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RLED JAN 25 1958

THE DIVISION OF HEALTH OF
STANDARD CERTIRICATE OF DEATH

REG. DIST. NO. ;—_iio_rmuuv REG. DIST. m.é[i;z RmurmnNa..,/Dg-t.................

MISSOURI

State File Noooreocevrrm..

BIRTH RKO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Lived. If lastitution: resldonce befoie
8. COUNTY Stnddard e STATERTi s sourt b COUNTYHew }adrtd=
b. cg‘v {If catelds corpurate timits, write RURAL and give <. ALYENGm 'OF‘ c. CITY (M ouuide sorporsta limite, write BURAL and cive townshir? .
own  Dexter Liberty TBY[TV4KE™"| oW Parma, 420
d. FH(IiSLPI;{PAIIi_EOC:‘F (If not in bospital or institation, give street address o7 location) a.AsDT&Ia-:gs Qf rural, give location) L7 {
HOSFTALSR Dr, 'S. S. Davis Hospital Rou'te
3. NAME OF 5. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Yea)
DECEASED .
(Tymew Piey  METThE Ann Kirkland pea Jan 12 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &] 8. DATE OF BIRTH 9. AGE (In years| ¥ OER | YUR | o0 u KIS,
Wl VORCED (Spedt; - - I Last birthdsy) leh, Days | Hours | Min.
Female Cauc. ow Dec 25, 1881 74 |
m&;JsuuLno:iEzmlm (Gieekiod of nork 10b. KIND OF BUSINESS OR | IN- | 11 BIRTHPLACE  (ciy) wad State or Faraign Conatry) (.| 12, CITIZEN OF WHAT
RSeWi T - - - = Conway County Arkansasg TS,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Jack Tillieams |Janie Cozarr deceased
15, WAS DECERSED EVER IN U, 5 ARMED FORCES! | 16 SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
.., DOW] {If yus, plve war or dates of servl
ggeroer | - Elmer J. Xirkland Charter Oak, Mo.

19. CAUSE OF DEATH
. Enter only onscause per
line for (s}, (b), and (e}

*This does not mean
the mode of dying, stch
as heart foflure; asthemia; |
cte. It meana the dis.
cast, infury, or complica.
tion which coused denth,

|, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aorbld conditions, if any,
rise.to.the abooe couse (o)
the underlying cause last.”

DUE TO (¢)

MEDICAL CERTIFICATION
(5 _&LZAJ_A/{ %—"fﬁé.&_

DUE TO (b}
"ty

INTERVAL BEI WEEN
D DEATH

11. OTHER SIGNIFICANT CONDITIONS "~

Conditions comtributing to the death but nol
releted Lo the disease or condilion cousing mta

332x

WIITYE FLAINLYI—UBING LUNEPADNNG DBLauh

DATEREC'DBY].MAL

Ve

19a. DATE OF 0P1E_ng§ 15b. MAJOR FINDINGS OF OPERATION ' ™ i ' 20, AUTOPSY?
L . . g | ves O wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..lo arabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE, bome, farm. fagtory, streat, office bldg.. e1e) -t . -
HOMICIDE
21d. TIME (Moath) (Day) (Ywar) (Hou) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

L OF mm.nr NOT WHILE ]
IJURY - work L.J arwonk SRS o
2] herei:y ify that Iattended the deceased fro 19.5_‘6 to ‘% 19_46 that I last saw the deceased

i 18 , and that h occurred al 'om the couses and on the da!e slated above.
(Degree, uu'?, RESS Z. DATE SIGNED
\ Zry - (-L5-5F
TION EMOVAL b. DATI 2. NAME OF CEMEI' ERY OR CREMATORY . | 24d, LOCATION (Qity, town, or county} (Gtate)
" ; o SOWD, L couniyr !
Burial /-1t & Al L Hil} Cemetery MOrTilton, -Aric._Route 3
25- FUNERAL DIRECTOR' S 81GMATURE ADDRE

#atkins &Sons Fun Ser Parma, Mo

s’ Stateent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by,

Studont Embaimer Mo.

Signed ﬁww w&/wﬂd
Licensed Erﬁbalmet No SL 7/ 7
P. O. Add.r?s@y(/&’\ J/ﬁ/ld d

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl)
the sbove constitutes grounds for revocation of license)

working under my persona! supervision,

StudeNt ccccssvvsrsessssancsarnasscnransens

“ZStudent Embalmer

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




