THE DIVISION OF HEAL TAH OF MIB0OUKRI '5U4()b

ealth, STANDARD CERTIFICATE OF DEATH
Walfare HLEB O CT 8 ]956 (9 STATE FILE NUMBER
l;uhli': Registration District Ne. ... ’ .a -Primary Registration District No. a. 2.6.0.. .. Ragistrar's No. }25...
1iadid]
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors
< 0. COUNTY Greene o STATE Mo, b COUNTYGpgene ~™*"
]305% b. CITY (If outside corporate limits, give TOWNSHIF only) | Inside Limits <. CITY - . ¥ In.uidu Limirs
- OR ORrR 3
town Springfield YesX NoD tom Springfleld 3 'i’f YesK Neo
c. Egk;l?:li‘%g': {lf NOT inhospital, givalocation}[Length of stay in 1b 4 STREET ' (If outside, give locotlon)"/ Reside on Farm
3 mstirution. Handley Memorial 3 yrs. aooress1 315 Clifton YesO  NIB
L)
",5 2 3 :::‘l‘ ::'n Firgt Middle Last 4. DATE Month Year
7] OF
5 (Type o print) William Thomas Kirk oearn Sept. 27 1956
_. _?_l 5. SEX O 6. COLOR OR RACE 7. MARR],(D E] NEVER MARRIEDD B. DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
2 g ME gﬁbi"‘“‘w) Months | Daw | Hours | Min,
= : le White wipowep [ ] pivorcep [ Oct. 8 1873 I I
3 : “110a. USUAL OCCUPATION {(ice kind njwnrk done (106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) é! 12. CITIZEN OF WHAT COUNTRY?
E 3 w durlﬂﬁ.‘m ! of working life, eoen if retired) . .
§3 3 ar Farm Lead Mine, Mo, U.S.A,.
2-'55 @ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 w
. Newton Manuel Kirk Margarett Crawford
2o ow 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT’ 4diress Springfie 15:M—
- — (¥er, no, or unknown) | (If yes, pive war or dates of sersice)
S W no L none Mra, W .M. Harris 2900 Washlta .
E ‘g x - 18. CAUSE OF DEATH [Enter only one cause per lineg for (a}, (), and (c).] ~ T T INTERVAL BETWEEN _I
2v = PART 1, DEATH WAS CAUSED BY; o ONSET AND DEATH
ot 'é Y IMMEDIATE CAUSE {a) - .
£ =
gg +
5
-, Z Conditions, if any. i
o O which gare rju ta DUE 70 (5)
28 2 above couse (9}, o A R
e~ 22 stating the tmder- . -
5,3 o - lying  couse last, DUE TO (¢)
c x K 30 * PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a). . |15, WaAS AUTOPSY
- - o : 2 ‘ PERFORMED?
s ¥ g "“ = ves[] wo O
g -:'._ ; B 2a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enler nature of injury in Part Tor Part I of item 18.) o
PER-AN | - B 0| Cavelliw ~Vmore Lo , A
>= < o B e B I
cs 4 | e TIME OF  Hour  Month, Day, Year -
] Jl ‘INJURY - a, m, : . PR -
E A | A
> w
- 2 cz) Z | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e. ., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
- o . WHILE AT [] NoT whiLE Jarm, factory, street, office bidg., ete.)
Ex W WORK AT WORK
g ED . =
'2_" 21. [ attended the deceassd !rum_.g_._IO_P__ . to Sept! . 27’ 1956.3.-":' last saw !:::1 aljve on M
f E Death occurred at hd ® m on the dete stated above; and to the best of my knowledge, from the causes stated.
59- 220. SIGNATURE . . (Degree or title) . - (4] 22, ADDRESS - 22¢c. DATE S|GNED
= £
& il 13,/ % %/ - . lr/zbe
§8
8.2
-2

23¢. NAME OF CEMETERY OR CREMATORY dezﬁcnlou {City, town, or eoun!v} 7 (Setey
é. % A o

T
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SISNJAURE
:

“alph Thieme Springfield,Mo, L8 -S-56 '

{Licensed Embalmer's Statement 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 emil
By M, OF By i e ii s ississssssemesseeaeenereeresaanaonn . Student Embalmer No..........

working under my personal supervision..

Student..... e teateteeissseiieaneieseeeeaananns Signed..%m ...............

Signature of Student Embalmer

. ’ . P. O. Address S.Prinsfielc

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.

If this body is not embalmed, fact should be so-stated above_{




