THE DIVISION OF HEALTH OF MISSOUR]

Iine for {a), {b}, and ()

wesoo  FLED OCT 31 1943 . 631
o200, STANDARD CERTIFICATE OF DEATH 2 1y
/ BIRTH NO. REG. OIST. M. L2 pRIMARY REG. DIST. uo_ilgé_.. Registras’s No 115'1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residetos befors
a. COUNTY a. STATE . b. COUNTY adniseion)
0 _Buchanan Mo. Buchanan ~ 7
b. CITY . . LENGTH OF CITY (I cuwkde tirad
‘ ‘ ) OR {I! oataids wrwg%:zm:, csTAY s e plate) €. ORN‘ ox eorporate ts, write RURAL and glve township) ¢4
Town Faucdtit / Lifea Tow Faucett hY
d. FULL NAME OF (If not in hospital or Inatitution, dv- streot addroes or losstlon) d. STREET (I rural, give location) J
HOSPITAL OR ADDRESS v
INSTITUTION Kaegide nce None
3. gs?:“éﬁs OF - (First} b. (Middle) o (Last) 4 03}"' (Month)  (Dey)  (Year)
rmeormw William Lee  Kirkman DEATH Oet, 21 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (lo years| ¥ UNeR 1 TiAR | ¥ Gooen 0 63,
D WIDOWED, DIVORCED (Bpecify) ' lost birthday)  |Momthe l Dars | Hours | Min.
male white W 2 Aug,8-1870 | 79 |
10a. USUAL OCCUPATION (fibvekind of work | 10b. KIND OF BUSINESS OR_IN: | 11, BIRTHPLACE (State or forsign sountry) ~ 12 CITIZEN OF WHAT
done during mowt of working Wle, sven if retired) DUSTRY /> COUNTRY?
arming _Buchanan Co.Mo, UsS.As
‘la.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ~“ ADDRESS
(Yes, no, or unknown) | (if yes, eive war or dates of service) NO. o
no no Sa11i -
18. CAUSE OF DEATH : ICAL CERTIFICATHON INTERVAL BETWEEN
caussper | I. DISEASE OR CONDITION - rdaw ’ ONSET AND DRATH
- Enter only anscatissper | "4 pECTL Y LEADING TO DEATH® (5) : v it P37 it A / )
3 Z, L —

*This does not mean
ihe mode of dying, such

az heart fallure, asthenia,”

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
. .rise to the above cause (o) stating s

the underlying caude last.

ete. It menns the dia-
care, injury, or complica-
tion which caused death.

DUETO (&) - o - -

| 4 GoA
11. OTHER SIGNIFICANT CONDITIONS Ot it d, =

Conditions contributing to the death but not MM
L

related to the dlaease or condition cauring death.

'
i

WRITE, PLAINLY—USING fINF_ADlNG BLACK INE--MAKE A PERMANENT RECO

et

519.. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION Tt . Tt | 20, AUTOPSY?
3 TION )
L L vis [ wo B

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, larm, taotory, street, offion bldg., wte.) ’

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le, [INJURY OCCURRED | 2If. HOW DID INJURY oocum

' ; WHILEAT NOT WHILE -
INJURY m. | WORK AT WORK

2. I hereby certify that I dttended the deceased from _,Z&..i_ 19044 1o 18~ 2[ | 19-“-2 that T last saw the deceased

alive on -1 19,%2 and thal death occurred al Z- ., Jrom the causes and on the dale slaled above.

or title)} | 23 DRESS 2. DATE Sl
A 2 ' iR
24a. BURIAL, A- | 24b. DATE "| 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City--tow, ar county) (Btale)
TION, REMOVAL (Bpsity)
urisl OQt 23, 40 ney Cemaetery

DATE REC'D BY LOCAL

é&éi'}f/ﬁ

L ase'nci[ . . . _-;I'-- i
C?.'S SIGNATUR . ADORESS

~




n

1195F

-

bw

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 b}__%y____

Student Embslmer Mo,

P
| N, 77 >
WZM 3

Licensed Embalmer No
P. O. Address éﬂw /7&9'

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failm to comply with

working under my personal supervision,

esssasassEnsrnann Pascensncsrnsanaan

Student ..
Student Embalmer

the above constitufes grounds for revocation of license.)
If_thubodyunotemba_lmed.faguhou!dbesomdabove.
_ \




