THE DIVISION OF HEALTH OF MISSOURI
Health, ,.,..........,..' ifaﬂozzsis -
s vonee FILED JU N 3 58 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 0 Ig I & 6 3
» Sarvice 9& & r’ i 7 () Registration District No. 7 Primary Registration Distriﬂﬁ _____ i_d_-.%d.-___ Registror'ﬁ‘_"_l_- ________
| |
. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before/”
. 300 COUNTY Livingstom o STATE Migsouri * ©N"Csrrol Idm'”w")/
- 1-57 CITY (If ousside corporate limits, give TOWNSHIP only} lnside Limits c. CITY Inside Limits
o To\,mctu.llicothe ves (Xm0 ||oy70 rom  Bog2Td, Yos[] No X
FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b &7 STREET (If cutside, give location) Reside on Farm
" HosiTaloR Chillicothe Hospital 2dayp  A"RES  RFDH# Yes (X o[
| 3. NTAME OF DECEASED First Middle Last 4, DSEE Maonth Day Y eor
{Type or print) DALE ALLEN KIRKER pearn  June 23rd, 1958
5. SEX 6. COLOR OR RACE MARR[EDDN sgriee] 8. DATE OF BIRTH 9. AGE (In yeors ||[F UNDER | YEAR] IF UNDER 24 HRS.
‘& fa) white \MIDOWEDD h ceo[] June 21 3 1958 I"ohmhdm Mor‘&';rl Dﬁ' Hours l Hin-
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o ]2.’CiT|ZEN OF WHAT COUNTRY?
durin 1 of worlking lite, sven if ratirad) INDUSTRY . -
| "TRITA” Chillicothe Hospital USA

139, FATHER'S NAME

Allen Kirker

13b. MOTHER'S MAIDEN NAME

Ruby (Dean) Rirker

14. NAME OF HUSBAND OR Wi

X

FE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)| {If yes, give wor or dates ol sarvice)

16. SOCIAL SECURITY NO.
nene

INFORMANT

Allen Kirker

17. Address

Bogard, Mi

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET AED DEATH

June24,195

B Coloma Cemetery
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£ i Conditions, if DUE TO (b)
nditions, if any,

; ;-: which gave rise ro (

H Lot above causs {a),
- = stating the under-

g g é lying cause lost. DUE TO (&)
& = = PART tl. OTHER SIGNIFICAN conolrlons CONTRIBUTING TC DEATH not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
£F age 41 r e cecim ~ 20 PERFORMED? 9
i2 8j: A YES[ ] NO&A
-g - x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUM OCCURRED. {Enter nature of iW\ PART | or PART Il of item 18.}

2= ZRG

] o g o

53 j ; 0c. TIME OF Haur  Month, Day, Year

§ 4 m 2 INJURY a.m,

o ‘i >_-l k] i p.m. i

2E % 20d. INJURY OCCURRED . | 20s PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S T w WHILE ATD‘ NOT WHILE 0o form, factory, strest, office bldg., ete.)

8 5 WORK AT WORK N

:':'; 5 N ‘2" I ottended the deceased from _Liéﬂ to Mand last saw M"Tn"uliva on _é_.)_;__—".)’-L
g 2 D}pfﬂ"oc:urmd ot adls , : m on the dote stated cbove; and to the best of my knowledge, from the couses stated.

.'E: 5 220/ SIGHATURE aree of title) O 22b. ADDRESS 22c. DATE SIGNED

b - .
83 ' Sxe é&ai?gé? :2‘90 f-224
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or county) {State)

Tina,Missouri

4. FUNERAL DIRECTOR ADDRESS

Clifford W.Austin Tina,Mo.

25. DATE RECD. 8Y LOCAL REG.

$/1-23)5% |

26. REGISTRAR'S SIGNATURE

| Fap il

£ Naull

{Licenssd Embalmer’'s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY 1iiiitiiiiiei e e e e et e e e e e eerennans , Student Embalmer No.

working under my personal supervision.

Student oo Signed ... &R
Signature of Student Embalmer

icensed Embalmer No..".77.0 ...,

P. 0. Address Tina MlSSO\.lri

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,




