THE DIVISION OF HEALTH QF MIARRN 34141

.5. No.300
e s oy 12 1957 STANDARD CERTIFICATE OF DEATH stte pi No 2L
~ BAIRTH MO.___ ... REG. DIST. NO. __L PRIMARY REG. DIST. m.ﬂ&; Registrar's N....._.‘zé,._“...._..
A Q ~1. PLACE, OF DEATH A (2 USUAL RESIDENCE (Where Gecoased lived. M lustitution: realience befo
W e. COUNTY Andrain __r STATE M4 gssourl b. COUNTY  pnadpa 18
: b. %EY (7 outcide corpurate Umits, writa RURAL and give gTALYENGTH OF c. ng‘ (If outside corporsts limits, write RURAL and ;l_:. township)
| rowms Rural Cuivre L L] rows  Cuivre Rural e L
b d. FH&SLPrTAA"I'_EOOI!F (M not in boapital ar institation, give strest address or ws || 9. ST Asg gggs : f o), ghve loeattond
‘ wsrurion 9 miles south Vandalla 9 miles South Vandalia
3. NAME OF 8. (First) T, (Middle) e (Last) 4. DATE (Man:h) Day) orw)
oy Cora Belle Kirk oy Nov 4 &
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE Un yesrs| 1 tnotk 1 vEar | w tm u wm
Female /| Wnite | HEMBRENE@min iy 6, 1878 | 1o "%“"l L
.l

10a. USUAL OCCUPATION (Give kiadat»ork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (7 a4 Sote o Forsan conrery) 2] 12, STTIZENOF WHAT
UNTRYT

wngnRgulpiprainied | Farming TR | pudrain County, Missouri

138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Thomas E. Waugh . |Sarah Jane Gillum ' [Leeman Boyd Kirk
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, | RMANT' S StGNATU? OR

(Y'ee, no. or uoknowa) | (11 yow, givs war o7 dates of sarvice) ‘ NO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION 4 BETWEEN
. |I. Enter cnly onecatise per 1. DISEASE OR CONDITION " . ONSET AND DEATH
line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH @ ‘ EZ‘& W i n i X

*This does nol nean ANTECEDENT CAUSES /

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8) —

as beart failure, asthenia, | rise to the ebooe catire (a) ating

ce. It maons the diy- | the pRderiving cause last. - . . .
care, injury, or complica- DUE TO (¢}

tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the discase or condition causing deatd.

19a, DATE OF OP_H!&‘ 19b. MAJOR FINDINGS OF OFERATION N . 2. AUTOPSY?

21a. ACCIDENT (Bpecity) H{]-8 PLICEOFINJURY(--..I-MM 2Ue. (CITY TOWN, OR TOWNS'IIP) (COUNTY) . (STATE)
- cigIEDE bams, tarm, fastory , sirest. offiee bldg. . aae.) . .. Sl
_HOM .

214. TIME (Mwnch) (Day) (Twar) (teen | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY : = | "wowx ] "svwonk

tlended the deceased from M ._L‘?_a Iaas..lplhnf 1 last sa1w the deceased
ey _-‘5?. 7r

D & didyhal death occurred at £L=Y = om the causes aud on the dote slated above.

: {Degres or title) | 23b,
- A

MA- | 24b, DA _ NAME OF CEMETERY OR CREMAT@RY
” Nb“ov“5, 195< “Central Unlon Cemetelry

I..MTIOH (Oity. town.. )
Audrain County, _

TURE ADDRLSS

Vandalia, Mo,

WRITE PLAINLY--UBING UNFADING BLACK INE—MAEKE A PERMANENT RECOR.D\
oy O
P
1
)
L 4
>




U R - F

STATEMENT BY LICENSED EMBALMER

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embsimer No, .

working under my personal supervision.

Studutt Embalmer A ¢/& ?

Licensed Embatmer [
- P. 0. Ad _‘,&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated sbove.




