) HEBAUG 5 1949 STANDARD CERTIFICATE o??éz;n-l s it v AOZD_

. 10.48
U‘; BIRTH NO. REG. DIST. NO. Az" 7 __ PRIMARY REG. D1ST.’ ,No_.f_ﬂf-_f__ Registrar's Na.../..'..?...z....
Y H 1. PLACE OF DEATH j - 2. USUAL, RESIDENCE (Whers deccssed tved. If institution: residence before
‘r.' a. COUNTY JaSper z. STATE Miesouri b. COUNTY Jasper :d:m:un)
‘f %TY (If outeide corporats limits, writs RURAL :\;d give €. L;.NGLH OF LB ng {If outslds oorporate limits, writs RURAL azd eive tawnship) f/
nahip) ) o ' 3
A ~7own Carthage | SBYEAYETl. 10 Rural- Marion <
i N i d. FH&%P?J_IBAN:_EOORF (If not in hoapital or institution, give streot address or loeation) dAsJ[ﬁggS (If ran!, give location) ’ ~
. F
| nstirotion Me  Cune-Brooks Hosp. Rt # 4, Carthage,
3I:l,\IEA(\:I\éE SOEFD a. (Firet) . b. (Middle) ¢, (Last) | 4. DS;I:-E {Month) (Day) (Year)
(Tvze or Prind) Clyde L. Kirk oA July 22, 1949
5, SEX fﬁ} | 6, CCLOR OR RACE | 7. MARRIED E]E\ngCESRR]ED , 8. DATE OF BIRTH 9, AGE ({In yi’-n LI(F ur rDv'ull IF UNDER 21 1S,
' {Bpacily, on Hoym Min.
Malel’ | White MR dowed =" | _Feb, 8, 190k | “EE™ B W]
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR*IN:" | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
duting mowt of working life, even if ) DUSTRY COl R
armer Farming Noel, Missouri o oD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Allen Kirk | Minnie Combs | Buth Mc Graw

16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS

Mirbam Kirk, Rt 4, Carthage,Mo.
INTERVAL BETWEEN
\ _ﬂ’ ouj:r AND DEATH

+This docs ot mean | ANTECEDENT CAUSES :
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) ! / 92 ? A A ‘
as heart faflure, asthenia, | rite to the above cause (a} stating . .o . .- - B .
de. It means the dis the underlying cauae last. . w 'lx

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Y . r gnknown) (If yos, givewar or dates of sarvice)
W6 No

18. CAUSE OF DEATH OR CONDITION
. Enter only onecauseper | 1. DISEASE o]
line for (&), (b}, end (o) | D'RECTLY LEADING TO DEATH® (5

WRITE PLAINLY—USING UNFADING BLACKE INE—MAKE A PERMANENT RECORD

caze, injury, or complica- DUE TO (c} ey (A3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ‘ .
Conditions biuting to the death but not . . ¢
e o the dtseate or condi ¢ death. 6 YVLD
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ ’ 20. AUTOPSY?
TION .
Y UL = . ves Kl wo J
. 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offics bldy.,eve.)
HOMICIDE m Q
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o *
Wi g Te | MBETD) e - - | ..
2. I hereby cartifythat I’ attend eceased Sfrom IQJ to s IQM that I lasl saw the deceased;
alive on and that death occhrred at rdm the cquses and on the date sieled above.
2. SIG | or title) | 23b. &S e, DATEsyt
o ) ;\!\ 5\1{2—9.0_@@/ “Ub' 7013 ’r(f
As BH ER h{ g‘;.ALCREMA- 24b.D: E 24c. NAME OF cEMETER‘r OR CREMATGRY TION (Oity, town, orc county) = = (State) '
¥}
E;rg al’ u125 191¥c . :Harmony Grove . ' . Jasper, Yo., Mo.
REC'D BY LOCAL IGNATU /5 ? 25. FUNERAL DIRECTOR'S SIGNATURE . - ADDRESS )
3921 f"‘ g 'ﬁg.____q_—vw 7} »Ulner Funerel Home,Carthage, Mo,

's Statemnett on Reverse Side)



 REDEIVED 8-1-49 |
- Jasper County Health Office
| County File Number__ 49—7—586

- —

; Oate Filed_______8-3-49

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, of byemmu —

Stydent Embaluer No.

working under my personal supervision.

.

Student cecscassnvas erssssnassnassnancanans Signed.... S
Studcnt E-balur

Licensed Embalmer No 4 / f 4

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. . (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.factshouldbesomtedabove.




