No. 300
10.48

28/

. o A\
W\R}I’I‘ELII:‘LAWLY—USKNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 22 1951

BIRTH NO. —

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH N At rd s

—— REG. DIST. NO., %ﬂuumv REG. DIST. no.t,iﬂdé_ Registrar's Nao D? 7 : \

a. COUNTY.

. PLACE OF DEATH
doniteau Co ]

2. USUAL RESIDENCE (Whers decosssd Uved. If ingtltution: reskdinos before ‘

»SABrissourd = - ™Y yonitedlf=

b. ccl)TY (11 outaide corporate limits, wrlte RURAL nd give gm LEN’STH OF [| ¢ CITY (I cutslds corporata limity, write RURAL and give ww_hln) f}g
p) ¢
town California, Mo waTEe: D‘F) Jintls ToWN  Rural Walke? é’
d. FULL NAME OF (If not in bospltal or institution, xive strect eddress or location) d. STREET (! tutal, gve loeation) @
HOSPITA ADDRESS
IWSTITOTION Latham Hoaspital Rt £ 3, california, Mo
3DNE}‘\:!\EE 5%73 a. (First) b, (Miadle) - ¢. (Laat) . ., i 4. Dgl!_-g (Mooth)  (Day)  (Year)
{Typeor Prins)  David Alfred Birdsong oea May 15 1051
5. SEX 6. COLOR OR RACE | 7. #ﬁ.“é‘dﬁ% NE\‘I’S&CM RRIED, | 8. DATE OF BIRTH 9, AGE (In run| @ LT | o oerx u .
{Bpacity) birthday Hvurs | Min.
vele 2 |white Married ¢ Nov 21. 1880 | 70 B] P |
10a. USUAL OCCUPATION (Givekindof work'| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
done during most of worldng 1ifs, 4ven if retired) DUSTRY .2 . . . COUNTRY?
Farmer own Farm Missouril _ e ell s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE

William Birdsong UnKnown .

Nora Rirdsong

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If yws, clve war or dates of service)

(Yee. no. or unknown}

jile]

16. SOCIAL SECURITY
HO.

Hone

17. INFORMANT 5 SIGNATURE OR NAHE ADDRESS

M4 P%s

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not mean
{he mode of dying, stich
a# heart fallure, asthenia,
ete. It means the dis-
care, infury, or complica-

 MEDRICAL CERTIFI

1. DISEASE OR CONDITIONJ
DIRECTLY LEADING TO DEATH® oy

INTERVAL BETWEEN

ANTECEDENT CAUSES

,;:24{/ %—&&w /%m

I’I

Mordid conditions, if any, giring DUE TO (b}
rise to the above cause (a) siating
the underlying cavee last.

DUE TO {c)

tion which catcred death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

4

z Gf)?TL/
L

19a. DATE OF OPERA-
TIiON

t3b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ml.___] uoD

2lc. (CITY.TOWN, OR TOWNSHI %J-‘N:%“
WI&M %

Zla. ACCIDENT (Boecity) 21b. PLACEOF INJURY e, inoraboct
SUICIDE hqm- . farm, fastory, .?1, bidg., ez0.}
HONICIDE Mol [7 = Irt!, Souph

219. TIME (Moth) (Day) (Year) @oun) r 21e. INJURY OCCURRED

WHILE AT NOT WHILE
INJURY AMRY /S /fS‘/ Fi 200 | Mo AT WORK

217, HOWBID INJURY SCCUR?
[ M wz& y

2. T hereby ctify that T atlended the deceased from

alive on

, Lo 4 19, , that I last satw the ed

, and that death ocourred at

m., from the causes and on the date slated above,

23, SIGNATURE {Degree or title)

Z3b. ’, 23¢c. DATE SIGNED
é«% P20, F~sE-97

X Licensed Embal.

'no ag&l CREMA- 1 24b, DATE 24c. NAME OF CEMETERY OR ca@,’n‘i’om 249. LOCATION (City, town, or county) = (Stals) -
(Bpediiy) .
L REMeVALL May /6 -5 Ma.sonic Cemetefy Clarksburg, Mo
DATE REC'D BY LD%AL REGISTRAR'S SIGNATURE ?_b QJ 25. FUNERAL DI RECTOR' S B1GMATURE ADDRESS
G ~
"~/ ~ S 4




RECEIVEDs-2/<5,
DISTRICT HEALTH OFFICE No. 3

District File Number_.___________
Date Filed . 47 22 87 ______

1561 NG

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of b¥ e

working under my personal supervision.

STgNed.s snsnssasnasasvrncnoncnstocarnsonsse
Student Embaimer

P. O. Address et
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



