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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. A T3 Ca  PRIMARY REG. DIST. m.cﬁiz Registrar's No.......ai...................m-

FILED FEB 17 1950

! BIRTH NO

5’508

State File No...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dessased lived. 1f Institation: residence before
a. COUNTY - R a. STA . b. COUNTY admimion),
Morgan - Mrissouri Morgan

c. LENGTH OF
STSAY (s this place)

ra

b. CITY (I onteide cotpurate Limity, write BmL and give

oW Rural- “More ”

c. CITY (Hwﬂduwmuuﬂh.mnmm#nm% /

Toen  Rural Mo Re

d. FgéLPII\I_Igl\tE OF (If not in mpu.l or Instizution, glve street sddross o location) d.ASE;I‘;éEESTS (I roral, give laeation) ﬂ
mﬂnmwuBarnett, Mo Rt #1. Barnett, Mo Rt 1 :

3. NAME OF a. (First) - b. (Middle) . (Last) 4. DATE (Month)  (Day)
DECEASED - ¥)  (Year)
(Tyveor Bringy - DOWLON Leander Birdsong oAy Feb 12 1950

5. SEX 6. COLOR OR RACE | 7. M;\D%ﬂ%g ISE\YSECESRR’ED 8. DATE OF BIRTH 5. 1::\.GE (I yesn] o BEER | Yesa | ¥ wanen

(Bpeciiy) . L] B
Male /)| white BETT 160 = lJune , 30,1865 L ]”‘?‘“"lfS’ | =

10a. USUAL QCCUPATION (Give kind of work

HEYTPan P =

10b. KIND OF BUSINL% OR N-
~ DUSTRY

11. BIRTHPLACE (Stats ot foreixn sountry) 12 cLTdTZEyr ?me\'r

Missouri 7/ \\\iﬁ%

* -

Lla!-‘ FATHER'S NAME 135, MOTHER'S MAIDEN

Kemp Birdscng.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, or unkaown) | (I o xive war or daios of servies) 0.

{Cisjah J. Heward |

NAME 14i" NAME OF HUSBAND OR.WIFE

Lucy Birdsong

m S 54 GMATURE OR ,;MOE;“( /ﬁs’?

lne for (a), (b), and (2) | . DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

" Morbid eonditions, if any, giving DUE TO (B)
rise to the above cause (a) stating
the underlying coute lagt,

*This does not mean
the mode of dying, ruch
as heart fafltire, asthenia,
ete. It means the dis-

case, injury, or complice- DUE TO (c)

o : . 1 HNone
18. CAUSE OF DEATH MEDRICAL CERTIFICATIO ERVAL
. Enter only onecausper | 1. DISEASE OR CONDITION //Ve Q NSET AND

TH

II. OTHER SIGNIFICANT CONDITIONS Lt

Conditiona contributing to the death but not
related Lo the disease or condition causing death,

tion which coused decth,

yaca N

21a. ACCIDENT
SUICIDE
HOMICIDE

homa, farm, {astory, surest, offiow bidg,, otc.)

19a.-DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION tA 20. AUTOPSY?
TION

e : : : ves [ wo

(Bpeelly) 210, PLACEQF INJURY (o4.,inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

O L~

21d. TIME (Month)  (Day) (Year) (Homr) | 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? .
- WHILEAT[—] NOT WHILE . s
TNJURY WORK AT WORK
2. I hereby t at I aﬂnded deceaszed from et IQS.D lo _;?A'_“.'_/_'_’ 19£, that I last saio the deceased
alive o g = 193 Y and that deathyocgirred at _>___L_ J‘rom the causes and on the date stated above.
*(Dafroe oz titls) | 23b. ADDRES l.;/ SIGNED
Pors ;éZéth, ey . 2 /)
VAL 24b, E 24c, I\A‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Stﬂle)
N1 2/14/1950 Woodman Cemetery High Point, Mo
DATE REC'D BY L%CAEGL IGNATURE p%“(- 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
A28 | § 5o M
(Licensed Embalmer's Statement op Reverse Side) <>




l')h.hick P ®

. ' g,gpﬁd-

. \\
. s .
STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bs-;__“, ............. "

...... . Student Eabalmer Mo,

working under my personal supervision.

STUTENT tcvvrenvsononsonsonsronrsssnnnnnnne Signed... a&f!ﬂq Q

S5tudent Embalmer
Licensed Embalmer No.....2%=.... /wz.é ................

P. 0. Address.==

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

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




