MISSOURI DIVlSION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—O36810
Registration ;im’iﬂ No. ._..I!’_Er.j.?__.___.l’rimary Registration District No. mi’z____kqmnr‘l No. _.L STATE FIL,E NP-A“S'ER

Bl T T T 198 7 USUAL RESTDENCE (Where deceaied_lived. I¥ insfituflon: Rexidence befors
0. COUNTY [_ / NCO ; /j/ _ 2 5'”51&1580111‘1 “b. coum"r Lincoln  sdmision)
b. CITY [If outside corporate limits, give TOWNSHIP only} LLeng‘lh of stay in 1b c. CITY .. ] inside Limity

w Wy Kiels 2 yrs. Town Winfield S

¢. FULL NAME OF ({f NOT in haspital, give location) Inside Limits d. STREEY 1] idh i i
FULL NAME O AR {If outside, give locstion) Reside on Farm

INSTITUTION  Ragidence i Ya g No D . Yos [] Nof)

3. NAME OF DECEASED ' First Middle Last 4. DA‘I’E Month Day - Year
(Fype or print} y .
MAHLON BAILRY BIRKHEAD DEATH Sept. 22, 1963
5 SEX 6. COLOR OR RACE | 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNDER 1 YEAR _IF UNGER 24 HR
Widowed Divorced Months | Days Hours Min.

male white woreed O | Now, 12,1 76 yrs.

102, USUAL OCCLUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cily and stsfm or counfry} | 12. CITIZEN OF WHAT COUNTRY

during‘r_nost ;ft;vu;ing life, even if retired) RFD Wmfield MO U.S .A..

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME | NAME OF USBAND OR WIF

_Hiram L. Birkheed _ Martha Turnbull ude (zes Mjller)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. | 17. INFORMANT

8«, no, of unknown)] {If yes, give war or dates of servi Maude Birkheed - Winfi';‘id' Mo.

DO NOT WRITE X
ON THIS STUB AMENDED

V§ 300
Rev. 4/59

DATE AMENDED

s e e s S S e

18. CAUSE OF DEATH (Enter only one cause per line ” INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

LMMEDIATE CAUSE (o) GFA/E'QQLI’ZFD 14?7'57?10-5":45;?0-‘"‘ 2.9 4

‘DQCUMENT

Conditions, lf uny, DUE TO (b)
which gave rise tc - ..
above  cause nc}e)

stating the

lying caute [ast. DUE TO {c)

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not related to the terminal PART 11 If decossed was femole was
: disease condition given in PART | (a) there 2 prognancy in last 90 days.

- Dlﬂaé—ré-s ﬂ’éLLI'TO"-‘ ) [EYH | O Ne IE]Unlmown

9. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW 'INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
TS 5n .7 e |

20c. TIME OF Houl Month, Day, Year
-INJURY am. . -

1
5]
(72
-4
ITF)
o
4
lal.
[3
Sla
e [
w |5
(£
x
z
(]
[74]
[
2
g.
fal
4
2

MEDICAL CERTIFICATION

. p.m.

20d: INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or bout home, | 20f. CITY, fOWN,lpR LOCATION COUNTY STATE
WHILE AT WOR farm, factory, street, office bidg., etc.) i . - -

K 1
NOT WHILE AT WORK'[]

n. 1 ananded the decessed ﬁom__i&_z‘—q to___&-ﬂ—zé-j—nnd last saw hum“"" o : [t =/, 7/

Death occurred at. ¥4 a id e m on the date stated above, and fo the best of my knowledge, from the ciuses stated,
_ )

232 SIGNATURE ree ar fitle} . Z7h. ADQRESS—— - Z2¢. DATE SIGNED
235 BURIAL, CREMATION, | 23b. DATE S| 23 NAME OF CEMETERY QiRGRwapgamey - - | 23d. TION (City, town, or county) TState]
REM

Buriad " Sept. 24, 1963 | Wintield . leld, Mo.

NERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R.E TRAR'S E [7
UrbeFfan Riske  Bisberry, Mo F=27- 1763 W@

:_SI "t on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ATEM NO.




" STATEMENT BY LICENSED EMBALMER

| he-reby oerﬂfy that the body whose name is_ recorded on the reverse side of this certificate was embalmed by me,

L . .
' - : - _, ‘Student Embalmer No.

or by .

working under my personal supervision.

Signature of Student'Embalmer - * o . | 4
- : . S : Licensed Embaimer No. 0 /‘a /

' | P.O.Addre;s E&K’AM. %-

Studé.m‘

The above MUST BE SIGNED' BY THE LICENSED EMBALMER in ‘his* OWN HANDWRITING. (Fm%)o comply

with the above ‘constitutes grounds for-revocation of license).
If embalmed by a.STUDENT, he also shall sign in:his OWN handwriting. .5
If this body i3- nof embaimed fact- should be so stafed sbove.

v
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