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THE DIVISION OF HEALTH OF MISSOURI

fILED APR 6- 1958

STANDARD CERTIFICATE OF DEATH
ﬂgPRIHMY REG. DIST. NO. 1003

State File No

10975

Kegisrar's N, 3271

BIRTH KO, REG. DIST. NO,
1. PLACE OF DEATH [2. USUAL RESIDENCE (Where d d lived, 1 lastitosi id befote
a. COUNTY a. STATE b, COUNTY adininalon).
M. ssouri
b. CITY (1t outcide corpurste [imits, write RURAL and give ¢, LENGTH OF c. CITY - &, Iv Resldence withln Lmits of
TS‘E'N St. Io‘uis 1ownshipt| STAY ila this place) TDO\’F}N ‘ X y) a ruy obinmrpontrdD\oun'
d. FHéngTAAhl‘_EO%F {lf not in hoapital or institution, give streot sddrom or location) ASE.)TL'?I%EESTS (If rural, give location) A / y
insTiTuTion  Homer G. FPhillips Hospital / 310%a Lawton A o
agE%hEESOEFD n, (First) b. (BlEddle) c. (Last) 4, DATE (Month) (Dny) (Ym)
{ Type or Print) Wllie Je Kirksey DEATH 3
5. SEX 9T_§ COLOR QR RACE | 7. \N‘V‘I‘I\DRORIEB PSIE‘}IERC%SRRIED 8. DATE OF BIRTH 9. l.fnGElr(th years LJ: LHDCR | v lumu u HES,
{Bpecil t hirtbday} onihy Hours | Mia.
sefe™ @ol 2 e | Sl

10a. USUAL QCCUPATION (Gire kind of work

10b, KIND OF BUSINESS OR_[IN-
n,tl.lfo..voni! retired) h DUSTRY

m—

done gl_g;ms-mt of wo!

11. BIRTHPLACE

(City and State or+Foreign Country) /\

12, CIT!ZEN OF WHAT

Colonbes ; MISS.

132,

JEn)
% Heey

ER'S MAIDEN

05E

13b,

NAME 14, NAME OF HUSBAND OR ¥IFE

THER'S N
EVER IN U.5. ARMED FORCES?

nry
15. WAS DECEASYD
(If yes, give war or dates of service}

(Yu.n#‘hunknown)

16. SOCIAL SECURITY
NO.

W—_*—%r—
Hrpotiodiey 3% 3 s g

22. I hereby cemfgé}lat I aitended t ge deccased from
ahue on 19 and that death occurred al

18. C;«USE OF DEATH SEASE OR CON MEDICAL CERTIFICATION ig:gg}rijhgrgg}_:ﬁ‘u
_Enter enly onecauseper | I- DISEA ONDITION
Lo for (&), (by. and (@ | PYRECTLY LEADINGTO DEATH® (g - Bronchopneumonia Undt.
: ANTECEDENT CAUSES ‘ -
*This does not mean EHO ha o
the mode of dying, such | Afordid conditions, if any, gicing DUE TO (b) phag bronchial Fistula (Rt')
a8 hear! faflure, asthenia, gu u!: dmz uf'r’.?iac:ﬁsfaf g) stating :
de. M means the dis- € underiy c
case, infurg,or complica- buETO (9 Carcinoma of Egophagus
tion wekick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof 3
related o the disegre orvcond:rion cauting death, meriosc:lerOSiB 2 Generalized
t%a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / ﬂ X . -
ves (X wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldx.,e10.)
HOMICIDE .
21d. TIME (Momth}) {(Day} (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK
2-28 1956 3-28 192_. that I last saw the deceased

&é m.,, J‘rom the causes and on the dale slated above.

zATU RE (Dregree or title)

23b. ADDRESS

2601 N, Whittier

Z3¢c. DATE SIGNED

3.29-56

. ég Gears MDo
24n. BURIAL CREMA-

N HEM P 24/0ATE 4c. AAE OF CEM $Rv
| or. 2155 Kpshing
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ADDRES. *

27




STATEMENT BY LICENSED EMBALMER

-
- o "
- -

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

by Me, OF BY .ooiniiiiriamiaarcaari e issantnanannenenes e esisnsrevarreraceranaco- , Student Embalmer No......-..

working under my personal supervision..

Student .o o.ooiiiiiaaiiaareeiaieecsiastaraaanaaaeeaan
Signsture of Student Enbalmer

Licensed Embalmer Nof& 7 .-

- . - P. O. Addregs,éggfgw

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

1< this body is not embalmed, fact should ‘be so stated above,




