., Health,
& Welfare
. Publie
il\ Service

|

S. 300

. 1-57

10
T

FILED APR 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Reglsh—uhon District No l_.l__..z__j __________ Primary Regnsrruhon District No. ﬁjyﬁf’ﬁeguﬁur s No..

-58=01
TE FILE NUMBER

30

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
. COUNTY a. STATE b. COUNTY - ission
i Perry Missouri Perry
b. CITY {If outside corpomte limits, give TOWNSHIP only) Inside Limits <. CBTR:( Inside Limits
om Central Township |00 o Perryville 0774| v=0
c- FgLFITl NA{A%OF (1F NOT in hospital, give location) | Length of stay in 1b d. S'II')%%ET (if outside, give locaiion)U Reside on Farm
HOSPITA Al ESS
INSTITUTION ‘?e rryville R.P. ' R.2. ves 3 N CX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print)

Julia

Mary

Kirn

oo ApTil 13,1958

5. SEX \ 6. COLOI? OR RACE MARR!EDDNE £R MARRIED[ ] 8. DATE OF BIRTH 6 9. AGE' “-:J.::;; ;:‘r::’ﬂg;?n Izol::DER 2:«':.“5'
Female | White | wowo® davorcesl|NOV.2,1867 | O |

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE (City ond state or country)

0

12. CITIZEN OF WHAT COUNTRY?

mest of working lif-fvcn if ratired)

BRI SEw

Cdpe Girardeau Coun

ty,Mo.,U.S.A

130. FATHER'S NAME

Joseph Welker

Barbara

13b. MOTHER®S MAIDEN NAME

Weisbrod

14, NAME OF HUSBAND OR WIFE

Barney Kirn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nNrdnlmqwn)| (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Geo.S.Kirn,Perryville, Mo.R.2

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per

PART I
IMMEBIATE CAUSE (o)

DEATH WAS CALSED BY:

el Cefip s

ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny, DUE TOQ (b) % W
which gave riss to }
obove couse (o),
tating th d
% I‘ymlg"qcnu.nw;u:: DUE TO (C) ‘ 33 q x
= PART Il. OTHER SIGNIFICANT conm‘rloﬁ{cou'rnlalfﬁnc TO DEATH hut not related to {(n.mlnul disesun condition glMﬂT 1 (a) 19. WAS AUTOPSY :2
b PERFORMED?
i - YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.} /!
580 o o |
é 2c. TIME OF .Houwr Month, Day, Year
2 INJURY a.m.
"% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home, 2f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK e / s
21. | attended the deceased from . fo W/‘/{ / 3 l nd ot snwt alive on 17(/ / / E
wa‘oceurred at b - - . m on thu date siu,d above; and to the be:r of my kmwledga, from lh!:ouses stated.

{Drgres or titls}

ML/

D

?7%247%%152f s

22c. ia\ SIGNED

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diswases in Part | must be cousally related.

23a. BURIE, CREMATION, | 23b. DATE

3c. NAME OF CEMETERY OR CREAATORY

23d. LOCATION (Ciry, town, or caunty)

(5\1-?-)

April 16,

1958 St. Boniface

Cem., Perryvilile, Mo.

BT AT

'25. DATE RECD, BY LOCAL REG.

STRAR'S SIGNATURE

ADDRESS
-~

gkﬁgﬁéf‘/ﬁgg
(Licenzed Embalmgl s Statement cn Reverss Side}

R




STATEMENT BY LIC}?NSED EMBALMER

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

DY Me, Gl i s i s e st a bt e s r i an ., Student Embalmer No. .......cceenennr,s

working under my personal supervision.

Student .oooornin
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. )

€ a Y T P R

[ T




