THE DIVISION OF HEALTH OF MISSOURI

s |HiLE SEP 21 1953 STANDARD CERTIFICATE OF DEATH o rne e 32029

' BIRTH NO. REG. DIST. NO. Z ({f _ PRIMARY REG. DIST. no.ﬂL_.b Repittrar's Ne 3 c’
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detetasd lived. If isstitutlon: raidence befoie
a. COUNTY - a. STATE b. COUNTY sdsimion),
1 Oregon Missouri Oregon
b. CITY (If outside corpurate Umits, write RURAL and aive e¢. LENGTH OF ¢. CITY (If outakde oorporsta limits, write BURAL and give townahip!
TOWN towastip)[ STAY (ln this place) ORN
r 17 _yrs,|  TO%N_ Thayer PR N4
d. FHC%P#&IAEO%F (1 not ia hnnp(ul or institution. cive street address or location) d'Ast;rl?REEEsrs - {1 rarst, ghve location} L D
INSTITUTION
3. SE%ME %'E, 8. (First) b. (Middle) c. (Last) | 3. Dg‘!_g (Month) (Day) (Year)
{ Type or Print) JOHN FRANKLIN KIRKSEY DEATH Sept. 7, 1853
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (in years| o thoEm ¢ YEAR | #F ONOER B g
WIDOWED, DIVORCED (Spedit - Hﬂhdar) Montha d ETB Hours | Min.
white arrie Oct. 27, 1876 |
10a. USUAL OCCUPATION (bve ktadof work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i0) wad State or Foraiga Country) /\ 12, SITIZENOF WHAT
| i WoodruffGo., Ark. . 0. A,
! 13a. .FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
_Gﬁmé%e_ﬁi:kﬂ.ev i : Lottie Meeks | . Mrs. Ada Owens Kirksey
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURm' 17. INFORMANT S SIGNATURE OR NAME ADDRESS,
{Yes, b, or unknown) | (I yee, wive war or dates of service) no Boyd 1rksey ‘wal nut Rid ge . Ark

1B, CAUSE OF DEATH M CERTIFICATION TATERVAL BETWEEN
- |{|. Enter anly onecstsy per 1. DISEASE OR CONDITION D DEATH
Liae Tor (8, (b, and (o) | CIRECTLY LEADING TO DEATH® )
<72 dots not mean | ANTECEDENT CAUSES / éz CZ
DUE TO (b

£he mode of dying, such |  Aforbid conditlona, if any,
a1 Beart fallure, asthenis, riee to the above cause (a)

. the underlging couse last. R _ o e A
de. [t mecns the dis- - . - - .- . .
eqae, infury, or complica- DUE TO (c) /{9/‘@ .
tion which coused decth. | 11, OTHER SIGNIFICANT:CONDITIONS "5 5 ° «,° = =" her,7 7
Cunditions contributing to the death but ol
related ta the disease or condition causing death
- 19a. DATE OF OP_FIF‘I)A'; 196, MAJOR FINDINGS OF OPERATION e e 1o . " . e, |2 AUTOPSY?
‘ . ' P ER 0w
21a. ACCIDENT - (Hpwelly) 21b. PLACEOF INJURY {e..inorabont | 21c. (CITY: TOWN, OR TOWNSHIP} - (COUNTY) . (STATE)
SUICIDE bozme, fartn, Iagtory, strest, ofies bldg .. ste.) .
HOMICIDE ] - X . 4. . S, .
21d. TIME (Mot} (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: ’ ' WHILEAT [ NOT WHILE
INJURY . m | Cwork _AT WORK

- o gt
22. T hereby ceriify that I, auendedt ¢ deceased from H_EJ:EL P YO Y 1_,2 that I last sow the deceased
alive on . “and that deatoccurred at ., Jrom the causes and on the dole slaled above.
23a, SIGNA W (Degree or :mb 23b. ADDRESS | 23. DATE SIGNED
%M O pmrtd, S ol 57

2a. aunm.. CREMA- | 24b. DATE 2. me OF cmrrsnv OR cam.nonv o4 Loayou (ouy. town, o1 cnnnlr) -{State)
TION, REMOVAL (Sowcity) - . N

| bhurial 9/9/53
DATE REC'D BY LOCAL

G- /-5

-

5 u..

V avORESS -
A" LA A AN L_/L_ l‘.d

[ on Reverse Sidey

WRITE PLA.II?ILY—.—USING .UNFADING BLACK INE-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is rccordeﬂ on the reverse 5i_de of this certificate was embalmed by me, or by

—— et e

- . veremey Studont Embalmer Mo,
working under my personal supervision. '

Student L.aevcccanae sesssemRssERIaT AT ERE TS Slgéd....
Student Embalmer .

Licensed Embalmer No

. P. O. Address_____ S /m)?_/_‘:e'm_

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

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




