MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63';‘029482

DEPARTMENRT OF PUBLIC HEALTH AND WE
- ] i 44] b 92 STATE FILE NUMBER
Registratlon District No, __ 24 18 __ _ Primary Registration Dlatrict No. = Z=2%._____ Registrara No. _______ & =

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

8. COUNTY Pj_ka . a. STATE Mo_,. b. COUNTY St I o I admission)

b. COITY (Lf outsida corporate limits, give TOWNSHIP only) Length of stay in 1b ¢e. CITY Inside Limits
OR

R
Towl flarkaville hour TOWN gt Louils Yer XD No O

c. FULL NAME OF (If NCT in hospital, give location) Inside Limity d. STREET 1f outside, gi | ti i
HOSPITAL OR ADDRESS ¢ e, give location) Retide on Farm

INSTITUTION ant Street YO} No[] 5 : Yes ] Ne O
»—

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF

3
e Raymond Robert Bircher DEATH July 6, 1963

£ 5. SEX 6. COLOR OR RACE 7. Married T Never Marrled [] fa. DATE OF BIRTH | 9~ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Oivorced [ 11-10 1910 52 Months I Days Hours Min.
10a. USUAL OCCUPATION [Give ;md of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ﬂﬁau fer Truck Line 8t, Loulas, Mo, UsSale

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/5%

0820
2'40404

DATE AMENDED

5

M tz a Bircher, . _ yo
15. DEC ED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresa Lis WUe
(ﬁl,onu, or unknown) I[If yen, give war or dates of wervi E]-mer Bireher’ G’l enboro DI‘. st .

18. CAUSE OF DEATH (Enter only ons cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

mmeDIATE cause ) P robable myocardial lnfarction geve Min

Canditions, if any, DUE To(m Acaordd ng to statement of brother)
which gave rise o — #

above cause (a),
stating the under-
lying cauae [last, DUE TO ()

PART 1l, OTHER SIGNIFICANT CONDIVIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
disosse condition given in PART | (a) there & pregnancy in last 90 days.

. [D‘resl 0O Ne rDUnkmwn
19. WAS AUTOPSY | 20a. ACCIDENT SUICEI]DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PARY Il of item 1B.)
(|

PERFORMED?
YES [ NOXD

20c. TIME CF Houwr Month, Day, Yaar
INJURY am.
pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, atreet, office bidg., ote.)
NOT WHILE AT WORX (]

21, 1 anended the decessed fr gseen Only after a!aath and last lawmnﬁw an
Death occurred at 6 ! 50 A_m on the date stated sbove, and to the best of my knowledge, from the causes stated-

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

22b. ADDRESS I 25¢. DATE SIGNED

2. SIGNATURE _ ~{Degres or T
- W s (ZQ%’)}/Z% Clarksville, Missouri

232, BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, of county)
REMOVAL (Specify)

Burisgl =B=63 Calvary emetezzyj Miasouri
24, FUNERAL DIRECTOR 58 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE_
-2/~ C P

{Licensed Embalmer's Statement on Reverse Sicla)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I o
- - L
* 3 _ STATEMENT BY LICENSED: EMBALMER

| hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer .

Licensed Embalmer No.

LT sTanm

— ‘ o P. O. Address

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure: to comply
with the above:constitutes, §rounds for -révocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o a0 1fthis Rody. is;not embalmed, fact should be so stated above.

s : . - e T
i - R o=




