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THE DIYISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

042

__},QQQ_______A_

Primary Registration District No. ___

'STATE FILE NUMBER

woeme ROGistror's No. | _

_bb53

300

. PLACE OF DEATH
a. COUNIY

Buchanan

2. USUAL RESIDENCE, (Where dececsed lived.
o STATE Buchanan b COUNTY Byucha P

If institution: Residence before

ission)

~57

b. CITY (If ourside corporate limits, give TOWNSHIP only)

Inside Limita

\\% OR

Inside Limits

oo t. Joseph Yes K Mo (] » St. Joseph Yes[X No [
. FULL NAME OF (1 NOT in hespiral, give focarion) | Langih of atay n 1o 4 STREET (If outside, give location) Resids on Form
Nenrorioniash . Twsp.Rt #8 | 3wks Rt #8 Yes [} No
I NAWE OF DECEASED Firat Widdla Cost +.DATE Month Day Yeor
e Albert Bird pearn MY 22, 1959

5. SEX

6 COLOR OR RACE

Male | Whit

e

P wibOWED ]

7.

MARRIED[_JNEVER MARRIEDR]
oivorcen[)

8. DATE OF BIRTH

9. AGE (I yeors

FUNDER 1 YEAR

IF UNDER 24 HRS.

Months

|7Iditthdny)

Days Heurs I Min.

100. USUAL OCCUPATION {Give kind of work done
during most of working life, even il ratired)

10b. KIND OF BUSINESS CR

DUSTRY.
FaPming

Ozark Co, Lo

11. BIRTHPLACE {City ond state of country)

4]

12. CITIZEN OF WHAT COUNTRY?

U.5.4A.

13a. FATHER’S NAME

Silas Bird

13b. MOTHER'S MAIDEN NAME

Cecelia Capps 1

14. NAME OF HUSBAND OR WIFE

Ilartha Bird,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY WO,

17. INFORMANT

Address

w
J
m . .
g e | e s vt somsotiemed | pione Martha Bird, St. Joseph Mo
: 18. CAL;S%TOI: DEEI#I"%E\;“‘;QS'EHAIEISOE“[.I Ec;tuo per line for {a), (b}, ond {c).) |P6L§E¥AL BETWEEN
| w A . : AND DEATH
w IMMEDIATE CAUSE (a) METASTATIC CANCER AFFECTIN G BOTH LUNGS | YEAR
x
§ Conditions, if ony, DUE TO (I:) PRI!MRY CARC HNOMA OF PROSTATE |5 MQ.
= which gave rlse to } )
- obove causs {a),
' F4 stating the under-
8 g Iying causs last DUE TO (c)
‘e DEE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
3 : 2 7 PERFORMED?
3 8= /177X YES[J MO 2
» ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
s xfg¢ O ] 3
]
¢ < BG| 2c. TIMEOF Hour ¥ Month, Day, Year
£ mps INJURY o,
BT b p.on.
Em % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T 0w WHILE AT NOT WHILE farm, wuctory, street, office bidg., etc.}
F 68 O 4 o
EQJ. 21. | attanded the deceassd from MAY 5, 1959 Lo Ma Y 2 2 3 1959::1 sow :::‘ alive on M&Y 22 3 1959
o) Death occurred at 2 :4 5' P .j,I s m on the date stated cbove; and to the best of my knowledge, from the couses stated.
L] A i .
5&1 220. SIGNATURE ? {Degree or ) 22b. ADDRESS 22:. DATE SIGNED
z /¢ L 5105 KING HILL AVE., ST. JOSEPH, MO. [MaY 253,19%
< = -
g 230. BURIAL, CREMATION R /13b. DATE 23e. NAMEI‘DF CEMETERY OCR CREMATORY 23d. LOCATION {City, town, or county) (Srare)
REMOVAL (Spacify) ! : :
5 acify] 5/25/59 / 0dd “ellows Public St Joseph, o

g, Joseph,

Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
%.854 2wl

I o 5
u..:.a..d Emhlmw%ﬂ on 5176.{.?5-‘.)9
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* : i ‘ . ]
STATEMENT BY LICENSED EMBALMER

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

DY M, B ..ooiuiiiiitiit ittt iinaennirstatnaraasasstestass e taras e rebatan et e e e et es st , Student Embalmer No. .........ccccoeeees

working under my personal supervision.

Student .ooviriiiii i
Signature of Student Embalmer

Licensed Embal N
P. O. Addressihd. . = 0% ¥
1 . [ [

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 alsc shall sign in his OWN handwriting.

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




