V. S. No. 2 DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOUR! a 508

oo, 51739 e TANDARD CERTIFICATE OF DEAT Stae Fil o |
00 427

3 1 v || 2 ) L DD JF stm

Regiostration District No.... g Primary I‘!egistmtion District Now e eerens Registrar's No.
1. PLACE OF DEATH: : - ' 2. USUAL RESIDENCE OF DECEASED: ?/
{a) County SE L sl (z) State Migsourdi ) County Phe ].D 8
(5) City or town . 2 AQOULE " Ed
},1_,(} (If cutside city or town limits, write "RURAL" and name of township) (c) City or town ... St N J amesg
(¢} Name of hospital or institution: (1f outside city or towa limits, write “RURAL”)
St.Anthony's Hospital (74 (@ Street No /V g
{If not in hospital or ingtitatk write street b (Il raral, give localion) ¥
(d) Length of stay: In hospital or institution g
- (Specify whether (e) Citlzen of foreign country? (Yes or No}
? In this community .
years, months or days) If yes, name country,

oo PRINT  walter Lee Kirgan

3. (&) If veteran, 3. (s} Social Security
name war Unknown Mo Unknown

5. Celor or 6. (a) Single, widowed, married,

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

%
C’_\ 6. (b) Name of husband or wife. ..o cvrurer. 62 (c)_Age of husband or wife if Duration
=~ Uabel Kirgan = ‘uwe....B9..

)] . Birth date of deceased........ AUE s a7 1872
{Moath) (Day) (Year)
8. AGE: Years Montha Days If less than one day
i/ 7 5 4 1 6 : hr. min
. 9. Birthplace Perzry Illinois / )
° {City, town, or county) (Siate or foreign countey) l ]
10. Usual occupation Feed BU.S 1!1658_5,3 oot e ?&E&Eﬁﬁ'&l’ﬂ:ﬂ,ms ths of deathy
$1. Industry or business — };n _.i ...} PHYSICIAN
Major findings:
5 12. Name.... ... knomag Kixean . . . - ;| -Of operatio i IO
it vl Underline
% 1s. Binvotace.omyy..__Unknown. _____ L[ et the cause to
Ly, ar connly) ’ . tate or foreign countr .
g 14. Maiden name ?Tan e é g Wilk QI8 ; Of astopey . z,'l:it).’:éigliﬂb;;i
P R SO aa ; ;2| tigtically.
g . 4
g 15. Birthplace Py w_HEE&S‘m g gy 22, 1f death was due to external causes, fill in the following:
! 16. (a) Tnformant ROV Ki ;_;-_ g_a_n_.» i 7 v . .|| tad Accident, suicide, or homicide {specify)
() Address._, 3854 chipnewa {4} Date of occurrence
17 @ .. BRTial T () Date thereot 1=16-48 (€) Where did injury ocxur? iy or towm | (Comntn) Gis
(Buzia), cremation, or removal) (Moath) {(Day} (Year) (d) Did injury occur in or about horne, on farm, in industrial place, in public place?
() Place: burial or ucmauon“.ﬂ.g.x.upﬁl.amﬁ,.su4..l.‘i.gx._.......,.‘_...._,,...... .- -
Signature’of funeral direct.nr......Alb.e.?.t._..Hh.‘HQ.pAD.e..:._'..‘....‘...‘ 7 “While at wopd., L7 4 2. ; & ,,, ‘(")n ‘i&:ah:es)of injirry... -} )
Mdm, 4700 _Was ninprt on Blvd. Y ; J

RIS TSI B TR Ve A VA




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.

Signed ,_gM )W

\ . . Licensed Embalmer No "I(‘ 0 ,7/7

[
1

. P.O. Address,

A

iNote: Tl;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to eomply with
the above constitutes grounds for revocation of license.)

If this l)od‘y«is not embalmed, fact should be s0 stated above.




