MISSOURI STATE BOARD OF HEALTH

; UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. Exact statement of OCCUPATION is very important.

QECT ALG 2 4 1938

i. PLACE OF DEATH

> (a) Counlyemdv Registration Distriet No 9;-2 &
/{‘/, o F ] s” /3
() Townshtp EXARKIIN .o Primary Registratlon District No. B L. ) Registered No........ %050 .o
[ T L OO (A} SEreet Moot s ittt st s ety sass s St.
(If death occurred in Houpiul or Institution, write its name instead of street and number)
(e) Length of residencein clty or town where death ocenrred yra. mod. ds. {f} Howlongin U. 8.,If of forelgn birth? ¥TB. mos. ds.

b21)

2
.
@
=
3
1
4
/7]
2
=
w
E 2. PRINT FULL NAME b S .. S OO PP UU SO
A {0) Resldence, No...........ovsisrnn t. | | ............. 2
™ [i(] {dent, give city or town and State)
-
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .

a Jvonﬁgz 4 the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) JT11w 23 B
- Male White <
2z 22, HEREBY CERTIFY, That I attended deceased from
E 5A. IF MﬁlF}ngE:NngOWED OR DIVORCED to aa 3 19 76
° (OR) WIFE OF Annie Murry Kirk # A&y """ AN 2 o
= Jan & 1909 I uw,h.g,._m aliveon.. ) + 19724, Deathisnaid
% 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on the dgn above, at. 6 ISBm
o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
4 o 6 Iv dny. . ————
8 g or ...

@

] 4 8. Trade, profeasion, or particular kind of
< % [v] wurkdone.unwyer?bookkeeper,atc .......... L abor ey .
TE l;: 9. Industry or business in which work
;-_-l'Ec o was done, as saw mill, bank, @b,
& b a 10. Date deceased last worked at 11, Total time (years) |
a a 5] this occupation (montk and spentin thia |
by 3 0 FOATY oo avr s sissasrenasseressresrssssssernenss CCUPALION......cvrrrrsrrrrmcncerecs
=.0 = :
g ol 12. BIRTHPLACE (CITY OR TOWN) i F O
§ g (STATE CR COUNTRY) Grundy . ‘Co- Mo .- ‘0 .................

et
2y £ 13, NAME Enoch Kdrk = M |
o I ; . A S —y | F : :
3§ & | 14. BIRTHPLACE (crTvoR Tgm) : : Q N p \ T Bateof
o a b ( STATE OR COUNTRY) gmnd CO Mo ame of operatlon...... . ate of....
2 é i - 3y ‘What test confirmed diagnosia?...........oo.cseemecaes e ‘Waa there an sutopsy?........ccees
a —_

4 -— . .

'% 8 % 15. MAIDEN NAME JQMMd 23. If death was due to external causes (violence), fll in nlso-the following:

5 - Accident, suicide, or homicide?...........cossiereeeee ... Date of injury.

. BIRTHPLACE (CITY OR TOWN,

g'a, g 1 I(s*rxrzon co(uu'mv) ’ Grundy Co Mo Where did injury occur? " .
:E a - . . {Specity ut{nor town, county, and State)
ks ' inj in industry, in home, or in public place.
ué-E 7. INFORMANT JOBiQ Kirk Speclly whether injury oecurred in in uury ome, of in pul place
g;:i {ADDREsS SDiCkard MO ";[anner OF A JUEY oo st svoe s o st s ben s shesssmac s bbb LR PR O TR
E‘Q 18. BURIAL, CREMATION, OR REMOVAL - Nature of injury
g S pace N ] g
m
1= 13. FUNERAL DIRECTOR' Chas E Schoo]-ﬂr
GE (ADDRESS) Spickard Mo
o 2. 25 03 S .

{Llccnsed Embalmer’s Statement on Reverse Bide)




.-
' 1 [ T
- e e e - = -
- -
“" .
- ) [N o
3 Y
I3 N 1 v, ' []
P - .
- - *
i -
. P b N -
R .
H Yol LY AL \ I - N . - -
-
- . 1 il N
- to- . , . . -
Var ‘
) . . | . - .
. '
- " L
'
— -y, PR .
. ' a PRSI ‘
. 1 -
: ' il .
- o+,
\
' LI
] ' -
- i
. '
v v
& ' ' -
' : i

STATEMENT BY LICENSED EMBALMER
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