Mo, 300 THE DIVISGCR"OF HEALTH OF MixUURI L. 0840 .
. FILED AR 6 1959 STANDARD CERTIFICATE OF DEATH State File Moo .

10.48 - SO
CBARTH NO.__________________ REG. DiST. 0,243 pRIMARY REG. DIST. no_{ﬁ.ﬁét Registrar's No. 7 _____

Y l;,{ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institution: residence before
; ‘,,/w a. COUNTY . . a. STATE . . b. COUNTY . adinision),
, New Madrid Missonri New Madrid
i L b, CITY tHf outeide corpurate limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdds corporats limits, write RURAL snd give township)
H TOWN township)| STAY {in this place)] T&&N L e -
Canalon o canzlon lio o e L
d. FULL NAME OF {If not in !mlphll or inatitution, dire steect nddres or locatlon) d. STREET 444 ﬂul]!ﬂ“ loeation) "
HOSPITAL OR ADDRESS 44
INSTITUTION
35&%’255%'; 8. {(First) b. (Middle) c. {Liast) 4. Dé;g (Month) (Day) (Year)
( Type o Print) carl i Kirtley DEATH 2 17 16952
5, SEX a 6, COLOR OR RACE | 7. \P#]AD%R\'!TE?) g%ggcgsRsﬂfz.) 8. DATE OF BIRTH 9, AGE (In ;-;n o ONDER | YEAR | I unoEM Mowms.
. - [¢ Y] Ty t Houms | Min.
i | 1 /. 2/16/04 i At b s s |
10a, USUAL OCCUPATION (GlveXindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s forelga
=omdnrin¢ most of working e, sven if i J] ) R DUSTRY e or eountay) / 12 CIIJTHEI“{OF WHAT
Railroad lan Section Hand ark soefe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
touis allen Kirtley | mlizeabeth liccoy | Fern Kirtley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yos.n0, or unknown) | (If yes, xive war or dates of service} /__________..——NO
1 {0} Wone Fern Kirtley Canalou,lio

line for (a), {b}, end ()

18. CAUSE OF DEATH @:ERTIFICATION / Ig"l"sEE'}r.:l;‘ gsgggm

1. DISEASE OR CONDITION - H

- Bnter oply onecauseper | T [ue H'Y LEADING TO DEATH® (g) '7 mz—d( %—.(__ 7l
+This docs wot mean | ANTECEDENT CAUSES d

the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b)
or heart faflure, asthenfo, | Tise to the abore couse (o) stating . . Lo . .
de. It means the dis- the underiying couse last, - P . . X . . . .
ease, Injury, or complica- DUE TO (c) S
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS - N e e

Conditions contributing to the death but not
related o the disease or condition cauring death,

19s. DATE OF op_lr-:lré)ﬁu'~i 15b. MAJOR FINDINGS OF OPERATION - R o e .2-4 ... .| 2. auTOPSY?
L e 24 ves O wo BT

21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY ta.g..inorshout | 2lc. (CITY, TOWN, OR TOWNSHIP) "~ {COUNTY) (STATE)

ﬁgﬁ}gﬁ)g bome, Earm. factory, strest. office bidy., ste.} Lot [

21d. TIME (Month) (Day) (Yewr) (Hout} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK - :
2. I hereby cerhfy that-I atlended-the deceased from 2 -2> | Iﬂm to__& ! 7 ~ 19X 2Ahat 1 laat saw the deceaced
alive on &, 1902 and that death occurred sl 0. 25 Am. from the causes and on the date stated abore.

2. SIGNATUR

{J (Degresortitle) | 23b. ADD 23¢. DATE SIGNED
- \ 5T Yo . | 223AS

SURTAL CREMA. | 245, DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, or connty)  (8tate)
e B REMOVAL Bpectty. ' '
Burial f+ 2/19/52 vat tbeys

G %‘;WW

L

WRITE PLAINLY—TUSING ;UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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 cereeene

Student Embsiner Nc.

Licensed Embalmer No /“‘;‘h 754 /

4

' P. 0. Address<"- 1o #e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply witl
the above constitutes grounds for revocation of license,) |

If chis body is not embalmed, fact should be g0 stated sbove.

working under my personal supervision.

STUTBNT rvvrearanacctonvarsintssssrsssaanns Signed
Student Embalmer

1e




