i VIVIENWTY Wi PR NRTTT W TRV

STANDARD CERTIFICATE OF DEATH 3836 g i, 49204
REG. DIST. NO. ii‘_‘_ PRIMARY REG. DIST. mﬂ Registrar's No /‘S-’l

5. No.300

vy, 10.48

IFILED DEC 273 1957

! BIRTH NO.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. losti befors
s, COUNTY Newton 2. STATEM] ssourd b, coumvNewt on aisionn,
‘ b. CITY (I outside corporate limits, write RURAL and & AlirENGTH OF |l e cgg . In Resldence witbis lmits of
TOWN Bural Route. 5 w“'“’} S’G’i'yr‘ own Neosho s gy lenewponhg:wn'!
d. FH&SLPII#\ME OF (If not ia hospital or institution. glve strect address or location) . STREET (I rurel, give locatd & o )
iNerorion Rural Route 5 Neosho TARERyral Route 5' Neosho, Mo .
3. NAME OF a. {(First) b. (Middle} c. (Last) (
DECEASED . ; ear)
PECEASED  Roy Price Kirk | ov. i, Y5
5, SEX O] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / DATE OF BIRTH 9, AGE (In years| IF UNDER | mu IF UKDER 24 HES.
Male White y SIKICED (Bpecity) ,j'u 1y 30, 1884 Wt GYpdar) | Montie ’ Houns l Mia,
10a, USUAL OCCUPATION (Givekisd ol work | 10b. KIND QF BUSINESS GR IN- | 11 BIRTHPLACE < or igm O e cr OF WHAT
IR g e i sreait mieed) | R ng staY | Jasper CHUREY " FrEsouii-] U
13a. FATHER'S NAME 13b. uorusn s mlosu NAME

14, HME KiHU BMD OR WIFE

Price Kirk Peck
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 8. 1AL _SECURITY | 17. INFORMANT" ¢
(Yn.m.ormwn) ] (Hru.qivﬂbm datea of servioe) i;s%iﬁ:z_Sgg Mae Kirk ] g‘é\; RE O ingesom ADDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION éﬂ:%r&%m
. Enter only onecause per 1. DISEASE OR CONDITION . orona l on
tine for (s), (by, ad (o | D'RECTLY LEADING TO DEATH®(g) Coronary occlusion, u .
e This does mot mean | ANTECEDENT CAUSES None
tAe mode of difing, such Morb{r_;bmg:gm, if 7113' ﬁfw DUE TO (b)
rise to the a ¢ catse () & it
2{““;: !:ﬂ';;:‘ a‘s;te::'c.. the underlying cauae last, d 4 ,'Z& , F
ease, infury, or compli DUE TO (1’;) .
tion which coused death. | 11. OTHER SIGNIFICANT conpiTions G Er accldent. Admitted hospital ILI-2=5Y &ard
" Cbnditions contributing to the death but 1ot - ig: i
Conduions conirivuiing 1o he death bt ot discharged 11-8-57.Diagnosis: Scalp qLaceratlon s
19a. DATE OF OPERA- BTy T e e e e e cera nos Y, autopsyt
b 157 pONe; PO5S.rib SN2 E f)eﬁegsion, <

one essen ves [ wo &I
2ia. ACCIDENT {Bpwcify) 215, PLACEOF INJURY ta.e..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE, home, larm, factory, street, ofice bldg.,s18.)

HOMICIDE )
214, TIME {Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

F WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK
Not at.t.e{xqu. o

18 , that I last saw the deceased

2. I hereby certify .that I altended the deceased from

alive on , 18 , and that death occurred at _ m., from the couses and on the date staled above,
} .S ATURE - - (Degres ot tidle) 23b. ADDRESS 23c. DATE SIGNED
ﬁhﬂu—r{/u ﬂ M M.D,,Registrar. Neosho, Mo, 12-5-57
24a 1AL, Cl A- b, DATE ME OF ERY OR CREMATORY Z4d, LOCATION (Oit; town. or county) (Btate)
TION. & NOV, 16, 19$777c YT " Cenetery Neosho, Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51GMATUR ADDR
22 /2-7 -5 o /P lpcrrrarsp®lark Funeral Home Neosho, EM’o .
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(licensed Embalmer's Statement on Reverse Side)




RE'.GEWED

Digtrict Health Offioer/ Yo
triot File Humber =<+~
?);:a Jiled.DEC 16 1957 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by W%f

worlung under’ my persona.l ‘supervision..

StudentCZ?\J/ ﬁ?_*/ W
Sagnatufé of Student Embalmer

.................. teaveessy Student Embalmer No.f .

P. O. Address.ornnn.nn... A
Note: The above MUST BE

IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

- to comply with the above constitutds grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is.not embalmed, fact should be so stated above.

Y




