| - THE DIVISION OF HEALTH OF MISSOUR!
. 300 ' TIED JUL 5- 1955  STANDARD GERTIFICATE OF DEATH e JO332

[ atrTH no. REG. DIST. Jm_ PRIMARY REG. DIST. uo.ffg_z Registrar's N,m_,_(gﬁ: _______ —

'70 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If {ostitution: reskisnos befors
+ 2. COUNTY Lincoln 2. STATE M4 ggouri b COUNTY  L{nco] s

b. CITY (If cutcide corpurate limits, write RURAL und give ¢. LENGTH OF ¢. CITY . d.1s Residence within Hmits of
OR townabip}| SLAY( H OR ' *
om 1roy My mbi| SEAVpEuel Sy Troy A it A
d. FULL NAME OF (If not in haspital or institation, give strect address or loeation) STREET {1 rural, give location) af/ 0

eroroneiTroynNunsingmHomel Hogpf £4P°%° Rural (Snow Hill Twp)

a. (First) b. (Middle) ¢c. (Last) 4 DATE (Month) _(Day)
o June 177 198%

* DECEASED
prpg Joseph Alexander _ Kirn o
9. AGE (fa yesra

‘5, SEX - 6. COLOR OR RACE | 7. mARR"‘Eg ginECNESRRIED. 8. DATE OF BIRTH™~ * ~« b
- {Bpecity) t bi ¥,
Male White widowed " Dec.8,186l flo

¥0a. USUAL ogfsfpfﬂ&d {Qksadutcork | 100. KIND OF BUSINESS {9;‘)’%"’ 2:1 BIRTHPLACE (i 4 s or rordige Counten) I 12, CITIZEN OF WHAT
Tustodlan Church & School|{ Perry County, Missouri o

13a. FATHER'S NAME 13b. MO'D-'IER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Fredrick Kirn Louise ? Corine Prost

:3 WAS DECEEBED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
R nown N , of service .
ST ennem) | Ul mive gl of v None Mrs Ed Church, Troy, Missouri

18. CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL BETWEEN

' SET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION ON
CTLY LEADING EATH (}'EM Lenw  DaxEo e —
line for (a}, (b), and {¢) | DIRECTLY LEADING TO DEATH® 1) ¢ T2 A5 AN I W — S

- ARYTER .0 TL LEarT st wlEmaxy D1EMT
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | 7ise fo the above couse (o) statling

ete. It means the diy. | the underiying cause last. . 4 &‘o
care, infury, or complica- DUE TC ()
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bulf not
related to the dizease or condition causing death.

‘IF UNDER 1 YEMR | IF ‘UNDER u WS,
Monunl Days | Hours | Min.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY?
TION
YES D NDE'
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, {actory, sireet, ofics bldg.. eto.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) ‘]| 2le. INJURY: OCCURRED ' [ 211.FHOW DID ‘INJURY-OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK
. - ”~
2. T hereby certify that I attended the deceased from & JI_T, 19_8_‘/_, to n A 19.XY, that 1 last saw the deceased
alive on _('j_\_\__, 19€N_, and that death—o_clr:urred at0:0Q0P m., Jrom thE causes and on the date sluted above.

2. sm . (Dﬁ: Zr‘ gz) Izsb. ADDR% ' ,,ﬁ“ - |Ec.’r;i\§li5_’;5°-

Z4a, BURIAL, CREMA- . 24z, NAME OF CEMETERY QR CREMATORY 244, LOCATION (City, town, or coanty) (5tate)
TORERY AT~ 1 6/20 /55 Lake Charles Park St Louis, Missouri

DATE REC'D BY LOCAL - R 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

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

—




) . - * % - ~d
e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is receorded on the reverse side of this certificate was em!]

working under my personal supervision..

i e Spnck M/M

Zignacture of Student Fmbalmer

Licensed Embalmer No. 393

+ » Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs. OWN HANDWRITING (»
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated abgve.



