5. we.300 FLED JUL 191954 STANDARD CER';::?E:'TE OF DEA“TIH <2061

v. 10.48 Stote File No
- BIRTH MO. REG. DISY. NO. iﬁ_ PRIMARY REG. 0OIST. Mi—-?_/i. Kegistrar's No é-d
0 T. PLACE OF DEATH i 2 USUAL RESIDENCE (Where dosensed livad. Jf tostitation: reekivace Lefore
9)1 a. COUNTY . : a. STATE b. COUNTY wdalmtons,
b Daviess Missonri Nawi ag
b. CITY (If outeide corpurnis limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouseids sorporste limits, write RURAL azd give township}
OR i townehizd | STAY (in this placs? OR
TOWN pyral ~Jefferson Tine | 6 yes, I TN pungl o Jefferson Tum, 20
d. FULL NAHEOF(H-uhbudalurlm.dnwddmuh-unﬂ d. STREET - (f rural, ghve bosation} QY
HOSPITAL OR ADDRESS ‘b
INSTITUTION 14 Altamont Mo O+ 7 A
3. NAME OI:_, a. (rlm) b. (Middle) ¢ (Last) ry Ds-;g (Month) (Day) (Yean)
(Twps or Print) Mary Margaret Kirk DEATH vyl A, 198l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; ] 8. DATE OF BIRTH 9. AGE (Io ywars] If (uoEk ¢ TEAR | & GwoEh 5 VG,
WIDOWED, DIVORCED ] last birthday) umu' Dare | Hours | Min,
Eemale hite _Mappried Qet 15 2883 70 I
10, USUAL OCCUPATION Gies iad of vark | 105. KIND on.f BUSINESS OR IN- | 11. BIRTHPLACE (¢, "4 State or Feraign Crustry) O 12, CITIZEN OF WHAT
|l—Housewife Hougekesper Daviess Coynty, Mo. .S AL
134, FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Aymshrong - - Ellen Bhoadsg S___—._—:wb
15, WAS DECEASED EVER IN U.S. XRMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | (If yeu, xive war or dates of service) NO. . .

Moy Mo

18. CAUSE OF DEATH MEDICAL CER CATION K RV,
| Enter onty anseacseper | 1. DISEASE OR CONDITION T
Jime for {8), (1), and (c) | CIRECTLY LEADING TO DEATH®(s) a. ‘(

*This doer not mean
the mods of dying, such | Morbid eonditions, if any, gising DUE TO (b) WM&(
s beart failure, asihenda, | rise to the above couse (o) dating .
de. It wmeons the dig. | 10 nnderiying couse lost. @C«.j ét)l Z \74»“,\ _
eans, infury, or complica- DUE TO (e) AAA /Z1

tions todch coused death. | 11. OTHER SIGNIFICANT CONDITIONS. .
Conditions contributing to the death but not . : — {
related Lo the disease or condition couting death. o 4
19a.-DATE OF OP'FI%‘N 195, MAJOR FINDINGS OF OPERATION L. - . R + .5 ‘4 . AUTOPSY?
' . . , ik yes (). no [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (se.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE homae, farm, astory, steset, offies bldg..ate) L. . .-, Co.
HOMICIDE A ) _
21d. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT ™} NOT WHILE
TNJURY . | " work AT WORK

2. T hereby certify thgt 1 gitended the deceased from M__  to ’%L m_g/ that T laat saw the deceased
alive an . 19_C 1 and thal death occurred ‘pl\_';.._gm:_ m., tha {eauses o pn) the date stated above.

msnGNAT{I‘hE - , W &Zﬁ /%’ 2. DATE SIGNED

7 /= 5%

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

Zta. BURTAL, CREMA- zuyﬁm’z’ i 2%, RAME OF CEMETERY OR CREMATORY | 240. LOCATION (cny. m-n.o:oounzy) (Biale)
TION, REMOVAL (Bpecity) . T
Rurial 7-8-195h I.0.0,F, Cemetery PaH-nnqhnra M e

5 FU T ADDRESS

D, ++nn__shnrp Mn .

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE gl ~o
213 -T A\ Yiainin 0. Ep ot

L' (Licerised Embalmer's




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——.

Student Embaimer %o.

MW

Licensed Embalmer No._.é.é ..... T ‘

working under my persona! supervision.

StUdent Lesasccvcscssssnoncnsrvsnessrcancne
Student Embalmer

' , . P. O. AdWZ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WRITING. (Failure to « y with

the sbove constitutes grounds for revocation of license.)
If this body is fot embalmed, fact should be so. stated above.




