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

DEPARTMENT OF COMMERCE

ELED. MOV, 5 ABT"

BURBRAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.i:d._:zz

t
State Fii

Registrar’s Naéﬂm

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County Jasper @ sae._Mlsgouri @) Count Jasgper 4 ?
- . 8 N v,
® City or town_.. HUENWEZ AV Noa kA de I
(If ontside city or to its, write RURAL \nnd name of township) (¢) City or tDW‘n,...,....,._........_D_Renw._e.g 3
(¢} Name of hospital or institution: (If outside city or town Limits, write “RURAL") 0
{If ot tn hoapital or institation, wike street oumber or locotion) i (@) Street No FTT T e Ty
Length of stay: In hospital or inkttutl
@ ngth of stays In nospital of utien (Specify whather || (£) Citizen of foreign country?. no {Yes or No)
In this community. 77 Yealrs
yearn, months or day) 1f yes, name country.
MEDICAL CERTIFICATION
a) PRINT .. .
NAME....3arah Jane Kirk
3 ) i 3. () Social Secmit 20. DATE OF DEATR: MomnQCLODET ¢y 16 .
N teran, . e urity
() U ve 4 migille. A P M
name war. No. . "5 .
21. I hereby certify that I attended the deceased from
' J 5. Color or 6. (o} Single, widowed, married, 1w 1o LOH 1 6 Yy
4. Sex..._‘.‘..,f..emal mee. Whit e : Z divorced¥ L AOWEA . | (hat 1 tast saw b2 2 aliveon.___ £ Pe7 1050 87
6. (5) Name of hushand of Wife...—-.crn ‘6. (€] Age of husband or wife if and that death occurred on /th; daté sud hotir stated above" Duration
alive. oo YOOI Immediate cause of death »
-&r% W it
7. Birth date of deceased NOVEmber 4, 1860 . "(/ 4
(Moath) {Day) {Yoar) é 44,-/4:
8. AGE: Years Months Days If less than one day Due to /
/
8 11 12 | w in.
3 = __..n'.l,n Due to. /7‘ 7 /y/
5. Bisthplace... _Knoxville . Tennesgeel! A TV
{City, town, or ¢county) (Stare o foreign eounu;) [ 7 ol
10. Usual occupation. AQUAEwWLITe : ?}::,‘;f_f’ﬁ:::, IR me R
11. Industry or busi Yijer Badt PHYSIGAN
or hudings: —
2. Name__S0domon. H. Webbh . Of operations
e Sennaasenl e
2 | 13. Birthplace Tg.nng.ssﬁ_e_.._)m [T i b
Low. tate or foreign coontry Of aut h 1d b
E 14. Maiden name. éc. ce1ig” 'Ha;r' Ay autopsy ;f'%:cﬂ sta
stically.
g 15, BIrthplace ..o s e mw‘) 22, If death was due to external causes, fill in the following:
16. (@ Tafartaant G.rac e Kirk - . (c) Accdent, suicide, or homicide (specify}.
® Mm_nuenw_eg ; i Sﬂouri ' (b) Date of oortrrence
17. @ > burial () Date therear. 2 Q /A8 /44 || (@ Where didinjury occur? (g ows  (Conniy)
(Burial, cremation, or ransoval) {doath) {Day) (Year) (d) Did injary oceur in or about home, on farm, in industrial place, In pubhc pl.aoe?
3" (© Place: burial or cremation HALAONY._GTOVE Cemeteny
18. {(a) S:gnatu.re of funeral director._ PARKER HUHSAKEB_ ______ ) While at work?
202 J pl Joplyn, Misgour)
M ] 23. signar
X Lrar s signatore / Address

,{ , &f{f fh’een.ed Emblln;r’o Statement on Reverso Side)




of 4 A/-£F)

STATEMENT BY LICENSED EMBALMER

1 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 ,

Signed 07))7, aﬂn[{ / '
Licensﬂmbalmer No ,,? 2 J / 7
P.O. Addres%zﬁt{%mm S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N TING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.




