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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o628

State File No. s isemsrcsssrrssinn et

18, CAUSE OF DEATH
. Enter only one cause per
line for (m), (b), and (¢}

*This doey nol mean
{Ae¢ mode of dffing, such
o4 beart fafiure, asthenia, .
de. It means the dia-
case, infury, or plieg-

MEDI

1953
' BIRTH NO. REG. DIST. NO. _/&_rmmv REG. DIST. =2 R.gmm'.mo‘?/
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. 1! instituilon: residence befoie
s. COUNTY Howard 2. STATE Mi gsouri b COUNTY goward ="
b. C|TY (I ontelds corpursta Hmits, write RUMLl.nddto ¢, LENGTH OF c. C|TY (If outaidy votporsts limits, write RURAL and give lkulhlp‘
townahip}| STAY ;
o Fayette PISRE 2l town . Fayette g5/
d. FULL NAME OF (if not is hosplts] or Institution. give strest addrem or locetion) d, 5T : loeatlon) - i)
Herier Lee Hoepltal oS S0z FURUTER st.
3. NAME OF a. (Fimst) b. (Middle) c. {Last) 4. DATE (Month) (Day) ~(Year)
DECEASED
(Typeor Pringy D1V -- Kirby pa  Feb., 17, 1953
5. SEX 6. COLOR OR RACE | 7. MiARRlED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (s ran| ¥ moo | s | v oo i
Male Wnite w!&%%%ﬂmmmqgﬁw Sept. 12, 1883 "BY™ |B™| Py |t =
1Ca. U USUAL OCCUPATION Qkekind ot rork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c1) uad State or Foreign Country) o) A2 carﬁr;?r WHAT
INSUrance AZEN Insurance Agency Howard Co. Misgsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEANL OR WIFE
Asa Jameg Kirby Mary Fayne Byrd Cooper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHI’C"( 17. INFORMANT' S 51GNATURE GR NAME ADDRESS
on, 8, of gokpown) | (I ywm, xive war o dates of sorvice) . e :
§3 | 486-07-0381-4 Aub Kirby Armstro~g, Mo
INTERVAL BETWEEN]

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Mordid eonditions, {f ang, ﬂnﬂ DUE TO (b)
. rige to the abooe, a'nm (a).
the wnderlying cavae lost, -~ ————=

otk

DUETO () 2. 7]

CERTIFICATION

ORSET AND'DEATH”
LT

tion which coused death,

"2’ '1'"

- .

11, OTHER SIGNIFICANT-CONDITIONS -

Oonditions contribuling to the death but not
related to the disease or condition causing death.

-19a~DATE- OF OPERA-
) TION

-19b..MAJOR FINDINGS OF OPERATIONF.. _.=s,.. o™

DS AR R e R T (i

éﬁzcuﬁé

(Bpuciiy)

21a. ACCIDENT 210, PLACEOF INJURY (s.5..inorabowt | 21c. (CITY; TOWN, OR TOWNSHIF) "~ *~ '(coum v)
SUICIDE bome, farm, fastory. strest, cifies bidy..ene) ! ..N [
HOMICIDE ) : LT
21d. TIME (Month) (Day) {(Yesr) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i mu:n NOT WHILE [
“IMJURY = = - oo - T em AT WORK. -] e e ciecers e aus- e e . L
2. ] hereby hat I-atiended.the deceased from . 19‘.’*. o _ﬂgm.' ‘19.“[5, thai I last saw the deceased

alive on

eer!','l
~ ¢

19

2, and that death occurred al

., from the causes and og_ﬂu_date slated abooc.

Za, SIGN RE..  h_.—-u¥ .. ( or titley | 23b. ADDR . DATE SIGNED
TR 1 A bl S e Mf?S:.‘- 'O:r e M W’D 2«1.-}3’
Us. BURIAL, CREMA- | 24b. DATE T %, RAME OF CEMETERY OR CREMATORY 24d. CQPATION (Oity, town, ot emmty) . Gtatey
TP ™= 12/19/53 Welnuy Ridge Ceméter; FaVB—T; ie, ki ssouﬂ i
DATE REC'D BY LOCAL TSl PRERA 71\1’1::: " ADDRESS
' Fayette, Mo




S'rATEMBN'r'_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-dbym oo

Student Embalmer Ho. .

working under my persona! supervision, ’ @ . @W
Sigm-rl : 4

Student cocesesescncsascncssctosrsannoares

Student Eabalaer B ; / Liched Esﬁbalmer No 5 3 QO
P. O. Address jﬁ/‘/m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW#G. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




