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All diseases in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Reglstmhon Dlstrl:t No. . 3_9 y é_

98-04495%7

STATE FILE NUMBER

— Regislrar's No. m_,.:,..,,.(wff.—____,._

JLEn nrr\ 9 2 !Q:Qeglsmmen District No. ____ 2_,

I =L A™]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldence bg/pr
. COl . . . STATE o sb. COUNTY admission
* COUNTY Moniteau : Hissouri Loniteau 7
b. CITY (If outside corporate limits, give TOWNSHIP only) Iaside Limits c. CITY ol 8/ Inside Yimits
OR . . i . Y. @ N D OR s N o % N D
row California, lio Walker [Yes(3 M sov Cglifornia, Mo esbg Mo
c. 585&];&&&\%05: (If NOT in hospital, give location) | Length of stay in 1b d. iBRDIE‘%'gS (tf outside, give location) Reside on Farm
SPITA -
haniutioniome— 308 S High|13 ¥rs 308 8§ High Yes [] No [
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
Mary Ann Boyer PEATH Dae 12 1958
5. SEX 4. COLOR OF RACE ?'MARRIEDDNEVER marmIED] ] 8. DATE OF BIRTH 9. AEE “—".E;:’,? :;JN}I‘:)’ER l:yEAR I:::DER 2;:Rs.
Female | Vhite wooweeK] & oworceoDS| Jiay 28 1880 P l

10a. USUAL CCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or couatry)

12. CITIZEN QF WHAT COUNTRY?

dﬁ;gﬁoéréf wzt?'ogflé aven if retired) 'NDUSTU"]'I} Home I-Ii sa O‘{lrj_ o U. S . A .
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James .. Scott Elizabeth J. Birdsong Deceased

15. WAS DECEASED EVER N L. $. ARMED FORCES?
(Yes, no, oTunanvm) {1f yas, give wor or dates of service)

16- SOCIAL SECURITY NO.

llone

NFORMANT
/?J (8% (1/

f QAddu” Californiamo

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 0NS§ AND DE,
IMMEDIATE CAUSE {a) 2
Ld T
Conditions, if any, DUE TCQ (b) /{
which gova rize o
above cause (o}, } W -
stating the under- Ww
g lying couse last, DUE TO (c) r e
= PART Il. QTHER SIGNIFICANT CONDITIONS CO| TING TO DEATH but not related to the tevminal diseass condition given in PART J (a) 19. WAS AUTOPSY
h ) PERFORMED?
g 33 "l X ves[] n0[] o
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
ur
u O O d
S| 20c. TIMEOF  Hewr  Menth, Day, Yeor
a INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inc’n:’ubouihc;mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, nf!i:n‘b 9., etc.
woRK L AT work 3 A _ Py 1 o
21. | attended the deceased from - , to w /’2 /7JJ|05| sow hl * alive on ’O‘!‘L" /// / 7ﬂ
Death occurrpd g 3 / m on the date stated aj'fve, and to the best of my knowledge, from the couses stot
220. SIG " (Degros or title) y 22b. ADDR fj_/ . 22c. PATE YGNED
ﬂ NS /3 é Z
a. Bﬂﬁl AL,/C 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S(an) 4
~EEMOY Al acify) - - - - 2 o : -
uria 12/14/58 [Flag Spring Cemetery |.A ;:ral— Celiforniz, lio
24, FUNERAL DIRECTOR AD) /ESS 25. DATE

_Lﬂ'_zm

L/ 2

7D ar LC? REG,

{Licensed Embalmer's Statement on Reversd Side) -

L g



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...oveveen- et ttvaresvaeeoeeesseenteeastttateasreerareesetstenniaassnrearansnties ., Student Embalmet No. ........ccivnnn

working under my personal supervision.

SEUABNE +vvererrrreemressereseresesesessenssearnossssssesnnes Signed...w.%. o et Ao

Signature of Student Embalmer
Licensed Embalmer No"i‘-?:

P. 0. address (afetOrecia (Jo.

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 also shall sign in his OWN handwtiting.

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



