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1. PLACE OF DEATH p
a. COUNTY Cole

2.

I;llSl.ls.:_lA_ll_!;EESIlﬁ!%Es gﬁ'hlweceas;d IC{E)QJN#MW Resldence beforo
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b. CITY {If outside corporate limits, give TOWNSHIP only)

Iaside Limits

c. CITY

3. NAME OF DECEASED First ddie
{Type or print} Gmoo M

o é ?0 Inside Limits
1R, Jeffersen City Yos (X No [ R Madison ol Yes(® N[
c. FgLé. NAAC'IEEF {If NOT in hospital, givedocation) | Length of stay in 1b d. STREET {[{ outside, give location) Reside on Farm
HOSPIT o ADDRESS
INsTiTuTion St Mary's 7 y 3 weeks XXX Yes [ No X
I
Last 4. DATE Month Day Year
Bird

DIECJAEFH Q«ﬁ 4:? /?5—3’

3. le / 6. COESCR'IOR RACE MARRIEE]

WIDOWED[ ]

N,!VER MARRIED[]

oivorcen[]

DATE OF BIRTH
% i LFo

1 9. AGE (In years J¥ UNDER i YEAR] 1F UNDER 24 HRS.

:g;grrhduy) M?h; Diy? Hours ] Min.

j0a. SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR

11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COLUNTRY?

duti { working lite, if ratired INDUSTRY y l
uragnﬁo working lite, even if ratired) h M 00 comty Ho a U s A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morshall King Essie Blackaby Willism Bird
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address | .
{Yes, ne, or unknqwn)l(lf yes, give wavﬁéﬂf.n of servica) 2_44_3 3 8 E 81: BI ’ Mﬂ on. Ho

18. CAUSE OF DEATH (Enter only one cause per lina , (b}, and {c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSE DEATH

9t O_

/

which gove rise 1o
gbove cavse {a),
stating the under-

Conditions, if any, } DUE TO (b)

g lying cause last. DUE TO (<)
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal diseass condition given in PART I {a} 19. WAS AUTOPSY
3 PERFORMED?
i } 70X YEST ] nOL[}
£ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
L
v 4 J ]
§ Ac. TIME OF Hour Month, Doy, Year
a INJURY  am.
X p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.)
WORK AT WORK

" 21. l-attended the deceased from ’q—- /é—f? , 1o X:—-f.— J-X

Deg!h occurred af

he

P -
and last saw h;"aliva on 3//”5-5

tm on the date stated obove; and to the best of my knowledge, from':he c;usns stated.
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23a. BURIAL, CREMATION, | 23b. DA 23 NAM
REMOVAL (Specify) -
burial IOW 5?/&444:1']@

€ OF CEMEFERY OR

b. ADDRESS

el

234, LDCATION (CityWBwn, oe coynty) 7 (St01e)
‘ W
-

24. FUNERAL DIRECTOR

/ I'o

25. DATE RECD. BY LMCAL REG.

25, REGISTR SIGNATURE
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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
, Student Embalmer No. ...................

by me, or by

working under my personal supervision.
.r-/“/ /
Signed J%J#W

Student coinini s
Signature of Student Embalmer
. Licensed Embeﬁ:r No/¥20

P. O, Address
Note "The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
oo - - it

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




