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WRITE PLAINLY—USE UNFADING BLACK II\'TK—MAKE

DEPARTMEN'I:‘OF ‘COMMERCE

BT “73}

Registration Pistrict No. -Z_/

Primary Registration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.m.:.iﬂ_gz__

LEZI”

F0.48.7.

Registrar's No

(o) County.

1. PLACE OF DEATH,

ooper

O
Boonville {%s 4.4

(b) City or town
{11 outalde eity or town limjts, write “RURAL"™ lnd pame of township}

2. USUAL RESIDENCE OF DECEASED:

>7
(a) Sth____Mi_Q_EQ.uIL_,_, @) County. CQODBY o0

(& Name of hospital it Ciiyort Bunceton, 7,
Lﬁio BBDh Ho B'Di_t&_l a‘ ’ @ Cliyor town {I? gutaide city or towa limits, writs “RURAL") j
(If not in ho-pihl or inatitution, write street number or loeation) -
. 5 (d) Street No.
(@) Length of etay: In hospital of institution...... %.Ea%?ﬁi.? Tyt sy
In thia oommlinlty....._.........._.lll.._na.y.ﬁ.s..........._..................,...................... ——— )
years, months or days) {¢) If forelgn born, how long in U. 8. A.? years.
- MEDICAL CERTIFICATION"
3. @PRE William Thomas Kirby, , A
20. DATE OF DEATH: Month_ QCY e gy 17the ..

-3. () If veteran, )
name wat...

" o 488-08-7315

15. Birthplace

(Clty, town, or county} {State or foreign country}

Henry P, Kirby,

— - 21. I hereby certify I attended the deceased from.... ey
) I's. cotor or 6. (o) Single, widowed, married, : //”f w¥l 1o ¥/ s,
4. Sex Male” - race. White divorced..... '§"1'n"gl'—e th{t Tlast saw h.asee_ alive on L2 19..26/:
- 6. (2 Name of husband or wife... .................. 6. (¢) Age of husband or wife if || and that death occurred on th d how- Duration
allve. e yEATE lm?te cause of deat ; oo 73
“'7'_ Bi;th date of d d Sept () 87 " 1903 b R e R _..___.M
{Month) {Day) {Year) y i L
8. AGE: Years Months Days If less than one day Due to. /W ]LA/D'W -
38 30 IO .1 OO .. ¢
Due to.
9, Birthpl Bunceton 3 Miasouriq_, f 2 e
B (Clur I.nvn.nrmunl.y) (State or l‘urehnmunm) : (J , d/
it
10. Usualoceupation—._Wa - PazAe Foremans [ owerconditonn. L / [
i1. Induatry or business pmﬂm
g 12, Name Patrick H, Kirby. Major findings: "3 ! | —
: _| Underli
E 13. Birthpl Indianan ! - " lhﬁ%ﬁx:&é
) . t e farolgn obuntry) T W e
14, Maiden namL__ﬁrg I'H‘D:ﬂ ,Haye B o o Of autopey 7 = :ltil:r:elg l&i
{ Coover County, Missouri A tatically.
]

22, If death was due to external cpuses, fll I‘n the following:
(o) Accdent, suicide, or homidde (specify).
(0} Date of occur
(¢) Where did injury occur?.
{City or town)
Mz Did Injury occur in or about home, on h.rxn. In Indus:

County)
place, In pubﬂc p!:uz?

16. (a) Informant
o Adem . Pleasant Green, Hissouri, |
. o Burial ) Date thereor, 001 . 19/41
(Barial, cremation, or {Month} (Dny) (Year)
() Place: busial or cremation_ti880Ni ¢ Cem,Bunceton
18. (g) Signature of funeral director.
() Address Boonville, Mo,
19. (@) _Zo___ﬂ_é_ ®)

{Date received local registrar) | 57 ((Rugistepfs sisnatare)

(Specify type of place)
(e} M jury.

MD“’
... Date dmcd’ﬁz ZSL/

—_—

[ , / (Licensed Embalmer’s Statement on Reverse Side)
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-working under my personal supervision.

‘ Y . \
. i FEVURLA
. "7. ‘-
STATEMENT BY LICENSED EMBALMER *©  *

.

* .- -

, Register}:d App_r_éntice No

I heteby certify that the body whose name is recorded on the reverse side c;f this ceftificate was embalmed by me, or by..

" . . . ' - Signed...........

Llcensed Embalmer No / / 7 {

S S S POAddrmg..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wi

the above constitutes grounds for revocation of license,) * ¢
If tlus body is not cmba!med fact ahould be so stated above.



