esoo | FILEBDEC 29 1858 T ANDARD CERTIFICATE OF DEATH 40065

0.48 State File No,ocerne- T,
‘\ 'BIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DIST. MO. 3004 Registrar's No, 87
0\0 1. paﬁ;‘?p DEATH 2 U?rli%L RESIDENCE (Whers llo—-dcot:;-d. It lomtitution: residencs before
a. H . a. . . b. adinimlon).
’ \ Barton Migsouri "Barton
b, CITY Uf catzide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outelds oorporate limite, write RURAL and cive townahip}
OR Lamar township) | STAY_ (in this place)
a TOWN 31 yrs. TOWN  Lemar oy
d. FULL NAME OF (If not in hoapita} or jnstitution, atrect 2dd 1 d. STREET renl, v
o HOSPITAL OR (If not oupital or it sive sttect rems of location) ADDRESS o alve location) o
Q INSTITUTIoN At Home 405 Broadway
8IS NAME OF s, (F‘im) b. (Middle) ¢ (Lawt) 4DATE (Mot} (Day) _(Yom)
e { Type or Print) ELSIE LE HURE KIRSCH pEATH Dec. 22, 1554
é 5, SEX I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| # tvmem 1 vEaR | o Tem u wEs.
b F w WquWED. DIVORCED (Spacity last } |Months| Days | Hours | AMin,
g . Married March 1, 1886 6 l I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta E
N - done during most of working life, even it ul.h::l) DUSTRY . - te or torelen eountey) / lz'agll_]TNszﬁl;?F WHAT
ﬁ Housewife uwn B ome Illinecis U, S. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR w|FE
» Unknown . Marvy Cooter | Ralnu Kirsch
k2 [ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes, Bo, or yaknowa) | (If yes, kive war or dates of sorvion} NO.
= o Nene Mr. Relph Kirsch, Lamar, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
B || Enteronly onecausaper | I. DISEASE OR CORDITION . »'Z; v N NSET
E Jine for {a}, (b), and (c) DIRECTLY LEADING TO DEA'IT{‘(a) .
i «This does mot mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
o a8 heart fallure, asthenia, | it to the above cause (a) ‘WW N e - B _ des - = - s .
=] de. It meons the dis- the underlying cause last.
o ease, injury, of complica- — DU_E TO () _ _
=z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - " - R
=] " Conditions contribuling o the death but 1ol
9 related to the disease or condition couring death.
fo [ 192~ DATE OF-OP_FI%?J‘ 19, MAJOR FINDINGS OF OPERATION - -0 e b Tt N < 7| 20, AUTOPSY?
7z
= T L ij’-x mD noD
o) 21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (es..lnorabomt | 215, i ITY JOWN, OR TO! NSH]FJ
: SUICIDE bome, farm, fagtory, strest, office bldg.. et
z HOMICIDE L /
g 21d. TIME (Mooth) (Dey) (Year} (Houn ™| 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I INJURY - Co b 5D WHILEATIT] NOT wWHILE . L
\J WORK AT WORK . R : -
; 2. I hereby certifyihal I.attended the deceased from _ML , lo _M IB.&!M! I last saw the deceased
i alive on 19.5; and that death occurred al 1 2P m., from the causes and on the date slaled above.
2 B SIGNW W ﬁ V)ﬂ@ 2. %M '? DATE SIGNED
i - Y el ) A4 3%
= 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF-CEMETERY OR CREMATORY - | |"244.. LOCATION‘(‘ETan,ormnnly) .. .(Bhba
TION. REMOVAL (Bpecdty)
g Burial | Dec,.24,1954 Lake Cemetery Jeamar * Moeo o -
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ™ =0 FuuznAL DIRECTOR"S SIGMATURE ADDRESS
REG.- .
12-24-54 M/ y Chiles Funeral Home Lamar, Mo.

) {Ticensed Embalmer’s ngment on Reverse Side)



" "rﬁ. T

Mg g Q20

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, o by

. Student Eabalisar Mo,
working under my personal supervision, g ' Z
StUd@NT cocuecaasncsasnsarcnsnananncnasasnns Signed 7/
acen Student Embalmer . 5/7 3
Licenzed Embalmer No
P. O. Address _.._%..__....._._ .

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

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