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S | e g R s ,  STANDARD CERTIFICATE OF DEATH s pe o LT3 6. !

5-17-39

I X283 - -‘2
0 Registration District No.._&_ AN Primary Registration District No._.ﬁ_._z?_‘? " Registrar's No........ //3
RE PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) Courty......"......DOMELAS : Misgouri 3
(a) State (b) County...... D ..... l&s
) City or.town Ava, Bantor daws
{1f putside city or town limits, write "RURAL" 8od nume of wwnlh[p) te) Cityortown AVQ
! (¢) Name of hospital or mamution . . {5f outside city or town limils, write "RURAL'} &
T T - (4} Street No. 2
. {IT ooy in hospitul nr institution, write street number or Jocatiou) {1f rural, give location} [~
(d) Length of stay: In hospital or institution i ;
™~ (Spoui{y whether (¢} Citizen of foreign country? (Yes or No)
(/ in this commurity. '

yanrn, months er doys) o Ifiyes .name country
MEDICAL CERTIFICATION

e FMNT Sarah Lucinda Kirk

TR s oY Sowwn 20. DATE OF DFATH: Month... . D6C ¢ day......L2
. veteran, . (e ial urity
N year 1941 hour. 4 minute. 45 PM
name war. No._.G1E [ e 7
21, I hereby certify that I attended the deceased from....7%7
F 1 "8, Color or 6. {a) Single, \.vidswed. married. || 19 ol o " a8/ 19 &/
; emale \Thite . ivo e T
4. Sex race divorced...21Yorcead 21““ I Tast saw b.<B=¥ alive on e ! % , 19‘_‘_'_1_/_ A
6. {4 Name of hushand or wile..ooeeeeeeeee. 6. (¢) Age of husband or wife if || 2rd that death occurred on the date and hour stated above.

Du ation

William Kirkf

ali T T—, L immez‘ te cause of death A "
; ” ITRITCOVIT M ﬂﬁ: L
7. Birth date of deceaged Dec. gg 187210 . r /’?5

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

{Mogth) (Day) (Your)
8. AGE: Years Months Days If less than one day Due to -
€8 11 le
hr, min N
. Due to . Fi
9. Rirthplace_Almartha, Missouri 8] ; a
(Cu.é towo, m{ounty} {State or foreign eounl.ry) : IR & fj w
- eratin Hot el Qther conditions. - y
10. Usual occupation p g 4 {laclude pregasney witkin 3 mooths of death) ~ [
11. Industry or buslness - _ - PHYSICIAN
% (12 Name....PerTY HMiller Major findings:
B =, s . ) . ’ : . Underline
§ 2 | 13. Birthplace Little Creek _Missouri [/’ the cause to
(Gity, Jown, ar cgunty) te o fureign country) which dea
& ( 14. Maiden name... HETY dane Parnei‘l Of autopsy should be
y E i 0 zark Co. Missouri {) : tistically.
4 S 15. Birthplace ‘ -
\ = (City, town, o7 coanty) (State nr foreign raantre) 22. If death was due to external causes, fill in the following:
. 16. (a) Informant (e) Accident, suicide. or homlcide {specify)
4 (b} Address (b) Date of occurrence
1. @ Burial {6) Date thereof.._. 12-)4-41 . () Where did fnjury occar? {City or town) (Courty) (State)
{Barial, ¢remation, or removal) (Month) (Day) (Year} (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation. Herndon o
18. (&) Signature of funeral director. Clinki n‘ﬂ?eard Funeral Ejomewg,j;e.at wo,k}___,___.________________(f_':ﬁr,(?;wﬁfe::;ﬂs Irury. .. __Q _____________
() Addregs . Awa, Hissourl . !

%. ML R Aot “thn S (M-D-!FW%;E:.
7?2 o Date %igoed

<5

“ ] 23, Signature,
19. (@), / gl,g S M«J. X Wwa., J. ek
%@ receiv 1ragistrar) (Hegiatrar's signature} | Address...__._|

{Liconsed Embalmer’s Stntement on Rerverse Side)
/0S5 b




-

" STATEMENT BY LICENSED EMBALMER

L)

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

........ ' ..» Registered Apprentice No
working under my personal supervision. '

¢

Licensed Em&% W
A
P. O. Address.
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. '




