DEP ARTMENT GF FEMTJ&NWEL@AJSﬁ%lSSOUR] DIVISION OF HEALTH ‘24 STATE FILT NUMBER
{(PHYSICIAN OR CORONER}
CERTIFICATE OF DEATH .69 002887
DO%".:%IS\:%LE VS 300 Registration District Na. égé i J Primary Registration District Noé & 7 é Registrar’s No, Aﬁ

" DECEASED — NAME FIRST MIDDLE LasT SEX DATE OF DEATH ¢ MONTH, DAY, YEAR}
Rev. 1/68

! paude Millexr Birdsonz Female | Jamuary 2, 1S6¢

?( " RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —1asT UHDER 1 YEAR UMDER 1 DAY DATE QF BIRTH ( MONTH, DaY, COUNTY OF DEATH
4 é ETC., { SPECIFY ) BIRTHDAY {YEARS)[  mos. ‘ Da¥s | HOURS i, | YEARD

2o ™ "g-10-1880 . Moniteau

4 Wt‘! é 5 38 b
0/ CITY, TOWN, OR LOCATION OF DEATH INSICE CITY LTS | HOSPITAL OR OTHER INSTITUTION —NAME (15 NOT IN SITHER, GIVE STREET AND MUMBER }

i SPECIFY YES OR NO ¥

- N

nCalifornia nYes s Latham Hospital

STATE OF BIRTH ¢1F NOT M U.S.a., MamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE (IF WIFE, GIVE MAIDEN MAME §
. COUNTRY ) WIDO'WED, DIVCRCED [3PECIFY)

usum wepenee | 5 Wi sSouTd v JJSA wwidowed nDeceased

UVED.  IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND DF WORK DOME DURING MOST OF | KIND OF BUSINESS OR INDUSTRY

QCCURKED 1IN WORKING LIFE, EYEN IF RETIRED ¥

! 3
weawence vrone | 24 G8=-28-079Y w_ Housewife 1%
ADMISSION. RESIDENCE — STATE COUNTY CiTY, TOWN, OR LOCATION INSIDE Ci7Y umits  [STREET AND NUMBER
{SPECIFY YES OR NO)

6(§-£5 e, T4 ile Monikeau v California . s,

FATHER —MNAME FIRST MIBDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST

5, Alvin Peter LAllee s, Mary Jane Scott

I NFORMANT —NAME MAILING ADDRESS

[STREET QR R.F.D. NO ., CITY ORf TOWN, STATE, ZIP}

e, Elwood Birdsong 17 California, o.63018

P . APERGIMATE TNTERVAL
ART | DEATH WAS CAUSED BY: [ENTER ONLY (BNE CAUSE PER LINE FOR (o), (b), AND (c]] T EEn O e
IR IMMEDIATE CAUSE NP

CONDITIONS, IE ANY,
WHICH GAVE RISE TO

IMMEDIATE CAUSE 7Q),
STATING THE UMDER. DUE 7O, OR A5 & CONSEQUENCE OF;

LYING CAUSE LAST
P cause “ QA 5

PART . OTHER SIGNIFCANT CONDITIONS: CONBITIONS CONTRIBUTING 10 unmmaf’muzo 10 EAUSE GIVER 10s PART 1 1 AUTOPSY ~ | IF YES WERE FINDINGS CON-
(v OR NO} SIDERED 1N DETERMINING CAUSE
M\

CF DEATH
195,

HOW INJURY OQCCURRED ! ENTER NATURE OF [MNJURY TN FART | OR PART |1, ITEM 18)

ACCIDENT, SUICIDE, HOMICIDE, DATE QF INJURY | MmONTH, DAY, TEAR!
OR UNDETERMINED rspeCIFy)

a. 0b. A .| 20¢

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTCRY, | LOCATION
USPECIFY YES GR NO) OFFICE 8.DG ., ETC [ SPECIFY )

\, 70e, 201, 204,

¢ CERTIFICATION— MONTH DAY YEAR ' MONTH DAY YEAR AND LAST SAW Hish/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
FHYSICIAN: MONTH DAY YEAR BODY AFTER DEATH. (HOURI DATE, AND, TO THE BEST

e orcsio mono UIG 1,1 968 ndgn, 2e 1969n.98n. 2,1969,D1d 0 L2 £ 30T et e
CERTIFICATION— MEDICAL EXAMINER OR CORONER: on THE BASIS OF THE HOUR OF DEATH THE uec:nzm WAS pnonmwcgo DEAD

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN mY OPINION, MONTH YEaR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSELS! STATED,

2. M.| 22k,

M
CERTIFIER—MNAME (TYPE OR PRINT) SIGNATU TE SIGNED (MONJR DAY, YEA
2a. N L 73
Edga e

MAILING ADDRESS —CERTIFIER STREET GR B.F.D, NO. c:rv on'ToM STATE

P
234, P.O. BQ,K 2&2? !:ﬁljfgnﬂjﬂ' stc‘mn.{ 65018
BURIAL, CREMATION, REMOVAL 'CEMETERY OR CREMATORY — NAME TGCATION 2

<ITY OR TOWN
{ SPECIFY )

o Burial wFlag SpringsCemeteny California, Mo.

BURIAL [ MONTH, DAY, v:Aul FUNERAL HOME —NAME AND ADDRESS ¢ STREET OR R.F.D. NC., CITY OR TOWN, STATE, mé ‘g
,
1if.,¥o0. 65018

1 STREET OR RF.D. NO., CITY OR TOWN, STATE)

HOUR

Type or print in
PERMANENT BLACK INK.

See hondbook for instructions.

siilliams Fune sl Home 11 S.0ak

§ § " e H ’C a! l:;:i ECEIVED BY LOCA.I. ngh.q l 7.6 ?

d




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student i @\
Signature of Student Embalmer
Licensed Embalmer No._i\ﬂa\—
1

P. O. Addre A >

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




