} THE DIVISION OF HEALTH OF MISSOURI ’

FILED AUG 20 1956  STANDARD CERTIFICATE OF DEATH 27739

State File No.

$0.44
! BIRTH ND. E_G_. DIST. NO. Jﬂ_ PRIMARY REG. DIST. lowfhgutmr:h‘n / 9 3
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decsased lived. If | bedore
9 a. COUNTY No daway a. STATE Mo. b. COUNTY No daway"""“‘""’
b. CITY Gf sutelde corporate limite, wiite RURAL eod give - |.¢.- LENGTH OF || ¢. CITY -7 8. 1s Herkdence“ithin Lmite o8
OR townahip) | STAY (in this place) OR * city
W Maryville *| Jriaadel 1S Hopkins | @R
d. FULL, NAME OF af not in b ) or lon. giva atrest addrem or location) o+ STREET (i rural. give loeation) \_'(,(f
H . ADDRESS
INSTITUTION St , Francis Hospital o1 '
3.6‘EACME OFD a (First) b. (B_ﬂddl!) ¢. {Last) 4. DATE (Month)y (Day) {Year)
(Tvpe or Print) Ruby W Kirk oA Aug. 7. 1956
5. SEX / 6. COLOR OR RACE | 7. m&a&n gew:n MARRIED, / 8, DATE OF BIRTH s, l::‘tsrs e o] D0 nﬁ ¥ Boo u .
R B RC_ED {Bpecify) on oum | M.
Female /| White 4 Marrieq. Feb, 25, 1880 | g™ | |
0a. USU A - b, - | 11, BIRTH . -
1 a. US mﬁ g&c:m'nou m&;u ork | 10b. .lflflo OF M'Ngsso%‘ér E‘Y M. BIRTHPLACE ()00 0t Suate or Forsiga Conntry) 12 cg{,r’:ﬁt;?rm*r
Housewife Ida Grove, ITowa, .S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry D, Clark Maria Wright i Dr. Charlie Kirk
:3. WAS DE(iEA‘SEP E\(quR lt:il;l. .S, ARNLED Fonc:Esz 6. SOCIAL sEcun;B' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, 5o, oF unknown el war or dates of service!
' none C, W. Kirk M D. Hopkins Mo,
* I8 causE oF pEATH - T - - Uit T MEDICALCERTIFICATION 50 .5 ST 27 T UL 1 T INTERVAL BETWEEN
I. DISEASE OR CONDITION : ONSET AND DEATH

. Enter only oneceuse per

line for (a}, (b), end (¢) | CVRECTLY LEADINGTODEATH (g .. ;- -

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
mumabucmmle (o) stat: Mﬁ -

*This does nol mean
the mode of dying, such
o 1| o# heari feflure, asthenia,

G et

2

pr

s 1t et she dly. | e waderiying s lai RN Bt ok ) M
ease, injury, or complica- DUE TO {c) ks i 2L 2 / _@uw;
tion iohich caused death, | IT. OTHER SIGNIFICANT coumnous 0 st Cos
N Conditlons contributing to the degih but 2 (u . pw_buj M :

. reluted to the disease or condition causing dmﬂs M

19a2. DATE OF OPFIROAN’ 19b. MAJOR FINDINGS OF OPERATION ‘LI w20, AUTOPSY?
. LI Q*K ves (] wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.s..Inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE - .. bome, farm, isgtory, street, office bldg., et0.) . . PR 2
HOMICIDE ' - - T N ) -

21d. TIME (Moath} (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o e o WHILEAT NOT WHILE

INJURY WORK AT womc

alive on

2.1 hereby certify that I. altendcd the deceased from
2.0, and that death occurred at A_P_

191285

IESé that I last saio the deceased

., from the tmu and on the date sialed above.

‘Ba. SIGNATURE[ U @/ mumq 23b. ADDRESSH 2 [/b\.,u

2. DATE SIGNED

8 -9=56 ..

%1‘6 Na r"z's R ml A‘}. CRF.MA- :3»:{ 245, 'NAME OF CEMETERY OR CREMATORY m\l.oc.mou (oity. town, or connty) ; - ,  (5tate)
Buria 6 Hopkins Hopkins, ‘Mo,

DATE REC'D BY I.OC?;L

O~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

25. FUNERAL DIRECTOR'S 31

TURE

‘ADDRESS

- Hopkins, WMo.




1>

i/
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ......ooooiiiiiiaa Mygelf . , Student Embalmer No.............

working under my personal supervision..

Student ... o i i
Signeture of Student Embalmer

Licensed Embalmer N03963
P. O. Address Hopkins,. Mo.

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}.

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

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




