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

FUED3ER

THE DIVINOUN OF MEALIM U MIDAJUN

10 1853
27 STANDARD CERTIFICATE OF DEATH

K\( State File No 27880

RN 4921 4001 . AL
' BIRTH NO. REG. DISY, MO, PRIMARY REG. DIST. NO. . Kegisirar's No.m }
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Jived., If inatltution: residedos Lefors
a. COUNTY a. STATE . . b, COUNTY 3% Lo adwinlont
Butler Missouri Howell"
b. I::l‘l';Y (I outside eorporats limite, write RURAL s0d sive §TAL\"ENG-$ 'ai: c. ng' (If outside eorpocate limits, write BURAL snd pive towaship)
. N townehip) tin 1l . .
ToWN Peplar Bluff, Missourl 10 day TOWN West Plaing 0 ‘-:_Q(D o
. FULL NAME OF (1f not ia boap b . ad locat . STREET .
d fri Bot ‘ 1 or Ftios ive streat or .‘ dADDR& (1 raral, give locatieon) /
INSTITUTION Veterans Admninistration Hospitlhl # 3
S.I;JEACME: or-l': a. (First) b. (Middle) ¢. (Last) 4 DA'EE (Month) (Day)  (Year)
{ Type or Print) ROY D, -KIRK DEATH Angust 29, 1953
5. SEX B 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7] 8. DATE OF BIRTH 9. AGE (In years| YTUR | & tetk w an
WIDOWED, DIVORCED - last birtbday) |Monthe| Days | Houwr | Mis.
Married : June 9 1892 Al |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 If. BIRTHPLACE 2. CITl
dﬂodurhcmmdiuﬂMMmmﬂmhﬁ'u) © DUSTRY (Ciry and State or Foreign m“",/ CDI?N%E’:'?FWAT
WELL DRILISR DR 14 Ipswich, S. Dakots 1184
lllaa. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kirk Georgia Delarm irk
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y ot upkhowa) | (If yom, mlve war ot dates of service) NO. ] . )
65 Ww UNENCWN VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter caly cnecaussper | I, DISEASE OR CONDITION ONSET AND DEATH
Jie foe (83, (b, eod (o) | OVRECTLY LEADING TODEATH*y _Coronary Occlusion
“TAis does not tnean ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, If an",f:lw DUE TO (b) __..C.QI'_QIIBI‘V Sclernsis
o Aeard failure, esthenda, | rise to the abooe enuu is)
dte. It means the diy. | the underiying cause last. - - - L
case, infury, or complica- DUE 1‘0 {c)
tion which coused death, | i1. OTHER SIGNIFICANT CONDITIONS = .=+ ~. ¢ = |~ =
Conditions contributing Lo the death byl 210
related Lo the disease or condition causing death.
19a, .DATE OF OP'IE'I%)AB; 190, MAJOR FINDINGS OF OPERATION . ; o . s . 2. A!JTOPSYI
' , o 4 =22/ ves [) wobik
21a. ACCIDENT (Spectly) 21b. PLACEOF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -
SUICIDE bome, farm, [astory, street, oo blds. et0.) . .
HOMICIDE . .
21d. TIME (Mooth} (Day) (Yea) (Hog) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF ‘ . WHILEAT{—] NOT WHILE
INJURY =. | “woRk AT WORK
, 19_53, tooteataunhedesd

J A
22 I hereby certify that }’ qxcnded the deceased from August. 19 19 53,6
8:00 pm

and that death occurred at

., from the causes and on the date siated above.

2. SIG%’A
USSERY, Of f

23b. ADDRESS

‘Degma or tlub

Da,y -

%48 BURIAL CREMA-

24, NAME OF CEMETERY OR CREMATORY

VA Hospital, Poplar Bluff
24d. LOCATION (Ct ,or'wnnfy)

nins

| 2%. DATE SIGNED

(5tate)
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FeFTILRLLLWVED

BUTLE%EO%. ﬁmﬁ? S&NTER
FILE No.

€661 9 7 d43 |

[

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalmer Mo,

————— ranpeaany

working under my personal supesvision.

Student cuiccsvcansancasensansassanaresansns

Student Embalmar

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




