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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OQCCUPATION is very important.
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1. PLACE OF DEATH

1939, MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

County....... Butlel‘ Registration Distriet No........oconrven . File No.
Township............ Primary Registration Distriet Ne.... Regh No. /
oy Poplar. Bluff Mo. mo.. Brandon.. Hospital st Ward)
2. FULL NAME John Luther Kirkpatrick Jr.
(a) Reald IO oo - SR ward, . E88eX . MO .
{Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yra. mod. ds. How long In U. 8., if of foreign birth? ¥ra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. gi%gigt%ﬁlﬁgg;n::{é?ﬂﬂ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J an. 1 19 3 6
Male White Single 2 .1 HEREPBY CERTIFY, /fhat I attended doceased from
5A. IF "ﬁﬁg{,‘fﬁ‘;‘m"‘“" OR DIVORCED J . Frd At Vi
or D Lo LTIl Z ANy | Brck TN - M2 B oSO

(OR) WIFE OF

Ilastsawh .
to have cccurred on the date stated above, al

....... -

%, DATE OF BIRTH (MonT, DAY, ANDYEAR)  June 6, 1921 .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatad causes mportance wers as follows:
day, ....oconl hrs. Date of onsci
1 4 6 2 5 OF ..oontiiainias min. . .,
8. Trade, profession, or particular s / [5]
kind of work done, \
| " ERERREEEEEY sonoolncntdd ...l S Iy "
£ | 9 Industry or business in which
o work was done, as sllk mil), |
=] saw mill, bank, etc.
8 | 0. Date doceased last worked at 11. Total time (years)
8 this occupation (month and spentin t
year). ... [ pation ,
12. BIRTHPLACE (cITY OR TowN).... 0 8. 30X o _ /
RTHPLACE (cv 0 T | I Vetrafzs
a ik e
% 13. NAME JOhn L - Klrkp t ri ck Name of opﬂnﬂon...fi% . Date of....coovmirrenes
% | 14. BIRTHPLACE (ciTv or Toww) Patton What test confirmd dTagnogiT.......crooccrrreerroeen Was there an sutopsy?..............
w {STATE OR COUNTRY) Missoury 2 { -
T 28. If death was d]pﬁlto exbgl_u.l causes (violence), fill in also the following:
& | 15. MAIDEN NAME Ide Sifford T L S— Date of IJury..oooeereeeen 119
[~ ) did .
6 | 16. BirTHPLACE (crY onTown..... B8 rie , Where did tnlury oottt Ko iy ity or town, county, snd Bate)
z (STATE OR COUNTRY) Missourd Specily whether injury occurred in indusiry, in home, or in pabllc place.
w. mFormant. 900N L. Kirkpatnrick Sr. . |
(ADDRESS) Eysex. " Mo. Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Essex Cem., Nature of injury
PLACE Essex, Mo. n"a‘wlj“s—'ﬁﬁ‘“—“'“‘“ 24. Was disezse or injury in any way related to tion of d

 unoerTaxer. Frank Und,. Co

—
w

(ADDRESS) [/ oD
IS.@

b

. FILED //3
/

If so, specify........ Y RN, SRR o S
{Signed) W' j
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