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UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
e

WRITE PLAINLY—US?

,
A

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

EliED, W3 bl 1%

STATE BOARD OF HEALTH CF MISSCURI

g STANDARD CERTIFICATE OF DEATH stoe Fite No._ 22O,
Primary Registration District Nom_o_._

Registrar's No J/ /Q,c-z/

1. PLACE OF DEATH:
(a) County.... Greene

(9 City or town....-.%ﬁlr
f ou e city or

191

- limits, 'ria llgﬁ% and name af ;:;:iﬂ“;im"

{¢) Name of holmtal or institution:
J .

—Byrg

)

(lf pot in bospital or Mtitution, write street number or location}

(d) Length of stay: In hospital or institution

1o this oommunlty...._m

years, tnonthy or days)

(Specify whother

2. USUAL RESIDENCE OF DECEASED:

{a) Smte....lu.ui_s _Sou I:l. b County.... Q‘B , [ﬂ
{c} City or town A WQ’"‘ 3 m e,

@ Steet f"' 'V'guwm‘. iy w}wn temite, write “RURAL™) d
[+ DR

(ll’rurll. give locatlon) /
() Citizen of foreign country?. No (Yea or No)

If yes, onme country.

Full fame_. Agnes. Kirk

3. (b If veteran,
rame war_/VOAL@

3. (¢} Soclal Security

No.._AJQI.ILQ-_..H

,FI Mn!

5, Color or

4 6. (a) Single, widowed, married.

6. (3) Nameof husbandorwife .o

} divoreed M vl ed.

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. oD PUAT Vay_ .4 th.
year. 1946 hrmr12 Mi dn 1 ghithh- M

21. ereby certify that [ attended the deceased from,,

&“o S X7/ 195/ Zalo. ¢/ 1§
thIl last eaw h.t"L_ alive on f‘»&ﬁ)— '(/ ‘. 19_¥é)
and that death occutred on the date and hour stated above.

Durati
_Frank Ksrk oo ative. 00 years || 1memediate caugg of death N ' uration
. B (oocma.MgToh 31 1879 Pariclic J o Tile

irth date of decea 25 Manth) ¥ear) /‘\ N

M Z e
8. AGE: Years Mﬁh‘:‘ha Days If less than one day Due to._... W
% 66 w 3 he. min /( . 2 -dJ
- ) Due to. -

9. Binplace._Dallas County Mo, { /

_ (Ciry, towp, or county) . (Statw or lureign coanlry) y g

b Other conditions,

10. Usual occupation H ouse V.'i f e (loclude pn'lnun:, within 3 monihs of deatk)

11, Industry or busi . . PHYSICIAN
g Major findings J
{12, Name__John Stlnecipher Of operations__.__..
=08 P . X ,.\ o Underilne
= Blrthplace......DBJ_laﬁ__ CD_ImIgc T I\igno o |the cawse o
~ towan, or tete or florei counLry, Of t h Id
% (14, Malde mmeMgAB LY, “&ayzrnra.mum.mn.m.m__) sutopsy fehould be
£ tistically.
b - ~
% 15. Blnhphmﬁ%%ﬁﬁﬁ;rc_g_m tv(suuw h{“inow:nu/’) 22. H death war due to external énuses, fill in'the following:

16. A at, suicide, or homidde (specify)

. (e Byrlal

-y

(e} ln!ormnl__glﬂ_
(5) Address..... T jlt"\_

+  {Burlst, cremation, ar remaval)

{Munth) (Day) (Year)

(¢} Place: burial or cremation_BUFfal o Mo,

18. (o) Signature of funeral director.

(¥ Addyess

19. (o) —e-
{Dste received lors! registrar}

W

.L.,Dunn

£1e1d, _Mo.._
o & WL ‘LQZ’:
(Rirtisbrar's sirnatitee) *

() Date mercof.._-.eb_._ 7,194 3

(3) Date of occurrence
r} Where did injury occur?
{Cily or fuma) {County) {T1ata)
(d} Did injtity occttz in or about home, on {arm, in industrial place in publlc place?

While at work?. eans nt’ lniury._.__._..,.

23. Signature (M. D.oroth M

(Specily type of pluce)
(o), M .ﬁ.. —

11/

{Licensed Enubalmer’s Statement on Reverse 8,

aita. L0220 Deciy Lon ..,.,'é demea 3 .A



STATEMENT BY LICENSED EMBALMER

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

.

Registered. Apprentice No -

working under my personal supervision.

S ,Sigm/%mﬂ ______

DR - Licensed Embalmer No,Z?Z.
/

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWY (Failure tu comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalinéd, fact should be so stated above, - >




