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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l‘tG. DiST. Iﬂ.__,é&Pﬂle REG. DiIsT. IO._M_. Regiatrar's No, 104

e Tty

10b. KIND OF BUSINESS OR M-
dobe during most of working lifs, even if recired) DUSTRY

Child

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lved. If Ingti resldance befare
. COUNTY . STATE . .
: Vernon : Miasouri b. COUNTY Verno'ﬁ piton)
b. cnI;Y (If outelde corpurate Uimits, write RURAL and give | ¢. LENGTH OF Il crrv wlthin ety of
%" . Neveda tawnehip) Tr{ (hﬁs TOWN MOU.DdVillB a gty quap;:ub townt
d FuLLNAMEOmew ital or § 1o, £lve strest addemmm o | o- STREET (If rural, give location) \/030
ADDRESS
STHOTION Nevada, Gity Hospital R.R. # 1 /

3. NAME OF s, (First) b. (Middle) . o (Lest) 4. DATE (Month)  (Ds
DECEASED )  (Year)
(Typewr Py Charles Lee Dirks 1 o June 8,1954

5. SEX zl 6. COLOR OR RACE Mﬁﬁ!’%g NEVER MARR]ED 8. DATE OF BIRTH 9, AGE (In yonns| & D | AR | ¢ WOk u nes,

U birtbday) on Days | Hi .
Male White Ghitar ¢ 2=6-1947 | s |oae| | e
102, USUAL OCCUPATION (Qve kind of work- M. BIRTHPLACE (0., 10y Stace or Forsign Country),

12, CITIZEN OF WHAT
-‘Missouri - GUETH,

13b. MOTHER'S MAIDEN

' | Bdith Wolf

13a. FATHER'S NAME I

Richard Dirks

. Ch1ld

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, 00, or pokmown) | (If yus, glve war or daten of sorvies)

16. SQCJAL SECURITY
NO.

NAME 14. NAME OF HUSBAND'OR WiFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Richard Dirks Moundville, Mo.

MEDICAL CERTIFICATION

INTERVAL

21a. ACCIDENT - (Bpadify)
SUICIDE P
HOMICIDE _ —T1AS

a2V S

18. CAUSE OF DEATH - ’ OR Co ) py Aﬂm
. Enter only onecausaper | . DISEASE NDITION , MSET
tine for (s}, (b}, and (€)' DIRECTLY LEADING TO DEAF'I'(H) . [
*This does not vrean ANTECEDENT CAUSES ) ‘41' X
the mode of dying, sueh | Morbid conditiona, if any, giving DUE TO (b} m
88 heart fallure, asthenda, | rite o the aboce couse (o) Mng
dc. It meana the dip- | A€ ¥nderiying cons logt.
case, Infury, or compil DUE TO {e) "VLO'\Q
tion whAich caured deadh, | 11. OTHER SIGNIFICANT CONDITIONS | .
Conditions contributing to the death but 'noG .
related Lo the disease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGs OF OPERATION 20. AUTOPSY?
. TION 7\5—%?[ .
< YES D
' 21b. Puczonmuﬂv tr.. Imoraboat (STATED)

%m

2lc. (CITY, TOWN. OR TOWNSH[Z

[ TWE T Messr Du5) T Homn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OGCUR?
WY YA A | e s
221 hereby certify that I attended the deceased from _%xst_l 4%% to _Lf_, IDM that I last saw the deceased
aliveon ___lz ~ "7 19 j and thai deaih o 2 ., Jrom the causes and on the dale staled above.
2l

23a. SIGNATURE' . o

= ADDM NA o |zac fo

WRITE _PLAINLYl—USING :UNFADING BLACEK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA~—

'%ON RiMaYLAL (Bpecily}

Wilburn C

6-10-1954

Zlc NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) I )
enetery Moundville, Mo.

*2/

REG S SIGNATURE

DAJE REC'D BY LOCAL
’ 3

—— -

G

2. BR gln:c‘rol's 81 EMATURE ADDRESS
Ig’aj/;md)

Enyn-r’l&mmw%)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L5 00 ¢ + V- TR 5 - G P . Student Embalmer No.......o......

Stadent ... .. Signed.: W
Signature of Student Embalmer

Licensed Embalmer No..f./d? “ts

P. O. Address/ Jj¥¢ .
7

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body'is not embalmed, fact should be so stated above.




