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WRITE PLAINLY—USE UINFADING BLACK INK—MAKE A PERMANENT RECORD
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Stale File No.. __22198.

-';'HE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.__ ._.Q_.._._. Primary Registration District No...._.. ci'ﬂ .((J. Registrar's No. - é é
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
@ Couny..... . Pemiscot © s Missouri ® coumy. PEMiscot 72
&) City ortown....... _h&m.thel‘ﬂ Vi.l.le S . . th i 1 l )
{IT outsids city or tawn limits, write "RURAL" nod Bame ol’ kowmlup) (¢} City or town (.;8.1’11 ersv ]
{¢) Name of hospital or institution: (If outaide city or towu limits, writs “KURAL™) <‘
None 2 @ Strect No... 201 W. 1l4th Street,
{if not in hospitalor L writs street ber or location) 'l (If vural, give location}
(d) Length of stay: In hospital or institution..... NOone
. (Spocity whetber (¢) Citlzen of foreign country?. NO . (Ves or No)
In this community, 15 X ears /7
years, months or days) ' If yes, nante country. ; 7.
MEDICAL CERTIFICATION
{a) PRINT
Full Name. Minnie bee Kirk . M
ST SRR 20. DATE OF DEATH: Moath. ME& ¥ day.inbl.y
3. (b) If veteran, - {c al Security year 1944 hour 10. gt OO F M.
name war. N one No NOne_
21. 1 hereby certify that I attended the deceased from FITl...... %
&, Color or 6. (o) Single, widowed, married, o, 19 .
" ; PR | R s o =y e e  H et
s s fomale | o4 h?‘te voreed Single [ a1k sa? alive on 19,
6. () Name of husband ot wife/2 L TUZ L €. 6. (:) Age of husband or wife if || and that death gecurred on the date and hour stated above. Duration
alive.. _S“:nangl Eyears || Immediate of death
p )
7. Birth date of deceased.. AD""" 1 ..... 14 L8880 4
(Day) - (Vo)
3. AGE: Yeara Months Days If less th:m one day
64 1 14 _
hr, min
9. Binthplace.. DyET, lennessee. !
- -{City. town, or county) 7 (State or [oreign conntry) n/ 5 z tc J
conditio LQ 1< ‘—b
10. Usual occupation Housew 1f e -~ c::::ll;da m:tmm:v within 3 months of dsath)
11. Industry or busi None S PHYSICIAN
ajor findinga: —_
] { 12. Name..OOLOmbus Holbs Of operations: / , : Underline
=) R .
=1 13, Birthpliee (Cglgmm.wn . m‘l - ) :iﬁfﬁél’%{ﬁ
2 bowa, or fors by, Of aut shou e
5 (16, Maiten pame. B DORIDA. HurkeEE T T sutopey A Chamed o
nkn istically.
& | 15. Birthplace U ovm 22. If death was due to external canscs, fill In the following: e
= (City, town, or county) (Stats or foreign codntry)
16. (@) Informant.. MI‘S .- ‘L'ee ratt erson —l‘: .- {a) Accident, suicide, or homicide {(specify) -
(5) Address Hayti, Mo, {(® Date of octurrence
17 @ . Buris 1 — .+ (b} Date thercof 5=30=44 (z) Where did injury occur?. T P S
. {Burisl, cremation, or remaval) (Manth) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
" {c) Place: burlal or cremation...., I%l? svi llﬂ.,...,.MQ 'y
la
18. (a) Slgnature of funeral director i ,m ‘(’L‘)’e %&Za;;)of inj 8 S R———
® de caruthe¥syille, Mo, > aru
19. (2) 1Y </ ® %MAM_ _ZJM
{Dates reccived loca ) (Rexistrars mignatare}

) A 0 (P (Licensed Embalmer’s S‘ﬂuemem oa Remne Side)
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STATEMENT BY LICENSED EMBALMER

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.

Note: The above MUST BE SIGNED BY THE LICENSED EIﬂBALIHER in his OWN HA.NDWRITh\G. (Failure to comply with

the above constitutles grounds for revocation of license.)

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



