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PILED MAR 191956  STANDARD CERTIFICATE OF DEATH Cut Fite o P
'BIRTH NQ- REG. DIST. NO. /o 2 PRIMARY REG. DIST. NO-MR:gi:tmr’:Nn ;

1. PLACE OF DEATH

|2 USUAL RESIDENCE (Wharo deceased lived. If Ingtitution: residesce before

a. COUNTY Jas per a. STATE Mi ggour i b. COUNTY Jas per ad:zimion),

* b, CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF [t c. CITY 4 It Residence witnln tmtte ot

[o] wownabtp) | STAY (in this place a eily or im:nrpnrl!cd town?
_TOWN Carthage vrs—. N TOWN o Yes E Ne )
d. F LLPT'PAT.EOOF (If nos in hoepital or inscation. glve street address or louuun) ASDTDRREES (It rural, give location) 6 7{? p
CaNstiuTion 1002 South Main Street 1002 South Maln Street

3.DN EEE'::I’E'B a. (First) b. (Middic) e, (Last) 4. DATE (Month} (Day) (Year)

{Typeor Printy  TLURLLA KIRKE OEATH March @, 1956

5, SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, "LB. DATE OF BIRTH 9. AGE (1o years| F UNDER 1 YEAR | IF UNDER w hEs.
. WIDOWED, DIVORCED (Bpecit last birthday) | Months l Days | Hours | Mia.
Female '| White “lidowed Dec. 1, 1858 | 67 |

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (City asd State cr Foreige Couwntrv) /] lz‘cgb-“ZER';?OFWHAT

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PER.\‘IAN

done during most of working [ifa, svan if retired)

Retired Housewif At Home Darlington, Wisconsin | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t'redrick S, Haughwought Alzada Tiffany Alexander Kirke
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDREss
(Yeos, B0, or unkbown} | (If yes, xive war or dates of sorvice) NO.

"N . —— None Miss Irene Kirke, Carthage, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION R . ONSET AND DEATH
lne for (a), (b}, and {¢) DIRECTLY LEADING TO DEA'H-{‘(n) chr neohritis 6 Lo

“This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
a# heart fatlure, asthenia, rise fo the above cause (a) sloting
cte. [t means the dig- | P underlymg cause last.

ease, injury, or complica- BUE TO (c)

tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiding to the death bul not
‘ : related o the dizease or condition cousing death.

2. AUTOPSY?

19a. DATE OF OP_FIFB’H 150, MAJOR FINDINGS OF OPERATION
\5-? ‘2" ves [ wo BJ
21a. ACCIDENT (Hpecily} 21b. PLACEOF INJURY (o.x..1n orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . boma, farm. [actory. awest.office bldg..ee.)
HOMICIDE -
2id. TIME i{Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? -
OF WHILEAT|—] NOT WHILE
INJURY = | CwoRk AT WORK
2. I hereby certify that I allended the deceased from . 1840 ip_ Mavy 2 5618  tha! I last saw the deceased
alive odax 1st 19_56 , and that death occurred at lg__ilm-l from the causes and on lhe daie stated above.
23a. SIGNATURE {Degros or title) b. ADDRESS 23¢c. DATE SIGNED
Cad
ESE /X,ML, - M.D, Carthage, Missouri 3~-2-5¢
%ao.NBgERM[ OA\}_A.LCREMA 240, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
. (Bpecify)
Burisl Y1 3-5-56 Park Cemetery Carthage, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S/S!GNATYRE '33 25, FURERAL DIRECTOR' S S|GNATURE ADDRESS
EG.
of = TS5 '/WM, Xnell Mortuarvy, Carthage, Missouri

“(Ticensed Embalmer's Statement on Reverse Side)
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o Ao

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No
working under my personal supervision..

Student

. Signed......... %HQW ..........
Signature of Student Embalmer

P
Licensed Embalmer NO.!-f. q‘) q

P. O. Addres ey & “ ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 above.




