th,

fare

b

MG QRIET Calllley eriihy 7o .ajdodiii due 7o Ruldrdl causes.

USE OPiLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED APR 24 1956

THE DIVISION OF HEAL T OF MIaSOURI
STANDARD CERTIFICATE OF DEATH

1<ade

TE FILE NUMBER

Regi stration District NO-------------‘------]---- .- Primary Reglsh’oﬂon District No, . 3 60 f — Registrar's Nea. /J d
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceasod lived. If institurion: R.slden;a .baf_ora)
- . . . admission
a. COUNTY Callaway e I3TATE Missouri b COUNTY  adair.
b. CITY (if outside corporate limits, give TOWNSHIP only)| Inside Limits . e CITY Inside Limits
OR OR ’
TOWN Fulton, Mo, YesO Ned Town  Kirksville, Mo, {_’[’/’j YesQp NoD
<. Egg_h?ﬂ%gF {lf NOT inhospital, give location) Lengt: of stay in 1b 4 STREET (If outside, give lacatiof ) Reside on Farm
sTiTuTion State Hospital #1, | b Yo aopress 601 S, Mullinax, Yo NoD
3. NAME OF First Mlddlcu Last 4. DATE Month Day Year
DECEASED -W-:EL - - OF
(Type o prinf) LIAM FRANKLIN KIRKLAND, DEATH April 12%31956
5. SEX #!6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
1 nit maRRPED ] NEVER MARRIED [ ‘ st Sirntan), Mhromi T Doon |.H°u" Lass
male white wipowtp [ owvorceo [ Feb, 19, 1879 77 2
-§10a. WSUAL OCCUPATION (Give kind ofwork dotie | 105, KIND OF BUSINESS OR INDUSTRY | 11. alRTHPLACE’ (City and atate or country) C*,IZ. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
ARMELD = B o aar e nerd . Pyt e M o= e - U:S:A.-
l3 FATHER S NAME 14. MOTHER'S MAIDEN NAME
. Frances Ann Clappe
Flisha Monroe Kirkland Lapper.
19. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,| I7. INFORMANT Address
{¥es, no. or unknaown) | (If yea. pite war or dales of service) M
D.K, l m———— DK, Records of State Hospltal #1, Fulton, Mo.

18. CAUSE OF DEATH [Enter only one cauge
PART I. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a) '

per line for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

« Arteriosclerotic Heart. D:.sease s

A

‘D.K.

Desath occurred at

deM,

andit;om. tjanv, DUE TO (b)
~ ick pave ris R Y A A v
atbowe cause ﬂ) L '
Mating the under- »,
= lying cause last. DUE TO. (¢} :
of PART il ornm SIGHIFICANT CONDITIONS cou'rmnrrms TO DEATH BUT NMOT: RELATED TO THE rznmm_ mssas: CONDITION swsn IN PART I(r) Yo (L% xg;!‘; g&%ﬁ‘f
=
3 Psychotic, ) 4 280 [vwsOwD
= 204. ACCIDENT ° SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfcr ncture ofmjurv in Pnrt Tor Part I of item 18)
g. O O il Lo
‘2 §20c. TIME OF  Hour  Month, Doy, Year , - 5
J INJURY a. m. Tha
a p.m. . T
= B )
X | 204, IN!!JRY OCCURRED e, PLACE OF INJURY (e. ., int or ahout? home, | 20y CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHRE [ farm, factory, street, office bldy., ete) -
WORK AT WORK -
21. attendsd the decsased from AUFUST 20, 1954 , to i ik and last saw :;’; afive on ApL;.lQ;_lgji

m on the date stated aSovo' and to the best of my knowledge, from the causes stated.

22a. IIGNATUI%

’ : :(Degreiur li!lZ

C . ADDRESS

MeDpo

State Hospital #1, Fulton,’ Mo.

22¢. DATE SIGNED

l—19--56

%ﬁ/ﬂ

CREMATOR

7S Cer, |

NAME OF CEMETERY O

MAPLes

O TlON (’C town or eounrw (State)
) Svik /ifa

24. FUNERAL DIRECTOR

M F /Z_' ADDRESS ),te \

25. DATE RECD. BY LOCAL REG.

Gt 2t - /956

36 REGISTRAR 5 EGNAT ,
S e .

(Licensed Embalmer’s Statement 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

DY e, OF DY ot ettt et et ia e m e s

working under my personal supervision..

Ll T 1Y || S Signedé-.......’

Signature of Student Embalmer

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.

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




