- THE DIVIXUN UF FIEALIN W MIooUun
S. No.300 F".EB MA | ’ ¢
e R 20 1956  STANDARD CERTIFICATE OF DEATH " s e, SD98
B8IRTH NO. REG. DIST. MO, %_ PRIMARY REG. DIST. NOM_ Hegizirar's No._..52‘...0..................-.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: residance before
a. COUNTY a. STATE . 2 b. COUNTY, adininion?.
l Dekalb - -~ Miggouri County
b. CALY (X outelds corpurats limits, write RURAL -ndmz‘i:;.up) g’rAl?El:‘iSIbl:- nl?:F;) c. ng ] . . d. '.'.‘.‘f;"",”l::o',é:‘:’.’u}“&,‘}:,‘
TowN Clarksgdale 2 Yeare’ TOWNlfirabile o =
d. FHé'IS- E'IAME OF (If not in bospital or inatitution, give strect sddrols or location) -ASDT!?REES (I rusal, give locationd 8 ) to
INTI'ITUTION
3 NAME OF a (Firs.l.) b. (piddle} <. (-l..ut) . 4 DATE (Month)  (Day)  (Yesn)
(Typeor Pint)  Daniel Alexander Shirk DEATH . 9-1956
5. SEX ,C 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER t YEAR | F UNDER u W,
. g)wg[) DIVORCED (Specitykt= R laat birthday) Mununl Dayn | Hours | Min,
male white Nov, 26-I868 187 . — I
\0n. ”5%{;';2&?‘3"‘?'22‘ (G i of merk 19b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (5;,, wug Ssute or Toregn mmf'/a 12, CITIZEN OF WHAT
er self Forregton,Illinocis oS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
_Samuel David Shirk Sarah Holsinger Mary A. Shirk
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL ISECUR:\(TOY 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea,no, oruokoown} | (If yes, give war or dates of service), .
’ Miss. Amy Shirk, Clarhsdale, Yo.

18. CAUSE OF DEATH MEDICAL CERTIFICAT, INTERVAL BETWEEN
. Enter only ¢necise per 1. DlSEASE OR CONDITION . ONSH Al EATH
Jine for (s), (by, nnd (¢ | DIRECTLY LEADING TO DEATH® 5) J
*This does mot mean ANTECEDENT CAUSES
the moce of dyfinp, such | Aforbid condilions, if any, giring DUE TO (b) % ?"“—
a8 heart follure, asthenia, ‘rige to the above cause (a) ltﬂﬂ:w

ee. It means I‘hr dig. | - the underlying cause last. p *
- DUE TO (g}~ ﬂ‘:"‘e'“a"'

caze, injury, or complica-

tion which cavsed death, | .[1.OTHER SIGNIFICANT CONDITIONS 5
! Cunditions contributing to the death but nof
- reloted {o the diseaee or condition cousing dea
OPSY?

18a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION

- TION ——— ' N . 33] ?\z vzs[:] wo &7

' 21a. "ACCIDENT (Gpwcity) 21b. PUACE OF INJURY (o.¢.inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. "\ ™ SUICIDE N botwme, larm, factory, strest, ofice bldg., 4t )
~HOMIC{DE_ e . e : , — :
- & 2| 2102 TIME (Most) (Day) (Yean) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
St ~ OF \ WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2~ hereby certify that I atiended the deceased fromh-‘?‘f io M Jgﬂ that I last saw the deceased

\ ~alive ofé&gz_j,_ 195%_, and that deatlodeurred at ‘= A _m., from the causes and on the daie stated above.

23, SIGNATU {Degree or UtfE) | 23b. ADD . DATE SIGNED
Hz. 9 3o A "B opose, 27 |3

PLAINLY-—USING UNFADING DBLACK INK--MAKE A PERMANENT RECORD

E Zis BURIAL CREMA | 240 DAgL'/ TG RANE OF CEME!'ERY OR CREMATORY  |¥ad, LOCATION (City, town, or coonty] (5tate)
TION. R Bpeally)
& barial e Creek Cemetery Caldwell County, Mo
¥ g DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ok D By 4~ Cramer Clark, I‘:lnga‘jgnlﬁo.
7

Embalmer's Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lby me, or by ..ttt » Student Embalmer No.............

working under my personal supervision..

LT 1 SO SO Signed..... ((22:;?4?1’.444.@ 2lT..

Signeture of Student Embalmer ]
Licensed Embalmer Nn:!s‘zv‘5

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.

T“ this body is not embalmed, fact should be so stated above.



