TAE PUIVIDIUN U AEAL TV MmiaUUR)
STANDARD CERTIFICATE OF DEATH S— 411 11

INTERVAL BETWEEN
ONSET AND DEATH

1B. CAUSKE OF DEATH [Enfer only one cause per line for (a), (B), and (¢))]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which pore risg o oue 7o (6)
above cause (0), ’
stating the under-

Ik, . .
atfera F"EB DEC 31 1958 "STATE FILE NUMBER

“.‘ Registration District Neo. _...._..._..Z..‘:ZAX._.. Primary Ragistration Distriet No. _.._..'..g.'..o.oa —-—--. Registrar's Nq, //451---

ics

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where detuased lived. i institutions Residencs balore
o = cow Greene o STATE Mo, b. COUNTY Bappy *men
05% b. CITY (lf outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY \ Insida Limits
OR
[ rown SPPingfield Yesyp Now Tony Monett , Mo, gpé YesI{ NoD
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b .
HOSPITAL © d. STREET {If ousside, give location) Reside on Farm

i INSTITUTION "Spr'ingfie 14 Baptlst 4 dayg| aoress©11 2nd, St, Yosti Nem

§ 3. ::?:‘ :‘r First Middle Last 4, DATE Month Day Year

] F

e (Twpe or print) STELLA BIRKaGs sxvDec, 24, 1956

5 5. 6. 7. ! [ g, T, IF UNDER | YEAR X
é SEX v COLOR OR RACE MARRIED () NEVER MARRIEDJ]| 8 DATE OF BIRTH , [ AGE {Tn pcory | ¥ o YEA 1::::5;1 T u:s
o Female White wipowen [ ovorcen [(WAPr11l 30,1888 ' 68 o I ]

: 110a. usu.\L QCCUPATION {ire kind ofwork done |106. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and mtate or country} 12, cimizen oF wHAT COUNTRY?

H -Em moat of working life, even if retired) P

® Stenographer Stenographer urdy, Mo. U.5.4.

.g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

L]

': Jacob Btrkes Nancy Jane Waltrip

o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

- {Yes, no, or unknown) | (IS per. give war or daies of scrvics)

2 J none Mrs, J.P. Woods  Monsti,Mo.

§ —

3

c

5

u

-]

8

0

o

= iying cquse lost. DUE TO (¢)
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. x;ig:;%:‘f"
- ?
3 /70 |0 e
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part Ior Part 11 of item 18.)
g (] O R
i‘ 20c. TIME OF Hour, Month, Day, Year
. ] © INJURY a. m. .
| E pP.m. -
]
i X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or ebowt home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE [ Jarm, factory, street, office Mdg., ete.)
. WORK AT WORK -~ " , ”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I atrended the decezsed th to wand last saw I A ative onm
Death occurred at : 8 _m on the date stated above; and to the best of my A:n_owhd‘u. from the causes stated.

W . . ( Degree qitic) 0 WM )%0 22c. DATE SIGNED
N . .

—t

23a. BURIAL. CREMATION, |23, DATE AME OF CEMETERY OR cnznﬁoav W LOCATION (City, fotcn. or cownty) (Staze)

Burtal™ Pec. 26, 1 =6 Purdy Cemetery . Purdy, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE -
Ralph Thieme SpringflieldmO, (R = B~ .S, ZM :%&& iz 2

{Licansed Embaimer's Statement on Reverse Side

jisooses in Part | must be casually related.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......

byme, oFr by ..o iiiiiiiiiii ittt i R reerareaaaen ,

working under my personal supervision..

Student . oo e Signed
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, If this body is not embalmed, fact should be so stated above. ) . ~




