. No, 300
. 10.48

&
&

ﬂLEUDEC 14 1954 THE DIVISION OF HEALTH OF MISSOURI

ol STANDARD CERTIFICATE OF DEATH State Fite Nov A D35 -
BIRTH NO. nes. pist. wo. _ | £ 7 rriuaay rec. oist. wo. __ 34 ¥A . regiewarsno.. ).

. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars d.-euud livad, It lostitutlon: residence before

a. COUNTY LiViﬂgStOH a. STATE Missouri UT:}.Vlnp'StO adismion).

b. Cé‘l';{ (11 outslde corpurats Limits, write RURAL and d':m gTAI?Er(iETﬁl: ofF || e Cg’g’ (It outelde oorporate limite, write RUBAL and give townehip)
. - to ] place) . . P
ww  chillicothe "|’8 days || 1w Chillicothe 4
d. FH!.-SLP:I'I‘BAT_EOOF {If not in hosplzal or instiration, give streot add ar | eation) d.A%rg (IFf rural, give location) o)
instiution Chi11i cothe hospital Leeper Hotel
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE {Month) {Dny) (Year}
DECEASED
ooy ASA THOMA S KIRTLEY | peaw Dec. 5, 1954
5. SEX q 6. COLOR DR RACE | 7. MAR%EI[)) l’é'I’VCE,chESRRIED 8. DATE OF BIRTH 9.:.&;55 (In n;n ;om |D"ru’: o UNDER 4 i3S,
. (Bpwci, birthday! Hours | Min.
Male White Wiaowe Dec. 17,1863 | 90 l l
10a. USUAL OCCUPATION (Gis kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 0 12. CITIZEN OF WHAT
81 et of woeking lils, o n}ﬁr‘dn% DUSTRY . . NTRY?
1ng ier Mens clothing Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Buphroneus Kirtley |Martha Stuckey Elizabeth
I5. WAS DECEASED EVER IN L.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
n’-.ﬁ . o Tnknows) l {If yos, give war or dates of service} NO. .
XX None Mrs., John Gunn, St. Louis, Mo.

18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
' Fater only onecauseper | 1. DISEASE OR CONDITION . ONSET Anvﬁm
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) / '2__

. ANTECEDENT CAUSES @’ Z Sé :
This doea net mean
the inode of dying, such | Aforbie conditions, if eny, giving DUE TO () ‘L""v lZ ﬂ/‘4 :

at heart fallure, axthenis, rise to the above cause (o) stating

. the underlying cause lest. = - 6 R . .- -
ete. It means the dis
case, Infury, or complica- DUE TO (c) ’(/L‘- érZWM :‘-'ZL..“A e | S cf’-a.;m

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - Q‘)Q,wfcg. ’_w:?,‘ 4
Conditions contriduling fo the death but nol )-2“"—- "“-'-""—‘-‘“-‘—

related to the disease or condition causing death

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

19. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION . =+ »* . VNS 20, AUTOPSY?
I N - SR | D md
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE borme, farm, factory, streat, ofics bldg., ete.) ottt . -t
HOMICIDE _ '
21d. TIME (Mont2) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY- WO T WOR - ce ] )
2. 1 hereby certifydhat I atiended thy deceased from 1947, to 5 DL 155, that I last sot the deceased
alive on 2C. 19-5 and that death occurred al LO_:B_!. m., from the causes and on the date staled above.
23, SIGN (Degree or :mei) 2. ADDM ('/I‘Z B, DATESIGHED
m M. é'wba . A- Le ‘I’w 7 ‘zc.z’ﬂ?k
'ronBHR”vL CREMA- | 24b. DATE i 7o, NAWE OF cr_m-:rsav OR CREMATORY | 24d. LOCATION (Oity, town, o comntly) . (Bte)
{Bpesity) . .
uria ec,8,1954 IMooresville cemetery | Mooresville, Mo, : ,
DATE REC'D BY LOCAL | REG!STRAR'S SIGNATURE 17/~ |5, FUNERAL DIRE TOR"S 1 GNATUR ADDRESS
REG. ‘?_ .
1a=1 =474 -

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer ¥o.

working under my personal supervision.

Student ..... Ceesieanrsansssiirrananrranes SlmeW

Student Eubalmer

4// f/

Licensed Embalmer

P. O. Address ﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂlure :Z omply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated shove.




