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THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

o8-037930

R’
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Resclldt;(tffum
- COUNTY a, STATE b. COUNTY admi gélon
Missouri
CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i Inside Limits
" Yes (1 Mo 7] om  St,Lo Yos[J N
TOWN St.louis,Mo, esL] e Toww oSt.louls es o1
I FgLL NAMEOOF (IE NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR DRESS
24 / mstiTuTion 3500 Lawton 2 / 90 3500 Lawton Yes [ Mo (]
|| +
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y ear
{Type or prin1) OF
J OSEPH KIRK DEATH  October 5,1958
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER waRrriEo[] 8. DATE OF BIRTH 9, AI(;E (.I,,'K;,;; ::.LI:I:‘ER EI’:)EAR IE:‘::DER 2:‘:RS.
a T Q n.
Male 2 Negro wooweo[] / oivorceo[J)  Aprdl 17,1907 Bi I |
100, USUAL OCCUPATION {Givae kind of work done | 10b. XIND DF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg moat of werking life, even if ratired) IND RY
Laboret Parking lot Aberdeen ,Miss, / U.S.A.
135- FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HuSBAND OR WIFE
Joseph Kirk Unknown Sallie Kirk
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17, INFORMANT Address
{Yes, no, or unknawn)| (If yes, glve war or dates of service)}
ho | 499-01-5569 &i47a Finney Ave

18.

CAUSE OF DEATH (Enter only one cousps
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

e for (o}, (b}, and {c).)

looeZee

INTERVAL BETWEEN
ONSET,

ND DEATH

Death occurred ot

/-2.5' I‘m on the date stated above; and to the best of my knowledge, from the covses stated.

Candltions, if any, DUE TO (b)
which gave rise to }
cbove couse {a), f
tating th dar- *
z Iying couse last © DUE 10 (e} OAR /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related 1o the termina! disease condition givan in PART | {0} 19. WAS ADTOPSY
h PERFORMED? /
L ! . YEs /] No[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
wr
o O 1 01
§ 2¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, factory, street, oifice bidg., etc.}
AT WORK
21. | otrended the decoosed from and last saw 1 olive on

220 SIGNATJURE

ys
ogrde or ﬂth

3c. NAME OF CEMETERY QR CREMATORY

Greenwood Cemetery

23a. aWEmnom 73h. DATE
R AL (Specify
emovel” | 10-11-58 £
24. FUNERAL DIRECTOR ADDRESS
A.D.Richardson _mm Ave,

22b. ADDRESS

/JGQW,

22c. DATE SIGNED

SO F- J‘7

23d. LOCATION (City, town, or county)

25. DATE RECD, BY LOCAL REG.

LR 'S8 |

d Embal

s 5 on Reverss Sido)

(Store)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY ooiiiiiiitiieeeeeeaecmmiar i s sere s et aa s s , Student Embalmer No. .............ces
wotking under my personal supervision.
SEUAEIL  +eevrrnnrrnrinrinnsrnrenneartoasssronsintsrramsssasinnes - Signedgﬁ;@ V ..... MO(/E ... e
Signature of Student Embalmer
Licensed Embalmer No.?...ﬂ. ﬂ.?’
.

. P. O. Address..... GZ? ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fpr revocation of license). ‘ )
-If embalmed by a*STUDENT, he also shall sign in his OWN handwriting.-" = 7~ - -
If this body is not embalmed, fact should be so stated above, .

] . s = R . - e e

|




