THE DIVISION OF HEALTH OF MISSOURI
34388

) j;;j:‘ﬁm O{i:""r 20 1952 STANDARD CERTIFICATE OF DEATH Sttt File Nowous e
q' 'BIRTH RO, REG. DIST. NO. _ﬁ PRIMARY REG. DIST. mm R:guimr:h’o....s __X
‘(; 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deceased lived. If loati ience befors
a. COUNTY a. STATE b. CO N diniaslon),
Cape Girardean Missouri Babe Glrardeau -

b. (:cl)T‘dr (I oqtsldy corporate Umits, write RURAL and give “¢. LENGTH OF ¢. CIT;{ (1f outelde corparate limits, writs RURAL and cive township) ." / é d
.

! R townahip} | STAY (in this place} .
- ToWN _C Gira TOWN Cape Girardeau -
d. FULL NAME OF (If not in boapltal or institution, give strect address or location) d. STREET (If rara!, sive location) i
ADDRESS
IRSTITOTION St,., Francis Hospital 19 North Henderson
3. 5‘5@&5 or 8. (First) b. (Mlddle} o {Last)_ 4 DAI'E (Month) (Day)  (Year)
(Typeor Pinty _ HENRY FRANK KIRKPATRICK | oM Qetober 16, 1952
; 5. SEX 0 6. COLOR OR RACE | 7. mﬁ%Rv':EB gwggc%nman 8. DATE OF BIRTH ‘ 5. I:GE (a yeurs| 11 ez 1 YEr | i umotr s
{8peclfy) ' t 0l Houmn
Male White T iy 8,1890 o ey I o el e
10a. USUAL OCCUPATION (Giekind afwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or foroln sountry) 12_ CITIZEN OF WHAT
done during most of working Ufe, eves if retired) DUSTRY . COUNTRY?
Farm_representivé Bank Dielstadt, Missouri U. S,
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. B. Kirkpatriek {1 Marv Allen_ | Edna L. Kirkpatrick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 G)GNATURE OR NAME ADDRES
Wn.m.nrﬁknown) (If you, xlve war or datea of servics) fg . . . [a]
L09-20-916Q Mrs. Edna L. Kirknatrick Cape Gir
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IO%E}MAL B%EEN
I . DISEASE OR CONDITION . TH
- - Enter only omecausoper | 1 BFEATE DR S0 DEATH® () .

line for (a}, (b), and ()
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a8 heart fatlure, asthenia, | rite to the abooe cause.(a) slating
etc. Il menns the dis. | the underlying cause laat.

3
R

care, infury, or complica- .o DUETO.G) L~ 7. -
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but ot
related to the dizease or condition cousing death, . - - . ..
"19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ‘ ’ 2. AUTOPSY?
TION L/.,Z o/
- AR S : - ves [ uo'w
2fa. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.x..inorabous | 21¢, (CITY, TOWN, OR TOWHNSHIP) . . (COUNTY) - - " (STATE) 1
SUICIDE home, farm, festory, ssrest, ofioe bidg.. sve) T .
HOMICIDE ) )
214, TIME {Month) (Day) (Year} (Hour) | 2%e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE| se T
INJURY = | work AT WORK
2, ] hereby certify that I gtlended the deceased. from MLL, 19% I last saw the deceased
alive on C_EIL IQE-rund that death occurred al " from the causes and on the dale stated above,
23 SIGNATURE : Zi. DATE SIGNED

(Degree or title} | 23b. ADDRESS

ot/ 755

24d. LOCATION (City, town, or county) - (Btate)
Cape Girardéau,Missouri

24c. NAME OF CEMETERY OR CREMATORY
P Memorial Park Wem. I

24a. BURIAL, CREMA.

TION, REMOVAL
O BurlaI

oy
Wﬁl’l‘E_PLAINLY—USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REG W}s ERAL pIRECTOR' 8 81 GNATURE ADDRESS
oz7-5%7p ; MJM
7 (Licensed Embalmer's Statement on Reverse Side) 7”

(D)




|

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_ ..

.......... Student Embalaer No.

working under my persona! supervision.

Student c.isiesaiae tesamnee tesseesnsasiasas
Student Embalmer

P. 0. Addre o W “Les Aer gl

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

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




