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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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ioioO

State File No...

1. PLACE OF DEATI-T

.

v
-

4

N

N

WRITE PLAINLY—TUSING 1INFADING BLACK INK—MAKE'A PERMANENT RECORD

2. USUAL RESIDENCE (Where d d lived. I & id before
a. COUNT . a, STATE b. COURTY adiniagton).
1’3"-100 ¢S _Missonrd 5-! ZOUI.S
b. CITY (I outside corpuraie limits, writa RURAL and give c. LENGTH OF c. ClTY (If outaide corporate limits, write RURAL and give townahip)
township) | STAY (in this place) 9‘ 9 0
TowN Blmwood Park 10 ¥Yra, 3’7“""‘" Elmwood Park 3
d. FULL NAME OF (If not ia hospital or institutlon, give strest sddress or locatlon) 4. STREET (1 turst, give location) g
HOSPI ADDRESS
INSTITUTION Roberts & Wishart St Eobarts & Wisharst Sts.
3. NAME OF 3. (Firt) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
l_(TweorPrint) _ Anthony Kirby DEATH 4/16/51
5. SEX 7/ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| (r tWoR | YEAR | o uwoen u ks,
i WIDOWED, DIVORCED (Hpacity) m lagt birtbday) Mouuu‘ Days | Hourms | Min,
Malse Negro faprrie AReH A-igo0 |
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
dooa during most of working life, even if retired) DUSTRY COUNTRY?
Laborer Brickwood ,Brn'tWe Clesrksdale, Miss. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Kirby Virginie ! Bgsia Kirby
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea.n0, or unknown) | (If yes, xive war or dates of servios) NO.
Np Rasie Kirby, Robertq & Wishart Stg
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsusper | |- DISEASE OR CONDITION _‘é; ORSET AND DEATH
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH @) _L 5 % .
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
Al as heart failuire, asthensia, | rise to the above couse (a) stnting
e It meens the dis-| the underiying cause last.
case, infury, or complica- DUE TO (g)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
- Cunditions contributing to the death but not M
refated Lo the dizeans or condition causing death. et
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION i (] _.)/,
. . v ! . ‘ / \. YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..iaorabout | 21c. (CITY, TOWN, OR TQWNSHIP)\ (COUNTY) (STATE)
SWICIDE boma, farm, fastory, strest, offios bldg., #t0.} .
HOMICIDE s -
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
; = WHILEAT[] NOT WHILE RO
INJURY ' m. WORK AT WORK
|| 2. I hereby certify that I attended the deceased from _%A.-_L 19_2/ to _._'L_ZL IQQ that I last saw the deceased
alive on , 19_5_2 and that death odurred at "7 €4, from the causes and on the date stated above.
2. SIGNATURE (Degree orgigle) | 23b. ADDRESS ; ' Z. DATE SIGNED
- Creva Couer . Misgopri /4 _(-{-/
24a. BURIAL. CREMA- | 24b, DATE - Z@AME OF CEMETERY OR CREMATORY 24d. LNATION (Oity, town, or county) {Btate)
TION, REMOVAL (Bresity} . .
RBurial fi 4/ Park (‘am. gt, Tonig Miggpourid
DATE REC'D BY LOCAL L e |25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. .
Yoo /54 trrtee )| Chas. 1, Gateg, 4107 Pinney Avenus

(licensed Embalmer’s Ststement on Reverse-Side)



STATEMENT BY .LICENSED EMBALMER

Sty ye Ala

- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
!

. . , Student Embaimer No.

working under my personal supervision.

b X .
\Studpnt cvvennnns Signed... ‘%_

----------------------

' Studmt Embalmor AV
| \ h\ \‘ \t N ‘f“&{ g Licensed, Embalmer No 4476
' SRR

P. O, Add:es:},’Al.Q'Z VBinney Avenunae.
A2 “&:&.\"rhe above MUST BE SIGNED BY THE LICENSEmMAW N’O\WN ERNDWAITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
I thia body is not embalmed, fact should be so stated above.




