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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. ™~

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state *,

CAUSE OF

RECOJUN 2 0 1532

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS 18 501

‘v

CERTIFICATE OF DEATH

Da not use this space.

() County........... Jasper ................................ i Regisiration Diatriet No.............. %Oj ..........
(b) Township........ Primary Registration District No.. 25 . a5 Registered No
() Cuy Alha () BLEGEL NOu..ovrrcoreessreesrcmses  osesesees e et oot e st e ettt e e e e e St
(If death occurred in Hospital or Institution, write itsa nama instead of etreet and number)
{0) Length of residenco In clty or town where death occurred 6 ds. (f) Howlongin U. 8., 1 of forelgn birth? TS, mos. ds.
2. PRINT FULL NAME. ...ocooucssnninin Pete Kirk {' wo b S S
(8) Residence, No.......... .Alba - D
{Usual piace of abode, if no etreet address, writs county or city) (Il nonresident, give eity or town fmd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR *
DIVORCED (wrifé the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ma g[ 8 . tﬂ 8
‘
srdale 1!hite Married 22. | HEREBY CERTIFY, That I attended deceased from
A, IF MARRIED, WIDOWED, QR DIVORCED
&',‘;’.f%’éf-;’%’? Ada Paugh Kirk WA\‘ " 19..,3?&: ) CF ey 193
Ilastsaw h—v\ aliveon....... X F o, 19.;.5.\Dmth {s gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A.Pr 1 1 4 Y 1 871 to bave occurred on the date stated abbve, nt9.‘.309m
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and retated causes of importance wero as follows:
6'7 0 24 Dale of onset
Z 8. Trade, profession, or particular kind of
g work done, nssawyer, bookkeeper,ete........... Drillmﬁn
'; 9. Industry or businesa in which work
a was done, as saw mill, bank, ete....
3 | 10, Date decensed tast worked st 11. Total time (years)
5] this occupation (month and spent in this
Q FOBIY e ot cerreerer et e b occupation SO BT RTTTTTRY N, L. Y. JRUR U RRTRRT ORI
12. BIRTHPLACE (CITY OR rown)......_..,,.........MQIT.Q.S..Y.’L.l,l.6....,...................J...
{STATE OR COUNTRY) I nd i a na .
i
E |13 NAME Edward S. Kirk ’
E | 14, BIRTHPLACE weirvortowny.. Moresville ... ..
'y { STATE OR COUNTRY) I’ﬂd iana‘
[14
W | 15. MAIDEN NAME Mary E., Brvant 23. Tf death was due to external causes (violence), fill in also the following:
I Accident, suicide, or homlicide?............................ Date of injury.. .y 19
O | 16. BIRTHPLACE (CITY OR TOWN). Where did Injury oceur?
L B n, [+ 1 e I T o O O P D P P T P T Ty FLTTT R PR TR Ty
f_ (STATE OR COUNTR'Y) I [|g; l ana po ] ;j 8, Ind . (Specify ¢ity or town, county, and State)
8 Iy whether injury occurred in Industry, in home, or in public place.
17, INFORMANT Mrs.. Ada Kirk pocily ndustry.
{ADORESS)
Alba? Mo, Manner of {njury.
18. BURIAL, CREMATION, OR REMOYAL sturs of injury
e, Fairview CometSkY may 11,. 38
- 24. Waa disease or {njury In any way related to occupation of deceased?................
1. FUNERAL DirecTor ... Limer. Funeral Home... . || s, spedity o
{ADDRESS) ‘s- Carthage, Mo, {Signed) NN ‘M
. FiLep Mag. AL 19,%_._.._.5 A -5.‘.52-{5____“ 34 At AR S
Local Regisirar. v
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(Licensed Embatmer’s Statement on Reverse Side)
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*“ 'STATEMENT BY LICENSED EMBALMER - -t
I, Ed C. Ulmer .~ . . , Licensed-Embalmer No.. R e eeeermesrrrrerssemee e

[

hereby certify that the body recorded on the reverse ‘side of this certificate was embalmed by.

L.E

No. : . or by e - R

working under my personal supervision.

. Registered Apprentice No..

; ’ Licensed Embalmer No 2222

Note: The above MUST BE SIGNED BY T'H.E LICENSED EMBALMER in hia OW'N HANDWRITING {Failare to comply with
the above constitutes grounds for revocation of license.)




