MISSOURI DIVISION OF HE%%TH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN2 5 13 < . Des < STATE FILE NUNGER
ATE Registration District No. % "W ___ ____Primary Registration District No. &__ ¥ &7 ¢ ___ | Registrar’s No. _.___. A
us AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2 8 &, COUNTY BUI‘IE;R a. STATE MISSOURI b. COUNTY WAYNE edmission)
9 % b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;EY Inside Limits
2 TOWN  POPLAR BLUFF 51 DAYS TOWN PTEDMONT Yo O Nop
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREEY (if outside, give location) Rezide on Farm
— w HOSPITAL OR ADDRESS
< INsTTUTION VETERANS ADMINISTRATION Yes O NoD STAR ROUTE Yo NoD
l (=]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
— JAKE {NONE) BIRD ota™i  JANUARY 5, 1981
:‘_ 5. SEX 6. COLOR OR RACE 7. Married -ﬁ. Naver Married [] |B. DATE OF BIRTH | 9- AGE (last birthday} |1F UNDER 1 YEAR { IF UNDER 24 MR
: MALE WHITE Widowed [] Divorced [ _é:w 67 Months | Days | Hours Min,
i— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN QOF WHAT COUNTRY
4 H st of working life, even if ratired)
= FRINR AGRICULTURE DORA, MISSOURI USA
9 13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-d
—|2 UNKNOAIN : UNKNOWN IILVA BIRD - WIFE
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, r unknown) | (If yes, gi or dates of servics) .
s TS | Wit UNKNOWN II7A BIRD, WIFE, STAR ROUTE,PIEDMONT MO ¢
L—“ = 18. CAUSE OF DEATH {Enter only ons caute per line for (&), (b), and (c). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
—S o 2 immepiaTe cause ) PULMONARY EDEMA, ACUTE, BILATERAL -2 DAYS
9 (w]
[SN [a]
] 0
iz i< g Condiions, i w1 Due 10y CARCINOMA (F NECK WITH METASTASES. UNKNOWN
w i which gave rise to
1= rd sbove cause (a), -
':_: = stating the under.
lying cause last. DUE TO (c})
,_(Z) z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the tarminal PART 111, I¥ decsased was female was
g diseasa condition given in PART | (a) there a pragnancy in last 90 days.
vy
= S| 1, PULMONARY TUBERCULOSIS, CHRONIC. 2, PULMONARY EMPHYSEMA, [T Yes T O Ne | O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
bt = PERFORMED? ju] O
z v YES NO O
b < X m.TlM%“ Hour  Month, Day, Year
3 5 a INJURY e,
g p.m,
20d. INJURY OCCURRED: 20e. PLACE OF INJURY (e.g., in or aboyt homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, foctory, street, office bidg,, etc.)
NOT WHILE AT WORK [J :
[a] T’A
é 21, A attended the deceased from_Ml_li'_M—, fo_J.aIl._l._S.._lig_‘Mé'
o Death occurred at. 510AM .m on the date stated above, and to the best of my knowledge, from the cavies stated.
par]
] .
a u- . SIGNATU i { T - 27h. ADDRESS 2Z<. DATE SIGNED
T S 0 W( ' 1 61
@ S ; HARWELT,, M,D,,_Acte, Patholo itala_zq‘.;ﬂ.ar_ﬂluﬁ‘_z_no.;_lﬂ_ -
P> 4 238, BURIAL, CREMATION, | 22b. DATE d 23c. HNARE OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town, or coulity} {State)
o fa} BEMOVAL (Specify) - é ; - - ; ;
z A= Pyl G - +kN(*V / £ 2107, /e
AL~ ol pes D OCAL REG. &f BEGISJIM'S SIGNATURE
= < | "2 _juNE kl CTOR -, ’/ - F/"T S5
— > // ~ /T - ‘, / p
- @ A d AP ST A S I TEIN]T /e ‘% ...-'/'A_._ A _’__'

615000422

. (‘Liconud Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ?ﬁ%t/f

.

working under my personal supervision.

Student

Signature of Student Embalmer

o i o st

-

3

, Student Embalmer No.

¢~

e s e T Licensed Embalmer N&LB_._

L]

P. O. Addres: -

+ - 'Nofe: Ti‘mé"above MUST BE SIGNED BY THE LICENSED EMBALMER ip his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f 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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