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

. THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 14 1956 <TANDARD CERTIFICATE OF DEATH

BIRTH HO. 90&??# ‘f’( REG. DIST. NO, LPRIHMY REG. DIST. NO.‘_?LIé

81818 File Nouorernrvossrsssssssssssimsssssssanem

Regisirar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE {Where decoased lived. 1f ioatitutlon: residence before

a. COUNTY ... STATE . . b. COUNTY . ulinbalon,
Cole Missouri Miller
b. CITY (If outzide corpurate limits, wtte RURAL and give ¢. LENGTH OF c. CITY . I» Residence within limits of
OR wawoship)] STAY (in this place} OR | a chy qﬁnw,’?‘“w townt
TOWN Jefferson City Town Eldon - c 0
d. F#EIS-FP#AT.EO%F (If oot ia hospital or institution, give :t.uet addrem or location) -ASDTI;{REE'IS (If rural. give location) o 0(1 /
wstiTuTion St, Marys Hosvpital {
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (it . 4DATE  (Mout) (Day) (Yea)
(Typeor Pint) . Bunice Marie Birdsons ceanifeb, 5, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH ~ 9, AGE (In years| IF UNDIR 1 YEAR | & UNDER 14 HRS.
. W[DS)WED DIVORCED (8pecify - ) last birthdey} Monuu Dly- Bours | Mia.
Female White Sinele Feb. ?E 1986 | S
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .., . ate-or : IZ. CITIZEN OF WHAT
dope during most of warkjuuh.o:ennu retir:d) -‘\.___/N DUSTRY (City and Seat Foraige Country? 0 COUNTRY?
None Jefferaean (it W4 senanrd 1ISA

13b6. MOTHER' S MAIDEN
Opal Bauco

13a. FATHER'S NAME

NAME 14. NAME OF HUSBAND OR ¥IFE

Donald Birdson g

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};IS’

1. INFORMANT' S S+8NATURE OR NAME

1. DISEASE OR' CONDITION

e o v | DIRECTLY LEADING TO DEATH‘(n)

line for {a), {b}, end (c)

*This does 1ot mean ANTECEDENT CAUSE"’

AQDRESS
{Yes. no, or toknown) (5l yes, wive war or dates of service)
Hone Donald Birdsonc FlAnn ;7@9
MBEDICAL CERTIFICAT]ON INTERVAL BETWEEN
18. CAUSE OF DEATH < | NS AND Do

2 lls

Morbid conditions, If eny, gicing PUE TO (b}
rise {0 the above cause (o) slating
the underiying cause laal._ .

the mode of dulnp, such
aa hearl fafiure, asthenia,

efc. Ji-means the dist’ IS Lt
DUE TO {c)

PR & S

case, injury, or complica-
tion which cayged death. | 1. OTHER SIGNIFICANT CONDITIONS

Cuonditions coniributing to the death but ntol
| _related to the disease or condition cousing death,

B, amr = aaa - PR . P

19a, DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION 0 e . 20, AUTOPSY?
TION et T 77é D D
X YES NO
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY te.s.,1norabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farws, factory, atreet, office bldg..a%0.)
HOMICIDE L T ) B
214. T(I)!;:!E (Month) (Dsy) (Yesr) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? b
) , 1 F
INJURY o | WHSERT ]

¢ deceased from

22. ] hereby ¢ ify hat 1 aucnde
i b and that death \sburred al

4 , 19

Lo
, IQm to M__; 19_5_‘fihat I last saw the deceased

. , Jrom the causes and on the date stated above.

(Degree or LI

24a. BURIAL, CREMA-

TlOl‘B]RilE%Q]Yg-fMﬂ

Bc DATE SIGNED

L
G, fr coumy)

(Stata)
issouri

244. LOCATION (Oity,

Eldon,

DATE REC'D BY LOCAL
EG.




' STATEMENT BY LICENSED EMBALMER ‘
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

......

%%,

Signsture of Student Embalmer

Student.............. meeemeverseesceveziztireesaranyras - ; 2L T SO J‘ : <

) - Licensed Embalmer No.:
- ;

P. O. Address

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

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

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




