DEPARTMENT OF COM];!ERCE

MISSOURI STATE BOARD OF HEALTH

By oo zux Cansus STANDARD CERTIFICATE OF DEATH  sau rae

27639

Registrar's No. 2/ ¢2

Reglstration District No. ,..,.........l...._. Primary Registration District No-m_-__..__J.......ﬂ..
1. PLACE OF DEATH:

(z) County. Adsir Fpr——

(B) City or town.... ..,...Kl I'kS Yi,l le M

(I outaide city or town Limits, write RUI\AL und name ofl.mrmhip)

(e) Nam%?splgl ar iﬁsﬁtn%gh Street

] {If not in hospital or institution, write street namber or location)
(d) Length of stay: In hospital or Institution

{Spacily whether
In this commiunity. 42 Vs

years, months or days)

(a) State

2. USUAL RESIDENCE OF DECEASED:
Mlssourl ® County. Ada1T

(¢} City or town Kirksville

{d) Street No.

{If outaide city or town lmits, write “RURAL")

603 South High St,

{¢)} If foreign born, how long in U. 8. A.?

(Itraral, give location}

3 @ERINT Peheces Tdells Kirk. ...

20, DATE OF DEATH;: Month..... 2000 el ... day

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (&) If veteran, 3. () Social Security year. { q g / hotut. 7:'0 0
Dame war. none No. none - f -
s 2i. I hereby certify that I attended the deceased from._ .
5, Color or 6, {(a) Single, widowed, ed, {0 22 . 19 &/
AL female | .white avoreeWLdoied || T e O P .
6. {8) Name of husbandor wife_____.__.___ 6. (<) Age of husband or wife if || and that death cecurred on the date and hou@ited above. Duration
John R. Kirk alive...__________years|| Immsdiate cause of degth
7. Blsth date of deceased Feb. 27 1855 ﬂew&:ua& g@ﬁ@ VS I
{Manth) {Day) {Year)
8. AGE: Years Months Daya IF lesa 'than one day i Due to.
5
8 6 5 1 8 hr. ... min o P h
ue to. -
o, Binpisce DE18WATE, CO Iowa / ; o Wats
(Civy. town. ot eounty) : (State or fureign conntry) : —é_ [ z :'k- : \J \ II i
1 ! . Oth ditd, p—
10. Usual occupation 12 A t 2 Hom e . (I::I:g:lpngﬁ:cy within 3 months of duv LY
11. Industry or business PHYSICIAN
ﬁ{u.th James Dixson Burns 2 || MAF Sndtrs: | | —
H . ! . Underiine
S\ 1s. Birwpisee MULL1AN COgo. P 2 ebich deat
E 14, Malden mm}ﬂéﬁ'ﬁf-‘mﬁe G119 re EnTS Of autopsy - phoutd be
. , Hi gh / : Illgtim“y -
g{ 13. Birth e ;_l '},’.anlhu%o&%}l o (su?,_gj,;gn oanter) 22, ¥ death was due to external catses, fill ia the followlng:
16. (a) Informant odd. Kirk, {0): Accident, ouicide, or homicide (specify)
(5) Address Ki rkBVi lle MO . (®) Date of occurrence
17. {a) burial (B) Date thermfAuS o 17-41 | ©© Woere did injary occur? Ty romiare o
(Borisl, eremation, or removal} onth) (Du) (Yeur) (&) Did injury occur in or about home, on farm, in Industrial place, In public place?
{¢} Place: burial or crematlo Ma‘ple Hi/ll /Eem

18. (a) Signatore of funeral director AT

o Kirks jie 18 o .
‘ . (Daumv@

(Buhl.rlr o dgnatore) V7

While at

23. Sixnat
Address

(Spedl)' type of placa)

(Licansed Embalmer’s Statoment on Reverse Side)

i




|l

- . STATEMENT BY LICENSED EMBALMER

1 hereby‘-'oertify-that the body whose name is recorded on 'the reverse side of this certificate was embalmed by me, W___

2t ' : . PRI 'Regi.steréd Apprentice No. ’ i
. working under my personal supervision,
) " S:gnpd % / m
] - o " - Llcensed Embalmer No 390‘?* .
o _ P. 0. Address Klrksville MO :

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN HANDWRITING.- (Failure to coimply
the nbove constitutes grounds for revocation of license.) .

’ \ If tlns body is not embalmed, fact should be so stated above.




