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

-
DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

FILED NOV 2 L

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

— Primary Registration District No.-é@...ﬁa&._.._m

33930

Stale File No.

Registrar's No / IS_ 7

1. PLACE OF DEATH:

CASS

(a) County.......
(b} City or town

{c) Name of hospital or institution:

In this community.

2. USUAL RESIDENCE OF DECEASED: .

=y sue__MiBsouri, Cagg. /
DRF' tate (b) County. >
(I waide city of town timits, write “RURAL" and name of township) City or town... .. DTEXEle
({If cutside ¢ity or town limits, write "RURAL") /;
~Not. in hoapital. At_Home Street No <
{If not in bogpital or institotion, writes street number or location) (L1 rora), give location) i
(&) Length of stay: In hospital or institution.. Doesnot _a wg.p N “x
whe! Citizen of foreign country? (o] {Yes or No)
8_years. T
If yes, name country. e

years, moaths or days)

3. (b} Ii veteran, 3. (¢) Social Secutity

Nono.

name war.

G. (a) Single, widowed, married,

5. Color or
4. Sex_...Mﬂl.e.l.d e N{BiLQ

. DATE OF DEATH;

oy

NAB9=84-4611

and that death occurred on the date and hour sr.ated above.

MEDICAL CERTIFICATION

......day. 2' O
#"____ho"r / o minut_e..A‘..S.mA_M.

by c:rufy that I attended the deceased from

loﬂ to, @éf D ok
a8t saw bt g alive on..__|

year. _.

iate cause of dex

divorced. _‘_8.1'_1'_1_9_@
6. (¥ Name of hushand or wife.ococceeeeeee. 6. {€) Age of husband or wife if
Catherine Kirk. . alive..86...._.. years
7. Birth date of deceased... JI1N@ o . 24 o .__..__._/ X. ¥ A

{Moath} {Day) (Year)
8. AGE: Years Months Daya If less than one day
63 3 26 hr, min,
9. Birthplace.....oo._ T QPQKB, . __K_&ILS_&QL_
{City, town, or ccunty) {State or foreign country}

10. Usual occupauon._.Jawe 13 Ta
1. Industry or business JQWB le r. &_. .Rﬁ.PaiIing L

[

S 12, Name_ RTOOK Kirke . 2.
g{ 13. Birthplace. . _.__ — PK_@.?S&B o1
E 14. Muaiden name.... lé f.e"%‘:t a._ TI&.Y ésf’:i'—‘tf‘:"’ :":ni‘:‘_n"-
S{ 15. Birthplace Hew York. !
= i (City, town, or county} (State or foreign country
16. (a) Informant...... MYS e L. . J.. X3 !‘k"

(6) Address_______. _Drexel, Missouri. ______
17. (a) - Burisi (5) Date thereat QCL _23./_19_44:

(Bnri-l,mmlion,orm@vnl) {Mooth) (Day) (Year)
. () Place: burial or cremationd NAY
18. {c) Signature of E}:neml d.lrector..;_'.....

(%) Address__...._____ % r-s

19. (@ 10@2/&4,._ ®
(Dnte ived local registrar)

Due to.._
AN
Other conditions. (ﬁ'
{nctads pregnaney within 3 months of death) b-‘-’
PEYSICIAN
Major findings: —_—
. operations.

Underline
the cause to
which death

Of autopsy._....... should be
charged sta-
tistically,

23. Simémre__
Address... —

. 1f death was due to external causes, fillin the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

(City or towo) (Coual (Sta
Did injury occtir In or about home, on farm, in industrial place in public placc?

/oS

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER * e
. : 1 hereby certify that the body whose name is recorided on the reverse side of this certificate was émbalmed I;y me, -or-by=

)]'Err;ba-lme'l:.No‘ ,t/ ,7!.5_‘?__ -
. //éu

ING. /(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL_MER in his OWN HANDWR
the above constitutes grounds for revocation of license.) .

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




