utih, STANDARD CERTIFICATE OF DEATH - : ;FlTZATQHLL NBUM le4 ---------------
Nelfare
ublic HLED MAY 2 0 1999|struhan District No. . ..A.!.-’......—.... Primary Registration District Ho. ..‘5/3.(:0 ......... Ragistrers No. .’..-.M._..__

arvics

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence Iulor.
2 a. STATE - . b, CO Y odmissi
l o COUNTY  wow Madrid dissourl el Madrid
300 k. CITY (If outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY Inside Limirs
-56 OR . . OR . |
toovn  Portageville Yestl{ Ne@ Tomd  Portageville n'*]} Josk Neo
N " " " - 174
c. Eg%é-l'?:lfeog,: {If NOT inhospital, givelocation)|L ength of stay in Ib 4. STREET {1f autside, give locarian) Reside on Farm
é INSTITUTION ADDRESS Yes  Ngf
5 B 3. NAME OF . .o First Middle Last 4. DATE Moalh Dap Year
o DECEASED ) LT By OF N _
3 (Typearprinn ~ Aleck' =~ - Kirby pETH _HMay 6 1957
2 5 SEX . 6, COLOR OR RACE 1,|7.{ 8. DATE OF BIRTH 8. AGE {n years | IF UNDER | YEAR TiF UNDER 24 HRS.
£ : AL R : mnn){p&] NEVER MARRIED ] ’ ta birthdey) |agomers [ TP S l e
o wale Colored winoweo [] owvoreen [ [Unk . 1861 96
; -J10a. USUAL OCCUPATION {Give kind ofteork done 100, KIND OF BUSINESS OR INDUSTRY | F1. BIRTHPLACE (Ojty and riate or country) 12, CITIZEN OF WHAT COUNTRY?
3 W durin mo.tl oj working life, even if retired) i
e nsioner » North Carolina U.5.4.
5 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o v -
B Unknown Unknown
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
- - (¥Yes, no. or unknown) UIf yra. pive war or datre of serviee) .
< P No None Marths Kirby, Portarevill I
E = 18 CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (c}.] o= - Ig;glgl:nsot:gg?‘.:
v o= PART I. DEATH WAS CAUSED BY: - -
5 o IMMEDIATE CAUSE (g} Q:x-_-g s 1A 5‘4197/ < A PronrAs
c
=
€
o . - -
‘: z Conditiona, if any. DUE TO {(b) %( /’Y/; 7 g - dA s & & yq"a"’-;
¢ O which gave risg to L4 77 >’ 7
H g abore cause (9), o e
5 = stating the tnder- .
g z lying canse laat. ] DUE TO (¢}
[« 4 =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 WAS AUTOPSY
- @ B -..?2 PERFORMED? g
£ x 3 ) X| vesO %O
_: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE ROW INJURY OCCURRED. (Enfer noture of injury in Part I or Part M of item 18) -
. (W] 5 D - D D -
= 4 .U f \
g Eé . = 20¢. TIME OF IMour  Month, Day, Year| - - :
s o o INJURY  a. m. T , . .
u : E p.m. .
3 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 0 farm, factory, street, office bidg.. ele.}
"é s WORK AT WORK
M o
- < 21, ['attended the deceased from 2 ~ 7'-" f 3 to - “ and last saw r alive on 3 —C ""J ?
N % Doath occurred at - p[ m on tha date stated above; and to the best of my knowledge, from the causes stared.
o Za. {Degree or tite) 2Zc. DATE SIGNED
c .
: ) o, = Ly -5
: 8 }M AtaL, CHEMATION, 1236, DATE 23c. NAME OF CEMETERY OR CHEMATOR 23d. LOCATION (City, towrn, or county} (State)
g Euovnj-(.s‘jxcijvl - B - . -
k] 1a 5-7-57 | Portageville Portageville, 2Mo. .
ha 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
! vy 3 — -
l i,_ Ponder Funeral Home-Lilbourn, liod =< =20 -5 7

2 {Licensed Embalmer’s Statement on Reverse Side)



-~
ot
3
-
-
e
(r’

DATE Recewep__ MAY 16 1957
, 3 NEW MADRID CO. HEALTH CENTER

. " STATEMENT BY LICENSED EMBALMER

- -

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

) 7 _ 7 5y
by me, or bywjézz.a./...;_(';/_..léj,,f_..g,‘/; .......... e ateeseresanecaeemaerasaeaeeannns , Student Embalmer NO...c-:...‘

working under my personal supervision..

Studennﬁéu#{ .......... _ . .Signed%m.i i Em .....

Signature o " Student Embalmer

v . P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN ‘handwrit'in_g..
If this body is not embalmed, fact should be so stated above.




