w | FLEDMAR 261956  (JHE DIVISION OF HEALTH OF MISSOUN

: STANDARD CERTIFICATE OF DEATH sute e o W1 BS6...
BIRTH NO. REG. DIST. NO. Q_L_ PRIMARY REG. DIST. m._{io_ Registrar's No....ég'...{..—_.
.’{ 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where decossed lived, 1 Lnstitution: residence befors
2. COUNTY t. Louis o ST ggeuri b. COUNTYSE . Toui ¥~
b. CITY (I outcide corpurate limits, write L and give ¢. LENGTH OF c. CITY d. 1s Residence within Limits of
OR - i OR arl raf T
w6 Gt lley. Parky S °2" gy | 1ow Kirkwo’o%lé? 3 b - I
d. FULL NAME OF (1 oot in bospitel or institution, give street address or incation) o STREET {f rars!, give lo‘den)
HOSPITAL O ADDRESS
INSTITOTION Mells Nursing Heme 91l Curran .
3. :';‘Epéhéﬁs?a% 8. (First) B b. (Middle) e (Last) 4. 03}__"5 (Month)  (Day) (Year) "
(Type or rine) BLIZABETH [7AR MARGARET PIRKEY DEATH 3 11 19%6
5. SEX /' 6. COLOR OR RACE | 7 MARRIED NEVSECESRRIED N 8. DATE OF BIRTH 9.1:\.GE (l::{:'l)m hli' u:::.l | YEAR | F ONDER u wEs,
(Hpecl ¥ on D, H Min.
Female White Widewed &T-9 /18 / 1867| 8ET [TV
10a, nl..l;.s‘lllil; SE%AJEE Greindutmerk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o) saa state or Foreign Coustey) (] 12 SITIZENOF WHAT
ousew g At \owwe .| Farmington, Me, U.S.A. -
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME Ia NAME OF HUSBAND'OR WIiFE -
, Adam Smith | Margaret {( Unknown ) William Pirkey
l(‘5r. WAS DECI:EASEP EVER IN U.S.AHMdED FORCES? | 16. 1AL SECURITY 17, INFORMANT S SIGNATURE OR NAME a%a; D
or ynknowa (If you, Rive war or dates of service) (1]
KO - /?c L. L. Armantrout, 911 Curtain”' " meo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI. BETWEEN
. ' ONSET AND DEA

_Enter only opecauseper | |- DISEASE OR CONDITION
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH* (5

/%, \

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, giving DUE TO (b)
as heart failure, gsthenia, | riee fo the above cause (o) stating

ete. It means the dis- the underlying cause last. .,-
DUE TO {)

ease, infury, or complice-

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot W

related to the disease or condition ceusing death.

19s. DATE OF OP'IEIROAN_ ] 15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
yes é '/ ves [ wo
21a, ACCIDENT {Bpecity) N 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, {arm, factory, street, office bide..wte.)
HOMICIDE . _
21d. TIME {Month} (Day) (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHILE
INJURY m. | “work AT WORK 6
2. I hereby ¢ 1fy that 1 attend deceased from _,2;£_ to _ﬂ[_ 1& that I last eaw the deceaaed
alive on , and (Al death occurred at sm., from the causes and on the date slaled above.

23a. SIGNA

7

Degros or titlc)QPﬂb AD;? ‘g/f}_

24a. BURIA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ot

1A CREMX- 24b. DATE .
Pussi= "3 /) /5S¢ Fairmeunt Cemet ery | Gape Girardeay Mo
DATE REC'D BY LOCﬁéL REG!STRAR'S'SIGNA E 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
3-)2-5t erdt ﬁ )‘»D Meyer-Pfitzinger Kirkweed, Me.

Tmer’s Statement on Reverse Side)
]

WRITE PLAINLY—USING UNFADING DBDLACRKR INK—MARLE A FLiMAMNENDL REVURL

(Licensed




R - ' v s L

-«
H

~ASTATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oottt ieeiieicirccsecsennrecnatraresnsarannarnsaasnassaannans feeeeaan , Student Embalmer No,.......

working under my personal supervision..

Student...oooiun it picieie e ire e
Signature of Student Embalwer

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),

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

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




