MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L Z63-00%491
D.P" 'ﬁ,{sw‘%r: AMENDED I Registration District No, / '7? -Primary R iam . District No. .é;é_@.Z_R-gi:wu‘: No. _ﬂ__-_ STATE FILE NUMBER
- I TWHEEEBM 7 USUAL RESIDENCE (Where Jecessed Toed. 1F insnitution, Rexidence befors

V$ 300 8. COUNTY Lincoln _ s STATEMi sgouri 5 N Lincoln &= mision)
Rev. 4/59 B. CITY (If outside corporate limity, giva TOWNSHIP only) Length of stay in 1b <. COIY Inside Limits

16N Bedford Township |1 year 2w Winfleld Yo O N
€. au&PwogF (if NOT in hospital, give iocation) Inside Limits d. AS'I;IR)EREEES {If cutside, give locatian) fteside on Farm
instmution 2 miles north of Troy Yer 0 No[X 3 miles wost of Winfield| vem neDO-

'ob'Za
20570
——f]

.| DATE AMENDED

a. H’:::Eoro:[:f]cuSEn First Middle Last 4, DDA;IE Month Dly' Year
MARY FRANGES BIRKHEAD peam FEB. 28, 1963
5. SEX 6. 'COLOR OR RACE 7. Marrled [ Never Married [] [8. DATE OF BIRTH | - AGE (laat birthday} | IF UNDER ) YEAR IF UNDER 24 HR
female white Widowsd Divorced [ B=14=75 87 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
Hz;:‘ringermu }f working life, even if retired) RFD Winfield. Mp. UsA

T3a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME 14 NAME OF RUSBAND OR WIFE

Charles Houston Amanda Elston Baniel L., Bir
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Address

(Yes, no, °hmkn°wn)| (If yes, give war or dates off . w., O . Fischer . Winfie ld MO .

w

olwn] M~
P—.

]l |~

:

R~
‘kQ

18. CAUSE OF. DEA'I‘H (Enter only cne cause pel ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE -(x)

[=]

BOCUMENT

which gave rise fo
above cause (4],

stating the under-
lying cauvse laat. DUE TQ ().

PART II. OTHER SIGNIFICANT - CONDITIONS CONTRJBUTING T0 DEATH but not related 1o the urmmnl PAI!'I' N, if  decesssd was  famele was
dissase condition given in PART | (a)" thers & pregnancy in tast 90 days.

[D Yes I O Ne { O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I} of item 18.)
Fi &} O

RFORMED?
Yes[O NO3

Z0c. TIME OF  Houl  Month, Day, Yeor |
INJURY  a.m.
, P

20d. IP;JURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farem, factory, street, office bldg., efc.)
NCT WHILE AT WORK [J / . P

i
od the deconsed from_ L2 £ . /(,, %"d st smer DS atiie 0 1
eath - becurred  at. / / —_ the date stated sbove, and to the best of my kno edge,. from the causes stated.

wx | -' 226, ADQB};__. e . /A‘?GNED

736, DATE T 7. NAME OF CEMETERY OR CREMATORY ATION {City, town, or county)  ,  (Stake)

1 3—-23-66 Admire Csmetery - Winfield, Mo.

R
mm—%clﬁn_d ADDRESS 5. DATE RECD. BY LOCAL REG. W M
Ricks Funeral Home  Elsberry, Mo. 7~ 28-/943 Pl )

{Li d Embalmes‘s St W on K Side)

Conditions, if any, ] DUE TO {(b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

I hé‘réby' certify that the body whose name is recorded ‘on the reverse jide of this certificale was embalmed by me,

:Studentf] Embalmer No.

or by.

working under my personal supervision.

Student___
: Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls-OWN HANDWRITING @
wuh the -above - consnfutes grounds for revocation of license):
if. embalmed ‘by a8 STUDENT, he .also shall sign in his OWN handwriting..—
w7y, 1f this body s not embalmed, fact should be so stated above.

. F}




