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CAUSE OF DEATH in plain terms, so thai it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:

(a) County. CO}- e
Jeffergon City

(8) City or town
I oittalde city ar townlimits. write “AURAL" and name of township)

(&) Nama of ho-piu(u or {nstitution: d’)
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{Specily whether
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Bural
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@ seMissouri

(¢) City or town

years, months or daya} {e) If foreign born, how long in U. 8. A.?. years.
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6. (b} Name of husband or wite. wearr—ee 8. (€) Ago of busband or wife {f || and that death occurred on the date und Jour atated above. Duration
John V. Kirby slive_48 years Imm“‘”'ﬁﬁ“" of death... E G AN
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oty) (Stata)
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STATEMENT BY LICENSED EMBALMER , . .o A

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me; or by.

'

, Registered Apprentice No

working under my personal supervision.

-

Note: The nbove MUST BE SIGNED BY THE LICENSED El\lBALI\fIER in hls OWN HANDWRITING (Fallure to comply with
the above constltutes grounds for revocation of license.)

If this body is not embalmed, above space should he left blank.
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