereby certify that I aliended the deceased from LS ~ A L1088 1o £/ ~ /£ F 1832 that T losi saw the deceased
aliveon £/ =/ & __ , 1922, gnd that death occurred at _2> m., from the causes and on the date staled above.
{Degree oz title) | 23b. ADDRESS 2. DATE SIGNED

2. SIGNA E
. g St
BURIAL 24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A P

°"B‘%E" &T"*)

177731

\AME OF CEMETERY OR CREMATORY

Sparta Cemetery Sparta Mo

Nnov.22.

52i

4a. LmlTION (Qlty, town, or wunty)

. (Btnte)

DATE REC'D BY LOCAL

RS SIGNATURE
! vk

CTOAR

REG

‘25. FUNERAL DIRECTOR'S llﬂlh




» - - -
. "w"
STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... reeeemtstesiriine, 3tudent Easbslmer No.

working under my personal supervision.

Student Embaimer

StUdent cecsrenmrrrenns feenasasnsiarans . Si@ed@..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

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




