THE DIVISION OF HEALTH OF MISSOURI ,
. No.300 - - ’
- K200, HLEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH State Fie No, _.,"...._3§9_§.
- BIRTH NO. REE. DIST. m.'?'_z___s___ PRIMARY REG. DIST. m-__wﬂggjﬂfar'j No é
3 i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers d 3 lvad. 1f institation? resideocs befos
. COUNTY : . STATE __ . C b. COUNTY © 0 adelestonr,
-0 / * scott " Missouri 3cott
b. CITY (I cutside corpurate limita, write RURAL and give LENGTH OF [} c¢. CITY (U cutekie sorporsts limits, write RURAL and give townshiy®
. sownabip) srAY {a tbis placel|} OR . -
5 Tomisikeston Mo 47 Ye artﬁ Town . /003
g d.FULLrTAAItI_EO%F(umh'wuu' frotion, give sirest sddress or | d'Asgl;‘FEEESrS . {11 varsl, give location) ;
O INSTITUTION 208 Moore Ave Sikeston 208 Woore Ave Sikeston Mo |
ﬁ 3. NAME OF a. (First) , b. (Middle) —e. (Last) 4. OATE (Mouth)  (Dag)  (Yean
[ ( Twpe or Prine) James Pollk Kirby DEATH ] 17 1955
= 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tJa years| ¥ O 1 YiaR | & tmotn m p2s
e O | WIDOWED), DIVORCED e/ laat birthday) | Monthe] Dare | Bours | i
M M 1/5/70 as _ lo izl |
. é 10a. USUAL m?rﬂ n(:.l.h'::h;d-m; 10b. KIND o(; BUSINESS OR IN. | 11. BIRTHPLACE ‘7 ead State ar Foraign Coumtsy) 12, CITIZENOF WHAT
5 | Betired Tenn UeSefe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAML 14, NAME OF HUSBANC OR WIFE
g p-taEa.Kirby : 1 Sallyv Crowder | e
b2 {5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o (Yoo mo. v sukoows) | (If yes. eive war or dates of sarvice} I NO.
= No None X Mrs Nora Jnee Kirby Sikeston Mo .
| {18, cause oF DEATH : MEDICAL CERTIFICATION INTERVAL SETWEEN
4 | Eoteronly onecsuseper [ F. DISEASE OR CONDITION _ v " : ONSET AND DEATH
Z I imetor (a), (v, 004 (9 DIRECYLY LEADING TO DEATH® () Qﬁ LAY . Nya i
E oThs does mot wmeon | ANTECEDENT CAUSES /0 o
|| e mote o aring, wuch | atortie condisens,  eny, isag BUE TO L& Gt -
3 s heart faflure, asthends, | Tise to the above cause 5 .
[ etc. It meons the diy. | Ao undalying conie ﬁ
o case, infury, o complico- DUE TO (e} - _
5 || tion whict coused desth. | 11. OTHER SIGNIFICANT CONDITIONS - « ™ -
- g Conditions confriduting fo the death buf aot :
o related to the dlacase or condition causing deaih. ’ -
" |l 19 DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - I 4 - . . | 2. AUTOPSY?
w || 21a- ACCIDENT (Apeeity) 21b. PLACEOF INJURY (e bnorabeut | 2ic. (CITY, TOWN, OR TOWNSHIPY {COUNTY} . (STATE)
B [ize TME  twar ©w (Twn Gean | 216, IVURY OCCURRED | 21. HOW DID INSURY OCCUR?
i INJURY _ T | A‘D m[m . - ., .
| E 2. I heredy : Iauenddm__deceuedfrmﬁa&,”ﬂ,lo%,mﬁ,wlwmuacw
; B [ alieon_ )2 1933 and that death dofurred @ Q. S an from the ond on the date stated abose.
0 E Dy SIGNATURE : ) ’ .
. =9,
E Zta. BURIAL. CREMA- | 24b. DATE 7 Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT
{1 TiGm, REMOVAL crguetty:_ _
- § “Burial 1/19/55 Memorigl pPark. Sikeston—ie
DATE RECD BY LOCAL | RES 'S TURE 7|z FimEnaaL oingeTon s st enafume=" AcDRiss
d/_z % e Z’ q':;, ?\1 ritton Funeral Home Sikeston,lo
——— e — —— ———————— ——— ]

o&tnq!ulmﬂ&)




o AN 31 1955
SCOTT CO. HEALTH DEPT.

a —_—
—

¢0. FILE Mo

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

SEUABAL eurenersssonaresaceancecanassananas S:gnrrl %A—/ &WZ‘V" )

St dcnt Enbalnar
’ SR . Licensed Embalmer No. } ? % /

. P. O. Addres e & TRt
Note:* The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license,) |
I this body is not embalmed, fact should be so. stated above.




