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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WB]T]% PLAINLY-—USING

THE DIVISION OF HEALTH OF MISSOURI

RLEDNOV 5 1057

STANDARD CERTIFICATE OF DEATH

e e e SFOID

townahip)

Tom Kirkeville Y 38e

TOWN

Winigan

BIRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. m.&__ﬂﬁ_ Regisirar's No. Jé..‘g SE—
l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If ioati 3d bedors
. T 4 , STA
s COUNTY Adair » STATE Migsouri b. COUNTY Sullivéﬂ%
b. CITY (U cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde sorporats limits, write RURAL and give township}

A

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b}
rise to the abore cavae (o) stating . _
the underlying couse last. -

*Thiz does not meen
the mode of dying, such
as heart fatlure, asthenia, -
ete. It means the dis-
eare, infury, or i

DUE TO (c)

~ e G
d. FULL ?MME %F (If not in bospital or lnstitution, rive strect addrem or Iocation)} ASS‘SREEESE (If rural, give location) .:3;_:" ) f [l =g &
nstitution Laughlin Hospital No street address ‘
3 ngéh&E scl,z':: . (First) b. (Middle) ¢. (Last) 1, ,_-,ATE (Month) (Day) (Yean)
{Type or Print) Warren ———mm Moffitt oeanzOct. 20,1957
5, SEX 6. COLOR CR RACE | 7. MﬁJthv.IrEB réls\\’iggcnégﬁmm 8, DATE OF BIRTH 9, le,u-: .vi;n J uz:x 1 YEAR | o UNDER 1 hms.
R (Bpacit, o Hours | Min.
Male White flever married | Mar. 24, 1885 | 72 —dep
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) /| 12 CITIZEN OF WHAT
do mu-'.o( workl.n. life, sven I retired) DUSTRY TRY?
Tabo Restaurant Kansas
13a. FATHER'S NAME "[13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
J. A, Moffitt jIsabelle Moffitt e p—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURﬁrJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
no, or ynknown) dates of e} . .
"Yes | HorTd #ar " l¢oy-/9-70/7 | Mrs, Emma Smith, Winip:an Yo,
1B. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND PEATH
lime for (a), (b), and (cy | D'RECTLY LEADING TO DEATH* (s

y.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death.

tion which caused death.

19a. DATE OF QPERA- }-19. MAJOR FINDINGS OF OPERATION * - | 20. AUTOPSY?
TION
] . - . 542 % vis L] no
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.5..lnoreboat | 21¢. (CETY, TOWN, OR TOWNSHIP) _ {COUNTY) . {STATE)
SULCIDE home, larm, fastory, street, ofice bldy., evo.) oo - .o .
HOMICIDE _ R
21d. TIME  .{Month} (Day) (Yeann (Houn' | 2le, INJURY, OCCURRED | 2if. HOW DID INJURY OCCUR?
- ™ FUR ~| WHILE AT [~ NOT WHILE
INJURY Fom WORK AT WORK
2. | hereby certify that T atlended the deceased from Z%LL 1 9):/ to #&ﬁ “that I last saw the deceased
alive on , Igand that death oclurred at 25 A= "m., from thé causes and on he date stated above.
‘23a. SIGNAT) nme)z_zab 23c. DATE SIGNED
s oy T ARt e LBl
'no BUF}HI 31. CREMA- | 24b. DATE 24c. NAME OF CEMETERY R CREMATORY  -| 24d. LOCATION (Oity, t.own.orcou.nty)/ . LLatey”
}
"R 8§ loct. 22,1957 | Price Cemetery Linn County, Ma, -

DATE REC'D BY LOCAL

/o -2 Z_- 1452 e

eﬁmm's SIGNATURE

ﬁz Z:AL DIRECTOR' 8

(Lifensed Embaimet’s Statement on Rewverse Side)

GNATU ADDRESS

W2




ey -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by fmcocenricars

.................................. , Student Eabdaimer Mo.

working under my persona! supervision.

5tudent ........... ttatsvrnsnasansannanese

the above constitutes grounds Eot retocanon of hceme.) '

If this body is not embalmed, fact should be so stated abave. . ..



