ey,

No, 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

49,1

FILED APR 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. {_‘i 1 PRIMARY REG. DIST. W-Mkegmmrah’n 2 i 3

State File No...

8235

10a. USUAL QCCUPATION (Ghve kiad of work

10b. KIND OF BUSINESSD%ISITI'{J‘:
doge during mopt of warking life, even if resired)
Werehan

"BIRTH NO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whlre decossed lived. 1f | id before
a. COUNTY a. STATE ‘b. COUNTY +  adinbsslon).
Butler Missouri Dunklin
b. C(]J'[R'Y {1 outside corpurate limits, writa RURAL sad give <. AlixFNiGTl: DEF' Ao C.OTI;( . I Residente withln Lmlts of
towhahip) {in ce! a eity incorporated town?
TOWN Poplar BluI J. S}_ avs TOWN camnbell Yoi & Ne (] U
d. FULL NAME OF (If not in heepits! or Institution, give strest address or location} o- STREET (¥ torul, give location) ™ r
HOSPITAL OR ADDRESS a
InsTiiuTion . Doctors Hospital 822 South 0ak
3DNEACMEES%'E a. (First) b. (Mligdle) c. (Last) . DS'I!:E (Month) {Dey) (Year)
{ Type or Print) CLARENCE EKIRKWOOD DEATH Mar, 16 3956
5. SEX {_1 6. COLOR OR RACE | 7. MADRO%EDD EIE\\;'EEC%SRHIED 8, DATE OF BIRTH 9~1.A.GE!:&I;:‘&;H }.I: U::l lnfll! g UNDER U WIS,
. (Bpacityy t 5 J o ayw own Mig.
Male White Marrie Mar. 10 1874 0 |

1. BIRTHPLACE (City and Stete or Forsign &uutry)--fJ lztgbﬁ%%q,?}:w“h-r

Lawrence County, Tllinoi

USA

138, FATHERS NAME 13b. MOTHER'S MAIDEN

« John Kirkwood

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ﬁ oruokoown) | (If yes, kive war or dates of service)

16. SOCIAL SECURITY
NO,

486=48-16

Margaret Gi

NAME

14. NAME OF HUSBAND/OR WI|FE

L_JIda EKirkwood

17. INFORMANT' &

18. CAUSE OF DEATH
. Enter only onscaise per
line for {(a}, {b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(E)

*This does nol mean ANTECEDENT CAUSES

ERTIFICATION

5 SIGNATURE OR NAME

ADDRESS

Ida Kirkwood 822 8. 0sak Qamnhel], M

fw&u&

?’AL Bigggr?‘"
| $de

the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

Morbid conditions, If any,
rize to the above cause (a) stating
the underlying canase last.

case, infury, of complica- DUE TC (c)

giving DUE TO (&) %M @M

/

1l. OTHER SIGNIFICANT CONDITIONS

* Cunditions eontribuling Lo the death but nol
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP'FFO‘N 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D L E/
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE “homa,{arm, faclory, sitest, office bldg.,e10.)
HOMICIDE N .
214, TIME {Month}) - (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . ’ w. | WORK AT WORK

9‘56 to ‘2

[l

19 o L:’Ihat I last saw the deceased

3 y-tha I attend & deceased from ‘é —of -
-'/ g1 7 and thal death vecurred at

m., from the cau;{t)nd on the dale sialed above.

<

T title) 23b. /AD RESS
u “W)M

24b. DATE

Mar, 18 19‘

24, BURJAL, CREMA- 24c. NAME

TI%RETOVT— (Bpedify)

EME"ERY OR

ATORY

25, FUMERAL DIRECTOR'S SI

DATE REC'D BY M@IT mﬂm%ﬁep

ATURE

ADDRESS

L@Qdess Fneral Home Campbell, Mo.

{[icensed Embalimer’s Statement on Reverse Side)




RECEIVED

APR 9 1956
BUTLER CO. HEALTH CENTER

FILE No.

- ——e e e L e =
e —"

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF BY .o ittt e ittt tiiietcta e rsic s a e aan P, , Studeﬁt Embalmer No...........

working under my personal supervision..

SHUAEDE - .eveenrensaaeieeeesizieseeeaznzateaceneenens Signed W@M
Signature of Student Eabslmer )

Licensed Embalmer No..é.é.?z 2.

P. O. Addreu...c ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN hnndwriting.

T4 this body is not embalmed. fact should be so atated above.

- ~ .




