THE DIVISION OF HEALTH OF MISSOURI 21201 f'}’

v.s. wo.300 FILED JAN 13 1951
5 e 3 139 STANDARD CERTIFICATE OF DEATH ——
' LgIRTH KO. REG. DIST, NO. 3 !8 PRIMARY REG. DIST. m._IQDE Registrar's N. ,_1...(}.'13 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lostitation: residence befors
. COUNTY STATE sieniselond.
: > Missouri . COUNTY lont
© b, CITY {If outelds corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outedde corporate limits, write RURAL snd give towrahip)
OR wwmabip)| STAY (In ihie plyes) QR
Town St ,Louls WN St Tauls QAQ‘?
FH&SLP#&E OF (I not in boapital or Inmtitation, gire strest.address or locatioa) || 24, gggl’s {If rusal, give loeation)
INSrITUTlON 2112 3outh 1llth Street 2112 South 1llth Str‘eet
3. NAME OF s (First) b. (Miiddle} T, (Last) - 2 D,me_ (Moatt) (D
DECEASED y)  (Year)
( Type or Print) Emma Lee Birlew oA Dec 23,1950
5. SEX ) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I ymrs] 7 o 1 Vo | 5 s s ey
WIDOWED, PIVQRCED (8padify) ' last birthday) |Mooths| Davs | Hours | Min
female white marrie Jan.24,1877 73 '
102, USUAL OCCUPATION nd of mork | 10D, RIN- | 11 PLACE (State or forelgs
2. m_hmmmlrw:l’.c> (Gkvekdnd ot wort | 10b. KIND OF ausmf.ssocl:lsmy 1. BIRTH Btate or forelgn eountrylz 12, CITIZEI;?OFWHAT
ousew - Shannon Co..YMissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Jasper Mayberrwm Mary Barnes ) William H.Birlew
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscua%v 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
e | ettt | mown, | William H.Birlew,2112 S.1lth St.

18. CAUSE OF DEATH MEDICAL CERT! FICATiQN IgTERVAAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ’ + NSET AND DEATH
lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(.) 3: 2@ ‘: é X £ é ; Locfet G & z 25 & S

ANTECEDENT CAUSES
e s mat mean W /(4/%7

'the mode of dying, such | Aforbid conditions, if ang, gitng DUE TO (b) A L 5 Z ten s
o hegrt fallure, asthendo, | Tise fo the abooe caure (o) i .

de. It weons the dis- the underlying cauae lag. N

ease, infury, or complice- DUE TO (¢) - o

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '

Conditionas contribuling to the death duf not
reloted to the dizease or condition causring death.

.y
WRITE PLAINLY—USING UNFADING BLAC'KI,INK—MAKE A PERMANENT RECORD -~

19a. DATE OF OPERA- | 19) MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves [ w[4-
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY ta.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
SUICIDE . .|.boma, tarm, factory, strast, offics bidg.,et0)
HOMICIDE . . pae
21d. 'rmsi " iMonth) v(Duy) s+ iTear) (Houw | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
I R T " | WHILEAT ) NOT WHILE 7 ‘ﬁ, ﬂ
- 1 - . - . WORK ' AT WORK
< A\ 2. T hereby certify that I atiended the deceased from Mﬁ, 1852 to M 19572, that i laat saw the deceased
T alive on * 23 _, 18952 and thal death occurred m., from the causes and on the date staled above,
2. SIGNA'?J Deﬁn or title) | 230, ADDREss - 23c. DATE SIGNED
F Flak 1) 129 Se /8" g 1%/56 /50
% Na URIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
removal L}| 12=24-50 Mt .Zion Cemstery Van Buren,Missourl
DATE,S!EE' Ym ISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE AbDRESS
= i ﬁl/“k - Albert H.Hoppe 4700 Washington

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalmer Nousieeeereaeas trerresasubann

Signed.Q { /(-j7vl B { -
/ Licensed Embalmer No Sé‘ D

P. 0. Address

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.)

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

working under my personal supervision.

31gRedse s cnnnenscacnacensennea rrreweraans
Student Embalimer

-



