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WRITE PLAINLY—USING UNFADING Bl.'..ACK INKE—MAEKE A PERMANENT RECORD

- BIRTH WO,

THE DIVISION OF HEALTH OF MISSOUR!

ALED DEC 14 1953 STANDARD CERTIF

40023

State File No.viiirsmisgennssssesanss -

ICATE OF DEATH

REG. DIST. mm__ PRIMARY REG. DIST. m-% Registrar's No #i

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacoased lived. If Lostitotlon; residence before
, STATE

b. COUNTY denisaion).
Randolph _ Missouri Randolphi™™
. b CAEY (0f outelde corpurate uum:.. wita RURAL snd girs | ¢ AI?EI:E;LI;_! DE:‘ c. CITF}‘ (If outeide corsorsta limits, :rrll. BURAL asd cive towmsbiv) o7 P Y
TOwN Huntsville TOWN Huntsville a
d. FULL NAME OF (if oot ia bospital or lnstitution, ive strect address or location) d. STREET (If rural, give locntion)
HGSPITAL OR ADDRESS i
INSTITUTION Mulberry Street Mulberry Street
36‘4&%“&%5%% a. (First) b. {Middle) e, (.Last) 4. DS;I.:E {Month) (Day) (YBH_)
(Typeor Pint)  Rinda Elizabeth Kirby DEATH December 6,1953
5. SEX / 6. COLOR OR RACE | 7. vr.}&m%g EWSECESR?EB, ) 8. DATE OF BIRTH 9. AGE tn Yoan] @ o vn | woen 1
. {Bpe Hours | Min.
single 12-7-1885 Y l |
10a. T wor - . r
n:m ugg&gggﬂtﬂon (G bind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siata or farsien ooussrs) . g ‘ 12, cb'riz%r#?rwm'r
housewife home Randolph County, Missouri D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Terry Kirby | Genevia Twyman ne
15, WAS DES‘EASE)D E':ER mﬂu.s, ARMED l:':‘)RCES‘i 16. SOCIAL sr:cung 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
. BO, OF UDKBOWD. 3 WAT OT 1 sarvice! - ]
' none” " 94-052-488" |Mrs. Tom Epperly;Clifton Hill, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘{iﬂm&l&m |
I. DISEASE OR CONDITION .
- Enter anly onecsusaper | &, b Sty LEADING TO DEATH® g { ?o—-}«;_,_ P 72.4/3-..._61,—«4_ F ST

lne for (8}, (b}, and (¢}

*This does mol meon ANTECEDENT CAUSES

the mode of dying, such
o# heart fatlure, asthenta,
ee. Jt mecns the dis-
ease, Injury, or complica-

Mortdd conditions, if any, gleing
rise o the above couse (a) duﬂiw
the underlying coxae

DUE TO (c)

DUE TO (b) &Z—M dgugm

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot -
related to the diacase or condition causing deth. ,%@e_.% L g
19a. ‘DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T et L eee 7 UM 20. AUTOPSY?
TION /
o, - 2L R0 ves [ wo
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (es..ioorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE boms, larm, factory, steest, office bldg ., sts.) TR T B P A VN ) -
HOMICIDE - -
21d. TIME (Monts) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
= .| wHILEAT[) NOTWHILE s .
TNJURY =" | " WORK AT WORK .
2. [ hereby ify that I atiended the deceased from 19_0 lo _&f_——k 132; that I last saw the deceazed
alive on y 19_-52, and that deaih occurred at . , Jrom the causes and on the date stated above.

23a. SIGNATURE

23c. DATE SIGNED

4

23b. KDD
ﬁézzﬁﬁé Quo  |12{8/57

24b, DATE ’

12-8=- 1953

24a. BURIAL. CREMA-
TION, REMOViL Bpeciiy)
purlsa

24c. NAME OF CEMETERY OR CREMATORY
Huntsville Cemetery

24d. LOCATION (Qity, town, or connty) - ~ (Stats) .
Huntsville, Missourl

DATE RECD BY LOGAL REGISI’RAR s s

RES 777

9(.?.&

25, FUNERAL DIREC ADDRESS

[2~F-/9&3

n 17

(Licenséd

Embnlmcf. Staternent on Revers Side)




ll

STATEMENT BY LICENSED EMBALMER

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

- . Student Embdalmer No,

working under my personal supervision.

R Ay A 7

Licensed Embalmer No 3 f Z # =
P. O. Adamﬁm.w

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

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




