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

FILEG FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 1954

1667

State Fulc No

(Yea, oo, orunkuowo} | (If

yeu, xivo war or dates of sarvice}

16, SOCIAL SECURITY
NO.

BIRTH NO. _/}"‘f mec. 01sT. k0. /7% primary rec. 0137, 0. S0EB  Registear's No. ._....n./_‘z.._.................
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decessed lived, I Lot \datos before
a. COUNTY a. STATE . . b. COUNTY adiniion).
Lafayette Missouri Ray i
b. CCI)EY (H outoide corpurate limits, writa RURAL and give ¢. LENGTH OF c. ng (1 ouside vorporste Llimits, write RURAL and give townabip) a F ’/ /
. [Loathis ] . ")
TOWN Lexington et S QRS 10 Richmond ’
d. FULL NAME OF ¢ tion, give streot address or losatlon) d. STREET (If rural, give Jocatlon)
HOSPITAL O f W !
iNsriution  Memorial Hospital APDRESS ¢),9 East Main St.
SIDNEACME %'B a. (First) b, (Middle) c. {Last) 4. DATE {Month) (Day) (Year) ]
(Typeor vt LORA KATE KIRKPATRICK oA January 31, 1951
5. SEX 6. COLOR OR RACE | 7. MBI‘\(‘}F\!'!'EB gls\}rggcnésnglso ) 8. DATE OF BIRTH 9. AGE Uo reuni v a3 YR | 7 toek
- { off; Hi Min
Female | | White WeVEr MATFIe G T |[February 5, 1872 | 98 T1™] 38 | "o |
10a. USUAL OCCUPATION (Givekind of work | 10b; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelen country) 12 CITIZEN OF WHAT
dona during most of working e, svan if rotired) DUSTRY COUNTRY?
Household duties Gt Rockbridge County, Virg inia} U, 5.4,
13a. FATHER'S MAME 13b. MOTHER'S MA|IDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert D. Kirkpatrick Mgrgaret E, Teaford A=
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

lipe for (), (b), and {c)

*This does not meon
ihe mode of dying, such
oxheart fellure, asthenia,”
de. It means the dla-
case, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (5y

No J— None S. M. Kirkpatrick, Richmond, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaweper | 1. DISEASE OR CONDITION .
F

£

ANTECEDENT CAUSES

Mocof of lrisssce

Dz: AMD DEATH

Morbid conditiona, if ony, giving DUE TO (b}

Ah Py A et ey
SmLnET RS

.

<=rise.to the:above cause (o) tatfng -
the underlying caute Lnﬂt

Fahl AN Sy

LS AT L AR LTI A NG

-+ DUE . TQ -(¢)

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the diseare o7 condition causing death.

'198." DATE OF OPERA-"
TIO

‘|96“'MAJ’0’R‘FIND|‘N'<;5'o'r'—"op'ERAnoH' :

20. AUTOPSY?

N
. ol maelcdagd tnetel e am o e me o eme - - e YBE' m.
21a {Epecty) 21b. PLACEOF INJURY (s.x..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP):* ;3 {COUNTY) vir qab= (STATE)C ~
SUICIDE boms, larm, fastory, sirest, office bldy., ete.
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? o
. L iemees erme s . . oeas - pm— s abee e e WHILE AT HOTWHILE AEae s a g a et ..:... . T
INJURY WORK AT WORK or? 3

atipe on

[~3/

-22.-1 hereby certify-'th'&f I: atlé&t&e&f'the déceased from -7 19-50 to

19_/ that I last saiwo the deceased

, and that death occurred at ?_J.Q.Dm Jrom the causes and on the daie stated above.

- ATURE, = ~ '
y o, B 4 y o """ p

T

Z. DATE SIGNED

KRAS

"21'13"5 g EFMISVL' CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY- " [124d; Ldtﬁnou (Olty, town,orennnty) “{State)
il . .

emoval i | Feb, 3,1951 City Cemetery- e = w|Uied s LR ohimord . - MO, S h

DATE D BY L%('é:.;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR®S 31GMATURE 'ADDRE 8%

28 v ) jau/ <& ésme Richmond, Mo,

(Licensed Embalmer®s Sumnmt on Reverse Side)




RECEIVED /¢ «7
DISTRICT HEALTH OFFICE No. 3
District Fije Number

- —— e ——

Date Filed___2- fa/,_S.“[

I

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, 3

,,,,,,,,,,,,,, \ Student Embuimer No,

working under my personal supervision.

SEUONE +uuesernrrasnnnsnes eereenees e Simem...Meig%awV

Student Embalmer

Licensed Embalmer No L5613
- P, 0.- Addrn:' Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocttion of License.)

If this body.il not embalmed, fact should be 20 stated above.

»  wman




