THE DIVISION OF HEALTH OF MISSOURI 21817 - ‘

No, 300
.40 RLED AUG 15 1955  STANDARD CERTIFICATE OF DEATH 4010 File Nowrvommmneoenoesone |
BIRTH KO, REG. DIST. NO. M_ PRIMARY REG. DIST. NO. @00 E.iiv,ar's No, 4?3 ................ .
I. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If Wdence belore
a. COUNTY ._8. STATE b, COUNTY ad:nimion},
Greene - Missouri . Greene
b, CITY (f outstd limits, write RURAL snd ¢ ¢. LENGTH OF c. CITY s Resldence wi o
oR | cutties corpumts fimis, wrlte " owmabipt| STAY fin this slaes) oOR o Ir Beslde Gm-,‘..,“:’."..d““&‘:.,f
g TOWN Springfield vear TOWN  Springfield R CH - A=
d. FULL NAME OF (1f not in bospital or jnstitution, gire streot address or loeation} - STREET (If rursl, give locatien) 4?
HOSPITAL OR ADDRESS
S INSTITUTION 1913 South Hempton 1918 South Hampton 37%
2= NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Yea)
B (Tvpc or Pn'nu ELIZABETH NUNNALLY KIRKHAM DEATH  Aupgust 7 1955
é 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (It yesrs| IF uwocm 1 YEAR | F UwDER 14 was.
b ) WIDOWED, DIVORCED (Bpec fast birtbday) |Months , Days | Hours | Min.
;;: Female White Widowed Jan. 26, 1863 g2 ] |
" 10a. USUAL OCCUPATION (Grekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : I
[+ dons during mutotwnruuuh.o:’nnnu :,o!l:rd) i - DUSTRY {City wad f"" or For:x.n Councry) > ‘zcgllJTN"lz'Ep{'?OFWHAT
& Housewife Owh Home Franklin Co., Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q Benjamin Nunnally Eiizabeth Garher e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT" 5 I R
5 {Y e, ho, or ynkoewn) (1] yes, give war or dates of service) NO. 5 %’ E %efm? ADDRESS
= No None George Kirkham, Sprin gﬂ;eld, Mo.
i I8 cause oF DEATH | INTERVAL BETWEEN
I || Eoter onlyonecauscper | I DISEASE OR CONDITION _
7 |V ine for (), (b), and () | DIRECTLY LEADING TO DEATH®(y)
E * This dors nol mean ANTECEDENT CAUSES .
b the mode of ding, such Morbid conditions, if any, gfﬁnram b
PR s heast follure, asthenia, | Tise fo the abooe cause (&) stating .
=) de. If means the dig. | ihe underlying cause last.
o case, injury, or complica- DUE TO (c} 7 * b
= tion which cavaed deazh. | 11, OTHER SIGN]FICANT CONDITIONS ' i
= Conditions mtribu!mg to the death but not T ' : : : LR
5‘ related to the diseate or condition catizing death.
{;‘ 19a. DATE OF OP_II::%'N 19b. MAJOR FINDINGS OF OPERATION ) . e . 20. AUTOPSY?
4 - "
. = — . 56.2, -2l YES D NO g
- |['2ta. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (a.g.. Inorabout | 2l¢. (CITY, TOWN.OR TOWNSHIF) 7 (COUNTY) (STATE)  V
&)
3 .. H%lﬁEgIEDE L. . | bome, tarm, fastory, sirest, offics blds. . et} , .
‘-g 2ld. TIME (Month) (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v I WiURY - - : WHILEAT[ ] NOT WHILE
= | “work AT WORK
e . j
Yo l-?‘ « || 2. T*hereby certify that I atiended the deceased from -3 r:wSIl__ _KIL_ 19537, thot I losi saw the deceased
B ';,f aliveon _€ — L= $¥719____, and that death occurred at ==*322 ;. from the causes and on the dafe stated above.
E 23, S ATU . 6 e or titlqu M % 23c. DATE SIGNED
: il O - NN b W -85
E 24a. BURIAL, CREMA- | 24b. QATE 24c. I\A‘HE OF CEMETERY OR CREMATORY | 24d/LOCATION {Oity, town, or county) (5tate)
= TION, REMOVAL (Bpeeity}
£ Barial August 9,1955 100F Cemetery Berryville, Arkansas

DATE RE 7 Lo(éAGL REGISTRAR.S S|GNATURE R 25 FEQERAL DIR S1GNATURE ADDRESS
? ;5 ' Aﬂ-—n—‘-— 3:’“"21"‘#2'— - ;WW
’ L4

{Licensed Eﬁ. Sut:nunl on Reverse Side)




P %w

STATEMENT BY LICEN‘SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

bBY ME, OF DY . ooiiiiiiniinseram o e m e te s e e s s s m s e n e , Student Embalmer No...........

working under my personal supervision..

Student .. .c.ovcicmiieicraactsnnaareraam i sesaen Signedwg_.-w. s

Signeture of Student Embelmer

Licensed Embalmer No, . £

L]

P. O. Address /ﬂ:%
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (F:

to comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. .



