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Q...p WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED JUN 171 1956 STANDA

BIRTH NO.

THE DIVISION OF HE

REG. DIST. NO

y, VA

RD CERTIFICATE OF DEATH

ALTH OF MISSOURI

) State Fiie Nél ?{}ﬁ@ .......... -
PRIMARY REG. DIST. ,NUM Registrar’s No. /g ‘3

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY - a. STATE b, COUNTY® o _ ndinipatpnt.
Marion Missouri. ... = Audrainydg/
b, CITY (1t oyteid ta limits, write RURAL and gi e. LENGTH OF || < €ITY N
QR cutslds corporata fmiu, write - t::rv:lhip) STAY (la this place) OR & 1;3[;;1 deﬁtﬁﬁoﬂoﬁuﬁ”&-ﬁ?’ I
- TOwN Hannibal town  Vandalia ¥es o
d. F#IOJS_FT'I&AT.EOORF (If Bot in hospital ot institution, give strect address or location) AsDrSREEESrS {1 rural, give locatlon)
NSTITUTION' S+, Flizabeth's Hospltal 805 W, Bland
BQE%%ES%'E a, (Pirst) ‘b, (Middle) c. (Last) 4. DATE - (Month) (Day) (Year)
. OF
(Typeor Printy  Fdith Lorene Kirk oeati - May 26,1956
5, S5EX 6. COLOR OR RACE | 7. ‘MIARRIE% !‘sl]:'.VEgChElSRRIED. 8. DATE OF BIRTH 9, l.nAaGEtrg.;:l:.)ln hf;’ UKDCR | YEAR | IF UNDER u HRS.
. Bpecify) t ) onthe] Days | Hours | Min.
F W widowed g Aug. 31, 1876
10a. USUAL OéCUFATION (Givelind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - .
done during most of wor n:ll!u.c:unnu :'Juir:;) ; DUSTRY (City wad s‘_l'" or ann;nl(}onnlry lzcglf};{l%ﬁr{f?F WHAT
housewife Green Co., Illinoils 0.8,

13a. FATHER'S NAME

John Henry

13b. MOTHER'S MAIDEN

|Eliza Dunig

Camerer

14. NAME OF HUSBAND OR ¥IFE

an Lester C., Kirk

NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Kl ¥oo, xive war or dates of service)

{Yes, no, 07 unknown}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S1GNATURE OR NAME ADDRESS
Fulah Houston, Vandalia, Mo.

18, CAUSE OF DEATH .
. Enter only one causc per

line for (&), (b), and {(c).
-

SThis does nol mean
the mode of dying, such
as heart fallure, asthenda,
efe. It means the dis-
case, injury, or complica-
tion which caused death.

.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5 _.

ANTECEDENT CAUSES

MAorhid mnditiu;za, if any, giving DUE TO (&)
rise Lo the above catde {a) stating
-the underlying cause last.

DUE TO {c}

MEDICAL CE

TIFICATION

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related to the disease or condition cousing death.

19a. DATE OF;OP_II_E%AN- lgb. MAJOR FINDING: OPERATI : 20. AUTOPSY?
-
/483 ok 260K v @
21a. ACCIbENT {Bpecify)} 21b. PLACEF INJURY (e.g-.inarabout | 2lc. (CITY, TOWN, OR “WNSHIP) (COUNTY?} (STATE) "
+ SUICIDE bomse, farm, factory, strest, office bldg..e10)
HOMICIDE
21d. TIME  (Month) (Day) (Yea) ~ (Hown) | 2le. INJURY OCCURRED | 2If. HOW DID- INJURY OCCUR?
OF : . WHILEAT[*~] NOT WHILE
INJURY = | WORK KLWORK F
22. I hereby certify ghat I pitended the deceased from JIL lo ,(}9 , that T last saw the deceased
alive on 19____, and thghdeath rred at . frﬂm the causes and on the date stated above.
23, SIGNATUR (Degree or tigt ﬁsb ADD { e ) ﬁ , /ﬁ 23c. DAZE SIGHED
! d
24s. BURIAL, CREMA. | 24b. DATE 340, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / tate)

TIQN, REMO\H\L {Bpecify)

harizl

#m Pike Co., Mo.

DATE REC'D EY LOCAL

May 28,1955erral Union Cemete

5 _FANERAL nu:cro SIGNATURE ADDRESS )
ot / el fes,

(Licested Embalmer’s Statement on Revern Side)




RECEIVEp YUV 9 1955

MARION CO, HEALTH DEPTY
DAYE FILED _WUN 9 1958

STATEMENT BY LICENSED EMBALMER

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

L0 s 4 T B -+ R , Student Embalmer No..........

working under my personal supervision,.

Student .. ... oo i careiaaaa Signemm. % 7. Ak, ........

Signature of Student Embalmer
Licensed Embalmgr Noél/
. [
P. O. Addressm 4
‘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 handwriting,
- 7° this body is not embalmed, fact should be so stated above,




