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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT. RECORD

WRITLE

FILED AUG 23 1950 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 7™ U“’“f"fz@i@*?-

2

130

State File No........

S18004 400 bhnbe v erenen snre mnes sam

BIRTH NO. REG. DIBY. no_i 3 é PRIMARY REG. DIST. mﬂ_ Registrar's No é/.?_.-/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If iostitation: residence befors
a. COUNTY a. STATE b, COUNTY admimlon).
Shannon Miasouri Shannon

. LENGTH OF

;};iullll-l‘i-:'-:: - L[ E ‘f

(Yes. mo, or unknowa} | (If yeu, elve war or dates of servica)

d. FH!..SLP#AT_EOORF m not in beapital or lastitution, dn strent addrems or loeatlon) d ASDTL?REI-:HSS (I rural, give location} / & / ‘d
INSTITUTION Nane Rural
B.gg.oﬁc!\éi 5%';—3 8. (First} b. (Middle) ¢, {Last) ) 4 DATE (Month) (Day) (Year)
(Typeor Prit)  Naney Edline Kirkman DEATH Aug 12 1950
-5 SEX / 6."COLOR'OR RACE |'7” MF[«)!RORV!’ED BEVEECQSRRIED: 8 DATE OF BIRTH™ 9. AGE (In n)m LI; ::r 1 TR | oeoer u ks,
{ ¥} [0 Daye § Hours | Mix.
F W arr 7" |May 28th 1873 l |
10a. USUAL OCCUPATION (Giwexind of work-| 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPUACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during mcet of working llte, syes 1f retired) DUSTRY cou
Housewlfe St James Missourl
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Basel Crider { Manila Atkins Carlie Kirkman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ethel Cralg —. Summersv:llle. Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {(c)

*This does not mean
the mode of dying, such
az heart faflure, asthenia,
ete. It means the dis-
care, infury, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

ONSET AND DEATH

ICAL CERTIFICATION /7 INTERVAL BETWEEN

I A
AMorbid conditions, if any, gioing DUE TO (b). 5 —& —

rise to the above cauvee (a) slating o

the underlying cause last.

DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeqse or condition cousing death.

9

- 20, AUTOPSY?

195. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. 3 | s 01 o R

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tactory, street, offics bidg.,e10.) . . -

HOMICIDE
21d, TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE . . .

INJURY o | work AT WORK |

al:ve on

2] hereby certgfy that I attended the decedsed Jrom
7 and that death occurred al

, 18.

, 18 N"(7 that I last saw the deceased
uses and on the date staled above,

‘ég Jrom the

BURYAL/, CREMA.

3///'?I/ )

TION REMOVAL (Specity)
v

REG.

MERAL DIRECTOR'S SIGNATURE ‘ADDRES$S

buncan Funeral Home Mtn Viea, Mo

on Reverme Side)




i e o sRECEIVED
' o RUG 22 1450
' E AT Yk 7T, ik ) - AN

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 by

Student Embalmer Ne.

working under my personal supervision.

Student ,.,svcccenccsannces Creamesan caness .
Studmt Embalmer

Licensed Em r N

P. 0. Addr

.Note: The above MUST BE SIGNED BY THE LICENSED E‘MBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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



