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O~y WRITE PLAINLY—TUSING TNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! S10V77 04

ALED JUN 7 1957 STANDARD CERTIFICATE OF DEATH S4018 File Novwomrmomramsssomsnmene .
'BIRTH WO, ____ 000 RES. DIST. WO, _L‘Z'—. PRIMARY REG. DIST. "o-‘s—sz\s__’;;fm'ﬂyar’: Na,,__,:'g:q" __________ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! Institution:/fesidence before
a. COUNTY . a. 5TAT] &. COUNTY adininefnnl,
Fefferson ¥ "Missouri on_
b, CITY (f curcid ts limits, write RURAL sod riv c. LENGTH OF || «¢. CiTY ence w!
OR R oEate eorparie fmila. ¥ o ewmabipt| STAY (o tbis slace % 3 ity o fhearporaied jownt
rounRock Twp , Silre FLues kA TR
d. FH(%LPNAMEO%IH pot in hospital or lnatitution, xive sireot addresm or location) A%rDRF%EEgs raral, give location) 0 ‘).—M
wstmumionFound in  Mississippi R, £ KA
36\15%%52\5%!:0 a. (First) b. (Middle) c. (Last) 8. DATE (Month) (Day) (Year)
{ Type or Print) SAMUEL ADKINS KIRCHHOFF DEATH May 25 1957
5, SEX -} 6. COLOR QR RACE | 7. VleRR]EB' I‘II,IEVgE MSRRIED. 8. DATE OF BIRTH 9. l:\.GE (o yaars| IF UNDER 1 FEAR | & OMDER & WES.
. (Bpeciiy, t ¥) (Monthe| Days | Houts | Min.
M W Pred Oct 9 1924 3y ] |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINSS OR iN— 1t. BIRTHPLACE
done during moat of working life, o:au‘}l :l'-’l:;) & (City uad State or Foreiga G““"j D 12 CIIJTI'IZ'E’:'?OF WHAT
CRRPENTER Gewerat (?ws CRLAND Mo &S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Albear Kieesorp| £arneR Mduins |Eiceeny Stervce
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITYJ.IT. INFQRMANT'S SI1 ATURE OR NAME ADDRESS
{Yes.n0, 0r unkoowa) {If you, give war of detes of service)
Yes ww gL (G2~ 20 ~¥¥z é.;_,&a—w ,k:-w
18, 6AUSE OF DEATH - MEDICAL CERTIFICATION lNTERVAL BE\'WEEN
. Enter only onecamseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢) | CVRECTLY LEADING TODEATH®(s) _. /q i
“Phis does not wmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart fofltre, asthenda, | Tide to the above couse {a) stnting ,
de. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO {¢)
tion which caused death. | 1}. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt nod
related to {he disease or condition causing death,
192, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
TION E 42? @'
' . ves L) wo E
21a. ACCEDENT (Bpecily) Z'Ib PLACE OF INJURY (e.g..inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)‘* . (STATE)
lnrm faotory,street, office bldg.,eve.)
Wil gt ¢ ofen/? | e Der pmse Jelt- 2.
2id. TIME (Month) (Day) (Yer) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,D
WHILEAT KOT WHILE
INJURY I 24 57 Loepm. WORK AT WORK b/ +
22. I hereby cerlify that 1 atlended the deceased from %LL‘-‘IL 19 , lo 19 , thet I last saw the deceased
alive on , 19 , and that death ocfurred al £:80 /= m,, from the couses and on thc date stated above.

E {Degree or Litle) /i 23b, AE f | uys:sneo
42, KAME OF csmerzav on cnem‘roav f.:rlou (Oity, tawn, or oog E’(smi)

DATE REC'D BY
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7 (Licensed Embaltner’s Sul:mznt on Rﬂreﬁ Stdc)/ b




JEFFERSON COUNTY HEALTH DEPT. o
HILLSBORO, MlSSOURl R

D 1 |
. DATE RECENE .N“ b \95.“ A R R
v , Lo
o3 P AN FEaL
e .
ff) ,
A R - N
- » _Q - LY 4 - .
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"N~ v gFATEMENT BY DiCENSED EMBALMER - -
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~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate -wasswmrreiom

working under my perscnal supervision..

h____‘-__________—-—-————_—‘—-—.'

Student...............l...... N veeremaeieseeaeanas .
- Slgnt,ure of ‘Student Embalmer~+>-~ » = ™ %

- - Licenged Embal
3 o L A ‘ - Rl
T e P. O. Addressg(\Z7 /e %

‘Note: The above MUST BE SIGNED-BY: .THE LICENSED EMBALMER in his"OWN HANDWRITING. {Failuz

to c_:omply with the above constitutes grounds f6r revocation of 11cense) \3, L f, . e
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ~ :

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