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.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED AUG 13 1956

YTHE DIVISION OF HEALTH OF MISSOURI
S‘I‘ ANDARD CERTIFICATE OF DEATH

23209

. State File No..cvivsrenrnen e aresrrerem
! BIRTH NO. - ALE. DIST. MO, E 3 PRIMARY REG. DISY. uo.;i,?_’_& Registrar’s No 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If InsGiution: resklyos befors
. COUN . ) adinission).
a TY Cooper = STATE M4 gaouri b. COUNTY (3 ooper Jinission)
b. C‘__I“BY (I outaide corpurate limits, write RURAL and xive . <. AI“'ENGI'H OF c. Cg’;{ d. Is Residence within limits of
L} { )t lﬁl
owx Rural,Clarks For¥ MRpp ‘Li¥g| rdin Boonville THRE
d. FULL NAME OF (If not in hospital or institution, cive streot addres or location) o STREET (Lt rural, give location) 7 W
HOSPITAL O ADDRESS
Nstitorion At Home,Boonville RR 2 R, F, D, #2 04
SDNEAC"&ES%FD a. (First) i b, (Middle} e (Last) . 4, DATE (Month) (Dny) g)
{ Type or Print) Harry George Kirchner oeam August 5 195
5. SEX 6‘?6. COLOR OR RACE | 7. MARRIED.NEVEECI\EBR‘EIED. 8. DATE OF BIRTH AGE (s n;n b:: ur | YER | F eoen 4w,
Do on B Mig,
Male | White 0 Pebruary 12 18%'8" 8 l |
" A SCeLPATION iz | 9 KIND OF BUSIES G | Th BIRTHAACE iyt s e G | PSENOPWHAT
¥, r Own farm Cooper County, Missouri

138, FATHER'S NAME

Nicholas Kirchner.

13b. MOTHER'S MAIDEN NAME

Josephine Runkle,

14. NAME OF HUSBAND’OR ¥IFE

innie Belle Hurt Kirchner

1

E,. WAS DEC]‘EASE)D EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, unknown! {If yeu, glve war or dates of sorvice)
“No | gTzzd ichard Kirchnep, Boonville, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION lgTERV::l;‘ gl-:g\yv\zm
| Enter only onecsuseper § 1. DISEASE OR CONDITION . 5: Nfg ™
line for (3}, (b3, end (@ | PIRECTLY LEADING TO DEATH® ) - _?b_
*This doer not mean ANTECEDENT CAUSES ‘ ZE Lo— ?
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b} -
ar heart faflure, asthenia, | Tite Lo the aboee caude (o) stating ‘
de. It means the dis- the underlying cause last.
eare, infury, or complica- DUE TO (c}
tion tohich coused death, 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition cauring deafh.
192, DATE OF OP_FI%AN- 19h. MAJOR FINDINGS OF OPERATION }4' 20, AUTOPSY?
F-00 ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, sirest, offios bldg., s20.)
HOMICIDE =, N
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | workK D\'rwonk C)
22, [ hereby I aitended 102, 10 19‘_{é that I lasl saw the deceased

- o
e deceased from W, g M, .
, and that deathbccurred at _4._4_. m. frmn the causes and on the dale siated above.

s %ﬁ”

24a BURIAL, CREMA-

24b, DATé 94 6

24c. NAME OF CEME!'ERY OR CREMATORY -

Walnut Grove

24d. LOCATION (Olty, town, or county) (Btate)
Boonville, Misso

DATE REC'D BY LOCAL

ADDRESS

REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S S16GMATURE
o. 7T }D! . Fﬂéﬂ' Goodman & Boller, Boonville, Mo,
T (Li d Embalet’s St on Reverse Side)} .
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STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY oot ittt s e

working under my personal supervision..

LT U L PP OTS Signed / ........ /g ......... CR e,

Signature of Student Embalmer
Licensed Embalmer N03°62

P. O. Address Boonville, M

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).

,f embalmed by a STUDENT;, he also shall sign in his OWN handwriting: . tee
"¥*'this body is not embaimed, fact should be so stated above. "

. . . e - . - e




