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

DEPARTMENT OF COMMERCE
BUREAU OoF THE CENSUS

FILED ocT 19 947

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. %33

Stote File No......%T }Q ......
o 141

Rem.'mr s No.

1. PLACE OF DEATH:

(a) County. PUTNAN
(8) City or toWn . ccieereme UNI_Q.I“_\I..ILLE

(If outside ity or town limits, write " “RURAL" ond pame of township)

{¢) Name of hospital ot institution: !
(If not in bospital or justitution, wrils street namber or location)
(d) Length of stay: In hospital or institution unliotivetivelimtent
{Specify whether

50 TRARS

In this community.............

2.

(a)
{c}

(d)

{e)

USUAL RESIDENCE OF DECEASED: X
stateMISSOURT @ County.. PUTNAM 6
City or town.... UNLONVILLE /
{If cutside city or town limits, write “RURAL™) 0
Street No
{if rural, give location) D
Citizen of foreign country?. NO (Yes or No)

1f yes, name country.

years, months or days)
PRINT

3{3 FRINT eTHEL ELLEN KIRBY

3. (b)) If veteran, 3. (¢) Social Security

20,

MEDICAL CERTIFICATION

DATE OF DEATH: MonthoL L LEMBER aay
. 1aan

I3

Lame war NO No... NQ hour.......... ....mmute./.ﬂ__.._.ﬁ.M.
. 21.. T hereby certify that I attended the d d {rom P
/ 5. Color or 6. (g) Single, widowed, manl’ie’a } 19‘/’- to /J 197 7
' ) \ 4 Ef EAR AN TN 0 o et A AR AT 1900
o seFBALE 7 | rce WHITE. avoreed DIV ORCED. [y 1c 1 1ast saw bt alive ““‘%{j— /.3 AT
6. {b) Name of husbandor wife.. . ....... 6. () Age of husband or wife if and that death occurred on the date #d hour stated above. Duration
ura
} alive___._............years || Immediate cause eath
7. Birth date of deccased.. NOYEMBER 18, _ TBTA ' T~ 2220.
) . (Month) (Day) (Year)
* 8 AGE: Years Months Daye If less than one day
7%- 9 2 5 kr. min
9. Birthplace... LANKTON SQUTH DARQTA. .
- . . .(City, town, or county) ~{Stats cr foreign country) T\ :
. iti P
10. Usual occupation AT HOME o . O‘t..he'r a gf:‘;:::, within 3 months of death) AR )
) e : . ? PreRQancy ¥ .
11. Industry ot business HOU SE‘HOP&K \ b PHYSICIAN
- Major findings: /\ 4 hd -
é 12. NmeBHAELES B. KIRBY Of operations........ S— LA Undest
= i T ™ N Ty L ndetline
EX i evtae_=mzmmm_ Iypiana__/ the e t
' j e, L . tate or fureign country) Of autopay. should be
a 14. Maiden mme..ﬁmx_cﬂﬁﬁlgiai'ﬂ : - charged sta-
g - . 0 -..|tigtically.
15. Birthplace oI i pu i ingt .
2 . Birtap i, h'n' wmm'f P prET——" 22, 1f death was due to external causes, fill in the following:
- ¢ - . <Ey
16. (a) Informant . / ? L._ Yoy (a) Accident, sticide, or homieide (specify)
) Addr;u.‘.‘.fﬁ{k!vzw e_e,_. o2 || @ Date of cocurrenict™.. ..
T X 7
17, (a) BU_RI AL - i (b) ‘Date thereof. ij 9 4{1(© Where didinjury m? (City or town) {County) (Stal
L (Buzisl, eremation, or removal) - (Month) (Day) (Year) {d) Did Injury occur in or about home, oa farm, in industrial place, in public plaue?
" (&) Place: burial or mmuomUHI_OBHILLE__CER{ETEFLY__. -
18'. (q)‘ Signature of funeral director... ; Gpecity t?)n ':_l‘ph‘j‘)of [5.5)11 SO _._2 ’
& AdareslUNLONVILLE, Py
9 (@ fe-3-¥7 ®
(Date reccived Tocal reristrar) Tl 4
Py

. (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

=

’ - » T e lJ..- Soannd
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T - _——

.

Regxstered Apprentlce No -y

working under my personal supervision.

v V . Licensed Embal‘m:: N 4-77 {47 /

P. O. Address. &77%¢

“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
L. L.the above consﬁtutes grounds for revocatlon of license.)

" T A NS this body is not embalmed, fact should be so stated abOVC-

o~ e

-




