-5, MNo.300
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FILED MAY 4 3950

!BIRTH NO.

‘ THE DNISION OF HEALTH OF MISSGUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. noiﬁ { PRIMARY REG. DIST. m.‘f%ﬁ_ Registrar's No

........................................

.{Yos, 8o, ot unknown) | (If yes. xive war or dates el swrvion)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. If lostliwtion: residenss befors
a. COUNTY a. STATE . . b. COUNTY dimlon),
Randolph - Kissouri Randolph
b. CITY (If outeide corpurate limits, writa RURAL and give c. LENGTH OF . CITY (I outside oorporsta limits, wrie RURAL sod give mn.un;-
.o towmship)| STAY (in thia place) 80
TOWN HKuntsville TOWN Huntsville
FULL NAME OF 13 o . ,
d. LL NAME Of (I wot in bospital or insthution. glve strect sddress or Jocation) d ASDT!;iREETSS @ tonl dﬂ:oe.‘l.lnn) 0
INSTITUTION: Jolingon Street ~ Johnson Street .
REZ, e > DAES -0 O Gt Gy e
(Twseor Pty Sallie Ann Kirby oA April 15, 1950
5. SEX < b6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | O Unbem it nEs.
oy WIDOWED, DIVORCED A8pacify) ' last birthday) Momh-‘ Days | Houra | Min.
female " 1 negro _married Dec. 17, 18681 81 |
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS . OR IN- | 11. BIRTHPLACE (Btate or [orelgn oountey) 12. CITIZEN OF WHAT
done during most of working l1fe, aven Lf retired} DUSTRY I . N N COUNTRY?
housewife home Randoiph County,Missouri .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Jim Reéd Rachel Reed i David C. Kirby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

i
"

1

| tiom which caused death.

line for (s), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b

e to the above cause {a) ctntinga
\‘:ﬂl‘c underlying couse lost. -

*This doey not mean
the mode of dying, such
at heart faﬁure, asthenia,
ec. It meons the. dh ;u

DUE TO (0. /ANA L

10 none nore David mlrby, Euntsvilie, kissouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL GETWEEN
[, DISEASE OR CONDITION D DEATH
- Loser only enacUmDEr | Loy iRECTLY LEADINGTO%EATH'(” £ A hﬁ?’ P

eqse, injury, or

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related o the diseate or condition causing death.

oo

-19a. DATE OF QPERA- | 13L. MAJOR FlNDiNGS. QF OPERATION ' 20. AUTOPSY?
TION -
Jo . vs ] wo (B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) .

SUICIDE home, farm, lactory, atreet. offies bldy.. ¢10.) [ (I MR :

HOMICIDE :
21d. TIME (Month) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE )
TNJURY WORK AT WORX

195_\' that I laet saiv the deceased

2. T hereby certify that I attended the deceased fram&f?(_id_ mﬁ, lo %&Hli, , .
7 , 1950 , and that death oc ;;red al =5 2. “m., frodfr the causes and on the dale stated above.

A m-:h g @;ﬁa

“hlote Dl frr0l )

ITE PLAINLY-—USING UNFADING BLACK INKl—MAKE A PERMANENT RECORD

~

ﬁfi skétulé‘}hcum 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or covnty)” / (sme)
Birsal i/ 4-18-1950 huanv1lle Cemetery | Huntsvilie, MKissouri

DATE REC'D BY LOCAL IGNATURE

H-24-So g“%m?;

25, ruinn DIRECTOR'S SIGMATURE ’ z nw:sz :

Embalmer’s State:nent on Reverse Side)




s

RECEIVED APR 2 7 1950
Dirtrt t 11azith Offlcer N& 1

Qlumw Fha hmu!‘inr...ﬁ{.:..-...ﬂ.z
Usts Filed ...

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 —— .o

RO . Student Embulmer Ho.

Student .cuuses ereanesmacmamsenssenssrunens i j% v Josr
Student Embalmer . ‘
: : Licensed Embalmer No 7 ﬂff '

working under my personal supervision.

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

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




