< W] PLEDNAR 25195y  STANDARD CERTIFICATE OF DEATH st it o ILE0
Harnrn wo. REG. DIST. m% PRIMARY REG. DIST. ld?__ﬁé__ R.,.,.,,,»,m-?—af
- 1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers decssssd lived. If loswitation: saidenn s
a. COUNTY . a. STATE b. COUN adwimion).
Moniteay Co Missouri Honlteau

o
@_
Qﬁ

b, CCI;IF;Y (If outslde corpurats limite, write RURAL and give LST LENGTH OF €. CITY -(1 outaide corporate timits, write RURAL and give townahip) dé
n M

. . AY, (In this pla OR . i
TOW California, Mo ¥a LTS o L'atlifornla, Mo Walker

d. FULL NAME OF (If not ia boepital or institution, give strest addrem or location) d. STREET

' THE DIVISION OF HEALTH OF MISSOURI
|

21d. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT[—] NOTWHILE
INJURY = | “wopk AT WORK

22, I hereby ceriify that I altended the deceased from Lol d /é sz . Lo W/i 9.!’2—— that I last saw the deceased
alive on _Z 15_& 2and that death oceurred at 27 < (L2 from the causes and on the date slated above.

Za. SIGNATURE b/ Dmor title) | 23b, ADDR , Z3. DATE SIGNED

E HOSPITAL OR ADD i
9 INSTITUTION Latham Hospital LO1 CO" e DE . l‘-‘-:i:l.:Lf g
ﬁ 3, :l;IE%ME ol-' 8. (FImst) b. (Middle) : .c (Last) T DATE (Moath) . (Day)  (Yeur
) (mmmfu) Grace Mae . Birdsong DEATH 3/18/52
E 5. SEX 6. COLOR OR RACE | 7.- MAR%I{EB glsx\:rggcgsnaman 8, DATE OF BIRTH 5, 1:\.?5 Lo reus] w e TN | U pwonk u ks
- (Bpacity) birthday] o H Min,

3 Female' | White SErried 7 Sept.12.1895 o6 i teel

02, USUAL OCCUPATION (Glwkind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE forsien
E done during mowt of warking H!u.mﬂnd.l:) - { . (Biuta or - coumter} - d |chﬂrr;TZE§'OF WHAT
4 House wife Ovn Home Missouri A,
< Llsn.‘n'mm S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
g P William R, Embry Arbuckle |t Arno P, Birdsong
i [l 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, ORMANT'S SIGNATURE OR NAME ADDRESS
- (Yoo, nq.‘fr unknown) l {If yun, xlve war or dates of service) l\I NO. -~ — .
3 o . one R . .
| | 18. cAuse oF pEaTH MEDICAL CERTIFICATION , WTERGL
i || Entercnlyonscanseper | 1. DISEASE OR CONDITION . M - [} D DEATH
Z | tize tor (ay, (b), and (y | DIRECTLY LEADING TO DEATH® 4 MW A el -
g This does mot mean | ANTECEDENT CAUSES ’ _e

the mods of dying, such | Aorttd conditions, if any, glring DVE TO () Lo ‘ Zelowpe
j a# heart faflure, asthenda, | rise fo the above cause (a) sating . : /4
=] ee. It means the dip- | ‘he underlping cause lost.
o ease, infury, or complica- DUE TO (s)
% |l tion whieh coused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the direase or tondition causing death.
f || 19a. DATE OF OP'F&'J% 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E : S 20! ves (] wo
o || 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.¢.,norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)

/ > SUICIDE, boma, farm, factory, strest, offios bldg. et ﬁ,‘_ -
z HOMICIDE y:
n
1
:

3
B

Za ] g 3«'3\1(:1. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (Btats)
Burial 2| 1/19/52 Masonic Cemetery Califoenia, Mo .
DATE REC'D BY LOC?;L REGISTRAR'S stGNATURE .?02 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ey /o~ s5° ,<’, Vrj s

d Embalmer's Statemeat on Reverse Side) 2270




ll

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, o by roceecremnn

. . e Student bal
working under my personal supervision. udent tmbalmer No

Slgne; &2 e M
31 evionensassaanncaoannnannsannss vaann
gne Student Embalmer Licensed Embalmer No. &/dlé ...............

P. O. Addressgg., .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:nlure to comply with
the sbove constitutes grounds for revocation of license.)

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




