THE DIVISION OF HEALITH OF MIGSOURI

Mo. 300" ) ‘ -
o | fIEDMAY 231955  STANDARD CERTIFICATE OF DEATH s it o L2861
0 BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. MO. 2{3 Registrar's No___é
5/ | [ -FEACEoF bEATH ' Z USUAL RESIDENCE (Woers decemasd Uved. I bmiiiutle: radooss s
a. COUNTY - - 7 ohnson a, STATE Missouri b. COUNTY T ~hng orfi=ieea-
T b CITY (I cutnide eorpurate limita, write RURAL and give _ | ¢, LENGTH OF c. CITY (1If comide asrpocate limits, write RURAL and give towmbin)
5 Town  Chilhowee tovmatip) | STHY S TS  Chilhowee Y-v %
d. FULL NAME OF (If not Ln hoapltal or k don, give sirest addrem or loaation) o, STREET (f rural, ghve eation)
o | st AobRess
B |73 NAME oF 5. (First) b. (Miadle) o (Last) 4. DATE (Momh)
DECEASE - @ay)
b || (twormmy  Henry Christopher Bird i y 147 1888
= 5, SEX O s_‘fcomn OR RACE | 7. MARRIED. NE NEVER MARRIED. NE DATE OF BIRTH 8. AGE (fa youns| » omon | Fum |'¥ oo » .
DOWED, DI (Bpecdity) ) birthday) |Moathe] Dare | Bours | Min.
Male “|White  ivprried /| Nov, 14, 1871| B3 | |
10a. USUAL OCCUPATION (bveniod ot wock | 10B. KIND OF msmt-:ssoon IN. | 11. BIRTHPLACE (Buute or forvien eowatrr) 12 crﬂzzt‘;?rm'r
& Farmer Benton County, Mi ssourd ¥ia.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m pGeorge Birgd Marths Ann Harriman Nellie M Bird
& || I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL sa:unrnr 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yea, 0o, of utkpowan) | (If yes. glve war or dates of servics}
g | ™ ho | e 409-10-2468| Nellie M. Bird, Chilhowse, Mo.
| Do o Bt |
. Enter anly cnecsussper | |. DISEASE OR CONDITION
E lins fat (ay, (b, and (o) | PIRECTLY LEADING TQ DEATH® 4 72/ {
s. *This does mot mean | ANTECEDENT CAUSES " /l/% N ‘5 5 ét'
the mode of dying, such | Morbid conditions, if any, DUE TO (b) ' 4 —
j os heart faflure, asthenda, | rise to the above coun (u} m U .
B | e It meoma the dig- | e wnderiying cause loxt
R case, injury, o compi DUE TO (c)
3 || tion'iohick carsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ©
& . Conditions contributing to the death but not
= A rads - related Lo the disease or condition causing death,
E *18a. DATE OF OP.FEJAN- 15b. MAJOR FINDINGS OF OPERATION ’ " | 2. AUTOPSY?
g |- £ 776X vis [] w4
2 . or . .
E 1. ABGIOTI- (Boecity) ﬂz‘ PLMAEOFIN.JURY (a5 trorabous 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) STATD
&7
g 21d. TIME (Mooth) (Dey) (Year) (Hown | 2le. INJURY occunn:n 21. HOW DID INJURY OCCUR?
’!' IRJURY m | WHLEAT[™] ROT LY
E 2. I hereby certify that I oitended the deceased from ,18__to , 10____, that I last saw the deceased
3 alive on , 19 , and that death occurred at _________ m., from the causes and on the date stated above,
2, SIGNATURE {Degree or title) | 23b. ADDRESS I ; TE 51 /nm
B
W m.p3c & liley /16 S~
E ‘I‘IONB AL A 24b. DATE 2. NAME OF csuErER'r OR CREMATORY " | 24d. LOCATION (Olty.tuwn.m'mry) “{5tate)
E | "Biriatl 5/1685 Pisgah Chilhowee, Mo, .-
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU 5/ 6 |5 Faaan DIRECTOR" 8 $)GNATURE Atoneds
5/16/55 " | Nt Cook Funersl Home, Chilhowee, Mo.

‘El.f |.E

' \ [{ K]

w0t oo Reverme Side)
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JOHNSON COUNTY HEALTH pEpT.
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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 by.._ ..

L . . ' Student Embalmer No..... vereas teveanssnnrana
working under my persona! supervision, Q

Signed 1‘!’606 i :
sigﬂﬁdnc.-------s;;é;;l;-él;nb;i;;r- ----- nsrae ( (icensed EmbalmetN

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING (Fﬂ]ure to comply wit
the above constxtntzs grounds for revocation of License.) .

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




