¥o.300 F",EDM 29 ’9 N THE DIVISION OF HEALTH OF MISSOURI 1 |
0. ' .
-3 AY 23 1350 STANDARD CERTIFICATE OF DEATH sute o LT DL
BIRTH NO. REG. DIST. NO. Zcfl PRIMARY REG. Dls‘r N0 . '5-3 ?é Registrar's No, 2-!9‘_..,_. ......
'/l 1. PLACE OF DEATH - B 2. USUAL RESIDENCE (Where decessed illvad. [f institution: residence befors
a. COUNTY a. STATE b. COUNTY adicimion).
Ozark Missouri : Ozark
b. CITY (1 outnide corpurate Limita, writa RGRAL and give ¢. LENGTH OF €. CITY (If outaide sorporate licsits, write RURAL asd give u.,...m,,
OR il townabipt| STAY fin this place) OR ) 7 )
TowN Howard Ridge: life TOWN Howard Ridge:
d. FH!‘SLPE{PAT.EOOF {If not in hoepltal or institatiss, give strect addres or loeatlon) d'AS[;rSFEEESrS {1f rarel, givs location) ’ 0
insTirution Home , Howard Ridge Mo. Howard Ridge Mo,
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day)
DECEASED - ¥) _ (Vean)
A oes,  MARION WINSOR KIRKLAND DEATH D 14 1950
5. SEX {)| 6 COLOR CR RACE | 7. MARRIED. NE‘\’IEECESRR[ED. 8. DATE OF BIRTH 9. AGE o vears] & vmcn 1 YER | ¢ WoeR u nE.
Male:| White MEFRPIEF L 9 | Nov. 26 1864 | "BE™7 M| Pum | Heem e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreln sountry) 0 12, CITIZEN OF WHAT
. done during most of working lifa, even If retired) DUSTRY COUNTRY?
Farmer Miasouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Kirkland" | Mary Satterfield Elvira Kirkland
IS, WAS DECEASEDR EV%R 1IN U.S. ARMd}.ED F?RCF_")? 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoowa} | {I! yes, glve war or dates of service) .
' Elvira Kirkland. Howard Ridge Mo.
18. CAUSE OF DEATH DICAL CERTIFICATIO v | ONGEF Ak oow
| Enter only onecanseper | ! DISEASE OR CONDITION _ M
Tz for (&), (b, and (e | P/RECTLY LEADING TO DEATH® )

*This does nel mean ANTECEDENT CAUSES z
the modz of dying, such | Morbid conditions, if any, gising DUE TO (B m &

‘|| a8 keart fallure, asthenia, riae {o the above cause (a) stating -
de. It meons the dis- the underiying couse lasd.

lica- . DUE TO (&) . -

cai¢, infury, or 2
, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . a
. Conditions contribniting to the death but not ‘;5 @ fz
5 related to the disense or condition causing death. i
19a. DATE OF OP'FIFS?H 19b. MAJOR FINDINGS OF OPERATION f - 20, AUTOPSYT
. o 4 YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (s.x..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm_ fastory, street, office bldx.,eta)
HOMICIDE
2d. TIME (Month) (Day) {(Year) {Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
iINJURY = | “work AJAWORK

2. I hereby certify that I attended the deceased from _#?;, 197'5‘_0_, lo %1;{._, 190 | that I last saw the deceased
alive on _W-'“"_I_;‘(;, 18M"7) and that.death occurred al _______ m., from the causes and on the date stated above.

Za. SIGNATURE ' (), (Degreeortiue) | Z3b. ADDRESS Z3c. DATE SIGNED
M‘\/M(M %MM—#’M ﬁq 3°m 7 -3

%NBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, uﬁm Or county) (State)
- &r¢ | 5/16/50 Howard Ridge Cemetery| Howard Ridge = Mo,

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

DATE REC'D BY LOCAL

5.17-54

J éé 25_FUNERAL "DIRECTOR' sD GNATURE  ADDRE!
Lot 002000 0

icensed Embalmer’s Statement on Reverse Side)

R‘Elz !RAR'S SIGNATU




RECEIVED wmay o

o - 1950
District Hoaptp

"tice No. §,
District Fije Number ‘5'—‘_______5 0-éo ¢
Date Fileg — -2y 59

STATEMENT BY LICENSED EMBALMER

€

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .. J

Student Embalmer No.

Licensed Embalmer No yé CQ—» o

P. O. AddraaZ?ﬁfuzﬁé}nch{l/f

Note: The sbove 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 belo.mted above.

working under my personal supervision.

Student vecanererne shesananue Geeaateniaaane Signe
Student Embalmer




