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Coroner caonnot certify 1o a death due to natural couses.

Doctor, coroner, otc. must use only stondard nomenclature in item 18. N; symptoms wiill be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Pert | must be cosuclly related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED OCT 20 1958kesicraton svics o 2 i

-58-036023

E FILE NUMBER

T

imary Registration District No, .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera daceased lived. If institytion: Residence before
a. STATE b. COUNTY df;q' . edmi ssio

<. FULL NAME OF (if NOT inhaspital, givelocation) Lengi‘—ol stay in 1b

e COUNTY GI’FBBne Texas m
b. C‘IJ'};Y {lf cutside corporate limits, give TOWNSHIP only) I-n:ide Limits c. C(I)LY 3‘; C;“E lnsbgémits
Towd Springfield v No o /87 Ovown P14+ ahmrmes F| Yeso woyr
Q =

-

-

MOSPITAL OR d. STREET (If sutside, give location) Reside on Form
INSTITUTION 8+, Johna Hosntl  2upg ADDRESs RR6 Box LI Yost5ne 0
i :Aeﬂl or Firgt Mﬂd'k Last 4. DATE Month Dey Year
LCEASED * OF
(Type ";Er',m) I\"IORRIS BIRDINE DEATH Oct ! 9 58
-5 SEX 6, COLOR OR RACE 7. y 8, DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
Y MARRIED WNEVEQ MARRIEDC D | Tast birthdoy) [aronmie I Dam F o mrray
Male o Negr‘o winowee [ l piIvorcep [} JUne 2 I9I7 41_

10a. USUAL OCCUPATION (Give kind of teork done
during mosat of working life, eoen if retired)

Mulching Machine Opn'

104, KIND OF BUSINESS OR INOUSTRY

12. CITIZEN OF WHAT COUNTRY?

U.S.

11, BIRTHPLACE (City and stato or couniry)

Pttt shure Texag /

13. FATHER'S NAME

Andrew Birdine

14, MOTHER'S MAIDER-NAME

Roxie Turner

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yas, af; or unknown} | (If pes, gise war or dates of sarvies)

6. SOCIAL SECURITY MO.

yes W.W

t7. INFORMANT

Ida Mae Birdine® ﬂ%or d Orossing .

238
g Dallas, Texas

1B, CAUSE OF DEATH |Enler only one cotide per Hine for (a), (). and (¢}).]
PART 4, DEATH WAS CAUSED BY:

mmmmncuﬁsu)l-CPUShing chest injury with hemonneumothorax,

INTERVAL BETWEEN /.

b

ONSET AND DEATH '

right,

Conditiona, if any, DUE TO (b}

2-Rupture of left diaphragm with hemothorax, left|

Z hours

wAich gare rise {o
above cause (6),
slating the under-

S-Rupture of liver

DUE TO (¢}

and spleen, with nemoperitoneun

lying cause lest.

10/9/5

T
2. 1 attended the di d from

z
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY
< Q05 |7 perrormEs?
3 . _ vesf no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury In Part I or Part 17 of item 18.) .
& O a e -
w
8 o Diteh Cowsd] tar ar
2| 20e. Tm: OF Hour Month, Dey, Year Phad ] X
] {NJURY ,, a. m. : ’
w PP mtef 758 . : 153
x lruunv OCCURRED 20¢. PLACE OF uuumf’ (e. 0., in@F about Rome, ] 207. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE factgry Mrcet, °ﬂf“ bldgy ¢i;.)
WORK AT WORK

‘S?N ok jQr“&(i G} cewe o
10 9 5 and Jast aaw alive on 10/9[58

Death occurrad at

A '50;1_ m on the date stated above; and to the best of my knowlsdge, from the causes stared.

him

(Deguz or {tte) o

%~

Za. MGNATURE : a/

22, DATE SIGNED

10/13/58

22b. ADDRESS 53y Meilcal Arts Bldg.,
-Springfield 4, Missouri

23a. BURIAL. CREMATION, | 23b. DATE
REMEVAL L Specify?
R oval

Bc NAME oF CEMETERY OR CREMATORY

23d. LOCATION (City, touwn. or county) {State)

Pittsburg Texas

I0-TI- 58
24, FUNEHAL(DIRECTDH

A

: 601 ” ADDRESS

25, DATE RECD, BY LOCAL REG.
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(L’Icenud Embalmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED-EMBALMER

. - - 13 -
I.hereby certify‘that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ....coviviinnnn.. i aaeaas et e em e e e aeaa crevenees , Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

" Licensed Embalmer No f[JZ—f

' 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to compiy with the above conatxtutes grounds for revocatmn 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.
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