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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

FILED JAN 29 " g FFFFF

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFlCATE OF DEATH
Primary Registration District No.ﬂfdm

State File No.

‘,/

Registrar's No

Registration District No.
1. PLACE OF DEATH:
(a) Coumty.. Moniteau CO ity iy nietiatiod

) 2. USUAL RESIDENCE OF DECEASED:
amr. MiBsouri

e I . (& County MONiA t.aau .
(8) City or toWh..vceeren RIJ_L&l —_ __Herrison
(If omtaids cty ar town Limits, writs "HURAL" and name of township) (¢) City or town...... RUra 1 o
(c} ame of hospital or institution: . (ll’oumdu city or towa Limits, writs “HURAL")
ir_o. California, Lo / @ st RE_# 8. California, ¥o, ()
{[f Dot in bospital or institution, write streat number or h&tinn) (lf rural, give location)
d) Length of stay: In hospital or instituti 3
“@ ELh of stay ?fosp or institution {Specify whether (¢) Citizen of foreign country? No (Yes or 1:1.0)4
In this community. Ll =) : .
years, months or doya) If yes, name country.
MEDICAL CERTIFICATION
. RIN' 5 s -
i ERT vivien Arma Birdsong
- T S b 20. DATE OF DEATH: Month . J811 ay.__ 15
3. (B) If veteran, . (e a ity
@ No No yeur...lg.ﬁ.'z.._.._..._.__hour._..._..._9./.15__ ..... inute.. P M
name war. No . 3
2t. I hereby certily that I attended the d: from...._
5. Color or 6. (o) Single, widowed, married. || _p\ wi Jrs—F w7
4. Sex. F.@..m..a'.._l mcu.w_hiit.ﬁ.. voroed_M.@r,I.'.le (hat 1 last Baw h_g_f__ alive n;f / V lo_.gz
(5) Name of husband of wife ... 6. {¢) Age of husband or wife if || and that death occurred on the dateghd hour stated above. Deration
‘Hérran Bir song aive. B7 el mpagiate canse pf death .
7. Birth date of deceased........JBNVAPrY 10 1895 Vaicerermic _ 77 e
(Manth) (Day) (Year) /4 .
8. AGE: Years Months Daya If less than one day Due to,
5 2 O 5 O o) (S 1 |+ 1 D
ue to....
0. mnnpmee MONiteau Co 7
. b {City, town, or county) - f {3rate or fareign country) - R = = TR =TTES
. ous Other conditions
10. Usual oceupation © Wl e " s (lacluds pregnancy within 3 months of death) ——
11. Industry or businesa TR PHYSICIAN
., 2 jor findinga: N . R
E. .12.‘.N9;mﬂ Wi l llam Short - y i - ,95,09,21"}191‘.’:-»--:-.--, == T gL o . -
= T U ' a\2 e en rg
2\ 13. Birthplace J.'z‘.[iﬂs;ﬂllﬂ__)_ W kwhich death
n, o Stats or foreign covatry Of aut should be
& [ 14. Maiden name Rosy ~fiifes autonsy - charged sta-
g : . o . itistically.
E 1s. B“ﬁ""]"“' vy = Sinte o oo somay || 22 1f death was duc to external causes, fillin the following:
16 (s} Tufa % ){ () Accident, suicide, or homicide (specify)
(&) Address M N ﬂ _3 o (8) Date of occurrence.
Where did {. occur?.
17. @ Bur i l (&) Date memrJa.n ](-.gr%}?%? (e} Where did iajury {Lxlycrta-rn) (County)
. (Burial, cremation, o "m'ﬂ) 2y, Did injury oecur in or about home, on fasm, in industrial place, In publxc piaee?
(&) “Place: burial or cremation_ W.OOAIAN cemh ..High P Dint
pecily t f place)
18. (s} Signature of funeral d.umcwp.B.QEJ.-lIl SBouneral--Homel| whiestworkt, o noo o O Means of injury—— . @
(5) Address C&lifor LM i} e . . ; . s
/ - 23. Signa v”E- (M. D. orud:u-)--
19. (@) R i - PN

istrar's sixnature)

Address!

tved locsl u-is!.rlr) (r ¥
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{Liccnsed Embalmer’s Statement on “GV#SIdﬂ)



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, or by...... M .....................

, Registered Apprentice No... .

working under my personal supervision,

. P. 0. Address

L3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAB'DWR]TING {Failure to comply with
the above constitutes grounds for revocation of license.)

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




