THE DIVISION OF HEALTH OF MISSOUR!
. o200 STANDARD CERT 32504
o e RLED NOV 14 1950 ARD CERTIFICATE OF DEATH e rie o D@IIE
D ! BIATH NO. REG. DIST. NO. \_— PRIMARY REG. DIST. NO. .590_0_.- Kegistrar's No.....A._q.a......_........
9 D l 1 :»chgr:; “?F DEATH z U?TL}J\'?EL RESIDENCE (Where doccased lived. If lnstitutlon: residence before
. . . - - adisslon).
] Adair > STMENMi ssonni b CONYpdair e
b. CIEY (If outaide corpurats limits, write RURAL and .:-;Mp) g_ml;‘gl:f&li ,Ef.: ¢. CITY (if outslde corporats liraits, write RURAL and give township) o /Cj
a TowN R.F'.D.2,Benton Twnp.l vears TOWW R, F,D. 2, Benton Township 2
g d. FHIO-SLP?"PAT_EO%F ¢If oot in hospital E-lmdw.tlog £ive sirect -d:in- or location) d.ASDTlgiI'\‘E% L (I.:f rural, give loeation) . )
0 INSTITUTION Home, 35 mile N Kirks, >3 miles N of Kirksville.
a 3DNEAC%ES%FD a. {First) b. (Middle) . €. (Last) 4, Dg}-E {Month}) (Day) (Year)
& {Typeor Printy NANCY . ANN KIRBY peAtH QOet., 26, 1950
(3] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1F 4NDER 1 YEAR | ©F UNDER 4 HES.
= . WIDOWED, PIVORCED (8pecity) last birthday) |Months| Days | Hours | Min,
; female white marrie / Oct., 28, 1883 ’
10a. USUAL OCCUPATION (Give kizd of = 0b. R IN- | 15 ar n
E . USUAL mmd-nruul.llﬁ,bz:::i::ﬁ:dl; 10b. KIND OF BUSINESSD%STIRNY 15. BIRTHPLACE (State or foreien country) d IZtSlIJTJ%ERI‘{qOFWHAT
& Housewife ekt Adair County, Missouri UiS.A,
r ilaa. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
w [-Nathaneil Floyd .4 ®liza Torton | Henry Kir
5' E?{..WAS DECEASED E\{,IE?.-INdEe infORer!‘:‘l)“I:’ORCES'; 16. SOCIAL SECUR”’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 . Nov none Henry Kirby, Rt,2, Kirkgville, MO
o .~|,....3 m.gg\usg‘op DEATH r&’?ﬂq MERICAL CERTIFICATION INTERVAL arrws:.u
STt " e bty Secatise per 1115 DISEASE OR CONDITION . ONSET AND DEATH
= : D[RECTLY LEADING TO DEATH® &P T CAEN s ey
= iine(ur (a) (b, and (c) itk 1.3 (a) / I A
C T |l Thisrders motdan F"ANTECEDENT CAUSES
3 * || the wmode of dying, fuch- . Marbi condmom, if any, gizing BUE TO (b)
s mkmr!)uﬂure asthenia, rise to the above cause {a} slating . . -, [ AR -
=) de. It means the dis- | tb.underlying cause insb. ot -t . b
o ease, infurt), or compli Y] DUE TO {¢} o
P4 tion which caused dmth tl. OTHER SIGNIFICANT CONDITIONS -
a Conditions contributing to the death but 7ot g.ga/
3 related Lo the dizease or condition catsing death. .
‘E 19a. DATE OF OP"IEIROAN- 19b. MAJOR FINDINGS OF OPERATION . o - . i - 20) AUTOPSY?
s ves [ ] .no
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
P-4 ﬁl{")lﬁlg]EDE - home, farm, fastory, street, office bldg..m0.) . .
Z .
g 214, TIME (Month) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I oy j . o wm:.z.n Ng:g’:kz L
J .
;, 2. I hereby certify that I auended the deceased from { 1 9‘1(7 lo ot 26 199 , that I last saw the deceased
= alive on 4 @, and that death occurred at m., from the causes and on the date stated above.
[z, S) // ot title} RES Z3c. DATE SIGNED
_ Wcu\zm Hﬂo P/ /1-1-£0
E BURIAL CREHA- 24b. DATE 24c. NA‘JE OF CEMEI'ERY [3: CREMATORY 24d. LOCATION (Oity. town, or couaty) (Btate)
§ urlaﬂ 7 1 10-29-50 Novinger Cemetery No _Missouri
DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATUR l -‘W -1} EF R'Y B [
H=1-5 ) &S—S;QS!]M ./ O'L/ﬁ .y L LA AAARA

. (Licensed Erbalmer's Statemwnt on Reverse Side)




: ' Date Recelved: ROV 6
’ ) DISTRICT HEALTH. OFFICE #:
District File Nd'mber//-4-0-
Dxle Fod: NOVE ooy

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 oo

E LT . Student Embalmer No.u-vpmessorsnusenns teresaes
working under my personal supervision. ﬁ
1]
Signed.... ﬁ‘..’&\/é edig At
R T Py 4279 .
Student Embalmer Licensed Embalmer No

P. 0. Address_Kirksville, Mo,

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 ir not embalmed, fact should be so stated above. h




