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L Welfare STANDARD (ERTI"(A“ OF DEATH STATE FILE NUMBER
Publi
S:nri:o I HLED JUL 2 8 Ig%u!ranon District No. /2. Y J— Y1 Y1 Ra?il?rui{on Distri:l_?&. <vem Registrar's NQ_Z%_"
ﬁ 1. PL.ESE OF DEATH 2. USUSQ.L ‘I:EESIDENCE (Whero deceased lived. If institution: Reldlg‘tnct fore
UNITY . A . b. i
° Greene ° Missouri * ““halias “MP
1-57 b. ClTY ({If outsids corporate limits, give TOWNSHIP only} Inside Limits c. ClTY &304 inside Limits
. ow #BY4EE# Springfield [reEnO wom Buffalo, Missouri o vef w0
c. zgls_Fl;nf_i:r%gF (M NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES . (If outside, give location) Reside on Farm
iNsTiTuTion Foster Nursing [Imo.8da. Yos [ No Ke-
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
John W. Kirk oEATH  July 20,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars IFUNDER | YEAR| IF UNDER 24 HRS,
o . t :r:o':EDD ’5\'5“ MARRlEDD mb /374 last Lirl::nv] Maonths | Days "Haurs l Min.
Male White EoPH ptvorcen[ ]| AR ] 29
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BFRTQLACE (c‘y and state or covntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even IF retired) INDUS
Farmer Farm Iaknown P/Ad.. 0 USA

13 ER'S HAM : . 138 'ﬁ" N 14. NAME OF HUSBAND OR WIFE
@ﬁﬁ gnmss X7 A’K ESE R PoLLMA W |2 o ‘
gt gl o ey |14 25 sz R0 1 WO s, (S @ FDusku ST EK ) .
qu On None Wilbur Brown, Springfield, Missouri

T SUSE O DERTH e o] par lige for (), (b), ond (c1.) INTERVAL BETWEEN

PART . CBEATH AT Slses W"Q" Q' r (o) j( ). ond e M . ONSE] AND DEATH
IMMEDIATE CAUSE (o) Jw : “"‘L“"*"

Conditlany, if eny, } DUE TO (k)

which gave riss to .
DUE TO (o) 416 X

above causs (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost.
= PART ). OTHER SIGNIFICANT CONRITIONS CONTRIBUAING TO DEATH but not ralated 1o the terminal dissnse condition glven in PART I (o} 19. WAS AUTOPSY
-
hy Co Q ‘ !t a : PERFORMED?
L ves(] NOd 2L
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART Il of item 18.)
w
g ] ] O
'-_‘J Mc. TIME OF  Howr  Month, Day, Year
8 INJURY  o.m.
x p.m.
204. INJUR‘{ OCCURRED 20- PLACE OF INJURY {e.g.. inor cbouthoma,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., erc.}
WORK AT WORK
21. 1 attended the deceased oo M 3958 to_d FAS™8  andlast sow™ alive on Yram Iqcy
Death occurred ar . M, m on the duf. itu!.d above; and 1o the bes? of my knowledge, [‘rum the couses sfgted.
22a, snﬂuuas (Degr-. or ml.) 22b. ADDRESS . 22¢. QATE SIGNED
b\’au.“.gﬂe h'\ JQQCA‘W"I[ ‘:ﬂ I]’M 7—23-”
230. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL {Specify, . :
Burial | 7-23-58 Herndon Almartha_, Missouri

o TR TR TR T AR RTINS TR TITE RS PRI I VTR M I e yityriiatite WINT W 1TeINM.
All diseases in Port | must be causally related.

24. FUNERAL DIRECTOR ADDRESS 25 DAT7nEco 34 LOCAL RE 2. mnz
Clinkingbeard Funeral Home,Ava ,Iv . M&ZZL
[~ "4

{ti d Embal on Reveras Side)




STATEMENT BY LICENSED EMBALMER |

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

by M, OF DY oot s crer s srs s e r e e s s e s era s e e eraesaaten , Student Embalmer No. .........ccoeevenes

working under my personal supervision.

L}
SEUAENE cvevvrniriruinreniieeneeeterererienrrrereranasinnns Signed ., %/aﬁ/ .............
Signature of Student Embalmer

Licensed Embalmer No.%é‘ 27
P. 0. AddressClt@ , 200 0.e.......

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.




