J DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

| RED UL T jeay  STANDARD CERTIFICATE OF DEATH swe rae o] 45,60 KA
823 Registration District No.. _.__]31\%__ Primary Registration District Ne. 419 l - Registrar's N og

1. PLACE OF DEATH: 2. USUAL RESIDENCE.OF DECEASED:
(e} County Greene
Y (z) State (5) County.
()] City or town ~ Asln bro:{,fm
(Il cutaide city or town limits, writa and name ul‘ townahip) H
() Name of hodpital or msmutton ' . _(c) City or town ' (If ontslde city or town limits, write “RURAL"}
{Ir nul. in hospitel or imutuunn, write streat number ar lncal.mn) . ) - . () Street No {If rural, give location)
(d) Length of stay In hospital or institution .
. (Spa;ify whather || {¢) Citizen of {oreign country?. {Yes or No)
In this community.,...... it LIRS : . -

¥

years, months or days) 1f yes, narre country,

. e . MEDICAL CERTIFICATION

1,9 BT Jessie A, Kirby

20. DATEOF DEATII MonnADT1L, X 1

A DAL HNIv=—Y1ANLG 5 FERIGYLACYEINL NI

. . in]
3 @ Hveteran, .- : (NC) S°ﬂ“ %cuﬁty . year. la.s_.&......_..m..hour 3 ; 30 mu'n.uraP. M
i i| 21. 1 ereby certity that I attended the deceased rom APT LY, 1
.| 5. Calor pr, 6. {a} Sm le wldowed arried, i 19, aa mADr il l 19 38
- o B YL L 0B8WAPFIL L 038 ,
4 Sex female ) ;?-“E.lt . I’CE(E_....__..___,U,,,,"_,__ that I last saw h er alive on Aprll l . 19.§§
6. (5) Name of husband or wity, ill_K]__I‘ 'QY(C) Age of husband o wife if || and that death éccurred on the date and hour stated above. Duration
- ! alive._ . years || Immediate cauge of death +
. Birth data duly. 28,1886 Hyperthroid Heart, e
7. Birth date of deceased e - "~ (Day) - W TVETTV ;' "'C." . %Qse
B. AGE: \’e9m I'Honths Days If less than one day Due to.
51 . 8 7 ‘Toxie Hyper Thyroid
hr. * min
) Due to . -
9. Birthplace Greene Co., MO.
- ’ {City, tow: ty) . (Stata or forci aotry)
, ““Housewife o e other conditions
10. Usual occupation - e - (Includa prognancy wilkin 3 months of death) T ——
11. Industry or business Home SR PHYSICIAN
jor findings:
é 12, Name__...." H. L. Ryan : i Of operations........J1Q S Usderlin
R gr— Greene CO. Mo What_test congirmgg diagnosdas? }pgadectine
= . place, which death
i i : - (Stata or foreign country) OFf autopsy........ o e Ishould b
é 14. Maiden Mi% MS on- autopsy. NO ﬁutopsy-. 5 o.u “;
= : Polk Co. Mo. - . tistically.
© { 15. Birthplace 2 - 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Stato or foreign country)
16, (&) Informant___We _As KiTby _ (s} Accident, suicide, or homicide (specify)
f occurrence.
® Address.........Ash _Grove, Mo, _ | ® Dateo
. @ Burial = (&) Date therearADT 1 Ly 0y LI Where aid inury oocur? S —

(Burial, cremation, er removal} h G—r Ove (Mﬁla (Day) (Year (d) Did injury occur in or about home, an farm, in industrial place, in public place?
(&) Place: burial or cremation As ’

- =Lelimmn o
18. (g) Signature of funeral director, sg-pé%g%epioﬁgls -I-'---—--- While at wo:k?___._.___.-.-fT t(,e?° Lrigah:a of injury... .__._.__.._.._..-D...
(@) Address 1938 23, signatre. DT _Charles H, OTTr D_,,,.,th' *
1 (“aB{l;];’..ﬁmq @ Mr s LeanaTde T oHEE |l Addres Ash Grove, Mo, Date signed

(Licensed Embalmer’s Statement on Reverse Sidce)




A}

State of Missouri )
o )SS o _ .
County of Greene ). On this 28th day of June, 1947, ‘I, Irene
' H. Wilson, Registear of Boone #5452 of

Ash Grove #4200, County of Greene, State
of MlSSOUIl hereby certify that the foregoing is a full true and
complete copy of the Local Registrar's Report as the same appears
of ‘record.in.my office at Ash Grove, Missouri recorded in REGISTER
OF DEATHS - from Jan 1 1938 to Dec., 23, 1938,

' Further certify that I furnished said
‘certified copy in responeef to letter from the Division of Health
of Missouri under date of June 26, 1947 said letter being addressed
to Mrs Ruth Pickering, Ash Grove, Mo and stating that death of
said Jessie A, Klrby was . not. recorded at Jefferson City, Mo.

l‘ﬁ\ 1—““‘ . Purther certify not.,
‘ \ ¢ Done a sh rove, Missouri thié_zath day
of June, 1947, : ) C%kaf 4 egistrar
: x - " - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fe, 0F BY. oo dienon)
. i . N

. Registered Apprentice No

L]
working under my personal superviston.

-

Signed

e
Licensed Embalmer No.

* P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in hls OWN HANDWRITING. {(Failure to comply
‘the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so statcd nbove,




