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

LEDFEB 4

! BIRTH NO,

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

...............................

909

REG. DIST. NO. __‘AL_ZPRIMARV REG. DIST. N-M}bﬁum"; No........‘za.’.....&. I

1. PLACE OF DEATH

a. COUNTY G "

b. CITY ouuid‘o corpurate i

Spring

eene

2. USUAL RESIDENCE (Where dacesssd lived,

u.STATEM 'SSO“’_“

It inatitutlon: residencs befors

b. courmr Q"eenédmhbm. |

, writa RURAL and give ¢. LENGTH QF

.eld townakip!

STAY (ia this placw)|]

<. CJW {If outslda corporsts limits, write RURAL and give township)

Spmuq?;eld

290

TOWN 5 hourts$ TOWN
d. F#%PT?A{EOORF {a ndz bospital or lnatitytion, glve -tuot sddress or locatlon) d.A%ngs xive loaation) 6
INSTITUTION o Ky al .25/7 N Johnston |
3. NAME OF s, (First) b. (Middie) e (Lest) . 4 DATE _ (Month) (Day) (Year)
DECEASED .
e i, MaPY Rosanna  Kirby an,
5. SEX | 6. COLOR OR RACE | 7. #&ﬂgg EE\YSECMSR(EIE:; ’ 8. DATE OF BIRTY 9, .f.?E (U= rn 1 voo |D1hl v ¥ |
paclly. birthday, LYS oLty in
Female white Marrie / OCt 22 1879 3 Edl | |
10:. Ug:'l‘ir.ihnl'. occufpmon (G kiad of work 10b, KIND OF susmsssn?jg_r }a"'i 11, BIRTHPLAGCE {Btate o forelan coustry) tztgm%sr‘.}?mmr |
one most o wo!- 8, 479D ' . *
o Home Dade Co.. Missour: U4 S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN_NAME ’ 14. NAME OF HUSBAND c!n WIFE
Arthur F._Nixon _|Mary M. Pemberton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
AIf yos, xi

{Yea. 0o, 0r unknown)

16, SOCIAL sacumrv
war or dates of service}

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

ome Nene JWAHJer I(:rby SI‘ 25I7NJ3hnsl‘bn &f‘mq%c%uo

18. C.AUSE OF DEATH EDICAL CERTIFICATION
| Enter anly oneceuseper | |, DISEASE OR CONDITION _ W’VLA-% 'fo ONSET AND
line for (a), (b}, and (g)+] DIRECTLY LEADING TO DEATH® (o) “~ A/\_‘, .

«Thi dors not mean | ANTECEDENT CAUSES W -
the mode of dying, such | Mordid conditiona, if eny, giving DUE TO (&) -
o8 heart faflure, asthenda, | rite to the abooe cause (0] stating, - . -, PR
cic.” It means the dis. | the underlying couss lost, - :
case, injury, or complica- ! DUE TD (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Congditions contributing to the death but nod
relmted to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION 3 2 /
. ! X ves [ w0 [J
21a. ACCIDENT (Bpecity} 21b. PLACEGF INJURY (ag..ln orabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s - SUICIDE 4 - home, fertn, factory, street, offon bidg., st0.) -
HOMICIDE
210. TIME . (Mocow) (Da) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEATI—] NOT WHILE

INJURY = | “worK AT WORK
2. I hereby certify !bat I aucnded the decmed#‘ /- 2-"&{ 19i2fl L&L .!Ecﬂ.ﬁmt I last saw the decccaed

" alive on z-r,md that death occurred at m., from the couses and on the date slated above.
23a. SIGN %{) (mﬁ % f 2 l ;t,( 17 DATESIGSE_D
no 0 g ER M: A ».'r‘ CREMA- 4; NAME OF CEMETERY OR CREMATORVV m munou wn, or eounty) (State)

(Bpecdity)
Burinlss J;Jl 27 1952 @reemcle emetery. Y‘ee"

DATE REC'D BY LDCAL

EGISTRAH'S SIGNATURE /(b d
9 /=S j%““" 277 %

RECTOR"

&

(I.rcml‘d Embaimer’s S&l on Reverse Sidel




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, oebarer. .

. .o Student Embaimgr KOeoseesasusnevenssnsennonnnes
- working under my persona! supervision. Q( -/2

Sigmed

SlTgnedeseccannas emresrnas .

Student Embalmor ----- Licensed Embalmer Nn ‘//969

P. O. Addres

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /AFailure to comp!y with
the above constitutes grounds for revocation of license,)

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




