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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALITR Or MISUAIN
STANDARD CERTIFICATE OF DEATH

ALED JAN 7- 1953

REG. DIST. NO. __LQ_

41431

maten prarbamnnrm

199

State File No...

PRIMARY REG, DIST. mm Kegistrar’'s No.

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lostiwgth ] before
a. COUNTY u. STATE b. COUNTY adunision},
Audrain Missouri Audra in
b. CITY {Xf outeids corpurate limits, writs RURAL and ‘:::.u §T AI;;ENGTH £F <. CITY {If outaide corporats limita, write RURAL and give township)
o D) {in this place}
i Mexico min. oW Mexico Y
d. FHIC;SLP#ANLEOOF {If not in hunlul or institation, cive sireet sddress of locaton) d'ASDTDRl%EES% : (If rara!, give location) /
INSTITUTION A tal 1021 E, Anderson St.
3. NAME OF a. (First) b. (Middle) c. (Last) 3. DATE (Month) (D
DECEASED o 8y)  (Year)
s CHARIES J. BIRCH 1 oean  Dec., 26,52
5. SEX "6. COLOR OR RACE | 7. MIAD%%&E% gls‘\;agc%ng[;z 8. DATE OF BIRTH 9, I:?E (Iny-’;u 2 oo ) s | e .
( pacify) ays 1 Hours | Min.
Male Colored |Divor £ May 12,1904 L8 | |
m:‘.m Uﬂ’.ﬂ; gs"cg?ﬂou !:‘(:.lz'::nl?dwmk) 10b, KIND OF Busmssn%g.r w‘i 1. BIRTHPLACE (01 uag State of Foraign Country) 126:8{]1;:12%?\:'?1:%”
Loitosren | Fire Brick 3t. Charles,Mo. U.S. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Birch : 1 Tda Carter .
:3. WAS DECEAS‘E‘JD E\(A"ER IN U.S.ARMED t:clancssr 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
s OF yw, xive war or dates of corvica) , B .
koo | 491-5-6041| Vernon Birch,Mexico,Mo. -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscausoper | 1. DISEASE OR CONDITION ARD DEATH
i DIRECTLY LEADING TO DEATHY gy _ 4 /RS az sl : .
Hne tor {8), (b), and (¢) ()-l l’" L]
“This does not mean | ANTECEDENT CAUSES ) o™
the mods of dying, ruch xorbidmmdb;l’bm if c;ng 'gg:w DUE TO (b) Fi ”
az Aeart failure, asthenia, e b0 the above cause (a ng . .
de. If mecns the dis. | Ae underlying cause last. -
case, infury, or complica- . DUE TO {c) 7
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . <
Conditions contribuding to the death bul not B
oioted to the disetse or conditton cauting death. j"-“‘""f
19a.-DATE \z-op_ll;:lnonﬁ 15b. MAJOR FINDINGS OF OPERATION , - 20. AUTOPSY?
) . - [ - 5‘ q 9 x YES D RO F‘
21a. ACCIDENT Bpacity) 210, PLACE OF 1NJURY (s.s-. Inorabous | 21c. (CITY, LOR’ 1P (COUNTY) . (STATB)
SUICID! bome, farm, {; , offios bldy.. ato) - PRI i R
HOMICIDE\ P - :
21d. TIME (Ments) (Year) (Heun | 2le. INJURY, RED | 2if. HOW DID mg?occum
INSURY o | THREATT] . L1 :
2. 1 hereby certify that I atlended the deceased from ,L’k_—f___iﬁ% to £82¢-2¢ 1952, that I last saw the deceased
alive on , 195°% , and that deatloccurred at t’—m., from the causes and on the dote stated above.
Za. SIGNATU €4 (Degresor uue) 23b. ADDRESS ' 2. DATE SIGNED
- Q @ﬁug\ Ao 22-3052,

szlla. BURIAL, CREMA- 24z, NAME OF cmsn-:nv OR CREMATCRY | 24d. LOCATION (City, town, or county) (Btate)
REM (Bogelly) . -
O%ur?tvéul 72’21 3—a ~J 2, [Blmwood . Mexico,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o LI-|BE AL om:cw 51 GNATURE ‘ADDRESS
REG. / / :
Wre 30v952 | B/nche el 0 éi/_( S (feeery/ ,Mexico,lio.




cntesmme—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bod:;v whose name is recorded on the reverse side of this certificate was embalmed by me, o by e o

vworking under my persona! supervision,

Student Loissesvessesnncssansnsaes teesenens
Student Embalmer

Licensed Embalmer No.. 22248 %

. & -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fail to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. utated above.

-




