No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

LN

FILED NOV 2 1949  STANDARD CERTIFICATE OF DEATH stte Fie Moo BB YD
BIRTH MO, REG. DIST, MO, _//___ PRIMARY REG. DIST. no._% Registror's No...._géé._._......_.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decsased tived. If lnstlation: residence befors
a. COUNTY a. STATE b. COUNTY ad.aksion).
Barrvy Missonri McDon ald/
b. CITY s outshds corpurate Umits, writs RURAL and cive c. LENGTH OF ¢. CITY (If ouwdds oorporste limits, write RURAL scd give wvn-hip)
Tng ~sownship)| STAY (in this place) 4 i q
Whaaton >, 3 wenl To R . Mo .
FULL NAME OF (If o . roas . STREET u K
d. HoSoT T o (If not ia koaplal or Iestitution, give strest add or loestion} d ADDRESS el . (! rura!, givs focation) - )
WSTITUTION Whaaton Hospital : —-——-—“*-‘-———

3. gz?:héﬁs%% a. (First) b. (Middle) c. (Lesty 1 DSTE Tionth) Day). (Yean
{Typeor Print) Carius Cravens Kirk DEATH " 10 25 1949
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE,OF BIRTH 5. AGE (In years| IF UsoEn 1 m. o u 5

" WIDOWED, DIVORCED (8pecity) F lagt birthday) uau..l Hours
W ~ 8/26/1885 64 1 129 | ™
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS"OR_IN- | 11. BIRTH (Btate or forelgh sguntry) 12_ CITIZEN OF WHAT
done during most of working lits, even if retired) DUSTRY COUNTRY?
Farmer Farming Mi ssour U, S As
‘13;. FATHER' 5 NAME 13b. MOTHER®S MA|DEN NAME 14, WAME OF HUSBAND OR WIFE
John Kirk Elizabeth Plumlae Bacsais Kirk
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yeos, no, or ynknown) | (If yus, glve war or dates of service) NO., i
No ————— e e e e Inknomn Carl Kirk Wnheston Mo
18. CAUSE OF DEATH L. CERTI INTERVAL BETWEEN
| Enter only cnecaumper | ). DISEASE OR CONDITION w ONSET AND DEATH
Jine for (a), (&), and {¢) | DYRECTLY LEADING TO DEATH® 5y %LM
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TG (b)
as heart feflure, asthenia, rize to the above cauae fa} ata.tino _
te. 1t means the diy- | the underlying couse loat. . .
case, injury, or compli DUETO (&) -~
tios wkich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing t the death tut not 33 @E)X
* related to the disease or condition death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY (s.s..lnoraboas | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strest, olfios bldy.,eta.} : :
HOMICIDE .
|l 2. TIME (Moots) (Day) (Yess) (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK .
2 I*herebgoertyfy that ottended thy deceased from CL =78 1947 1o / £ = Y S, 1957 that I last sao the deceased
i G ., 19 , and thal death occurred at " m., from the causes and on the date stated abore.
TG, it TS s s T |V
2.0 L7, 7 2R s
BURMALL CREMA- | 24b. DATE | 24c., NAME OF CEMETERY OR CREMATORY .| 24¢. LOCATION (Oity, :own.mmty) k(sma)/
'non REMOVAL (Bpaetty) - 3 i
Buriasl 'm/o';,/ 49 13ocky Co:ufor-t Rockw
DATE, REC'D BY LOCAL | REGISFRAR'S SIGNATURE =+~ 25. FUMERAL DIRECTOR'S SI
DA 28 - 1949 Mt— o\l = 2

(Licensed Embaimer’s Staternent on Reverae Side)




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.—......

James. Kenyth. ..Duncan . Student Embalmer Weo. ... 308

Signed....._m;"ﬁﬁ-ﬂ%—a—w

Licensed Embalmer No.... F - {/\3‘3 e

tudent Embalmer
P. ()_‘ Addreﬁ_zg.“mmw

working under my personal supervision.

qune)/(... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;ihée to comply with
the above constitutes grounds for revocation of license.)

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




