THE DIVISION OF HEALTH OF MISSOURI I - —- II

Health,
Welfare

Public
Service

- 300
1-56

| must be casually reloted. Coroner cannot certify to a death’ due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use only stondard nomenclature in item 1B. Mo symptoms will be Hsted. All

\ A Doctor, coroner,
¢ diseases in Part

STANDARD CERTIFICATE OF DEATH

FILED JAN 6 1958, smaien ivvicr e P4 5

-~ Primary Registration District No, 5.:2 &?

-28~-043526..-

STATE Fll._E NUMBER

- Registrar's No. . / A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. !f institution: Residence before

) o STAT b. €O adimission)
- ©ONTY Ghedatian County ﬁissouri PH*1stian Co
b, CITY (Hf outside corporate-limits, give TOWNSHIP only}} Inside Limita c. CITY- . ¢ a3 Inside Limits
TO\VN Elkh.e ad Mo Bruner Yesli NoX TQwNlehead Mo o YesO NeiX

c. FULL NAME OF (If NOTinhospital, givelocation) Length of stay in 1b " :
HOSPITAL 4. STREET {If outside, give location) Raside an Farm
instituTiolb 1 khe ad, Mo 28 yrs, aooress Elkhead, Mo Yosu Mo X

ER ::::'IZ‘A :l:'b First Middie Last 4. DATE Month Day Yeer
OF
(Type or prin) -Francis M Kirkpatrick oeai  Dec, I8 1958
5. s 6. 7. €. DATE OF BIRTH 9. AGE (1 IF UNDER T YEAR HRS.
e [ wes e aanes [l e
Male hite wipowep [ oworceo (Y Aupg, I2, 1898 ]

10¢. USUAL OCCUPATION (Gige kind of wotk done
i‘qny most of workinv life, even if retired)

armer

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY !

c U S A

11. BIRTHPLACE (City nd miato or countey) &

Missourl,Christian C

13, FATHER'S NAME

Frangls M Kirkpatrick

14, MOTHER'S MAIDEN NAME

Caroline Walker

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ea, no. or unknown) ] {1 ves, give war or dates of servics)

No

15. SOCIAL SECURITY MO.

17. INFORMANT Address

Mrs Ida Kirkpatrick,Elkhead, Mo

18. CAUSE OF DEATHM [Ealer only one ccu:e per hm Jor (a), (b) and (¢).]

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

Foocty Ditpreoat At BT

PAR‘I’ |. DEATH WAS CAUSED BY:
_ cp

CiZZZiﬁ CLCCLLDéiﬂp/

Conditiona, if any, DUE TO (&)
which gare rise to .

obove cause ;)-

stoting the under- .

z lying cause last. | DVE TO (¢) ¥

o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)- 18, WAS AUTOPSY

: 4 2. 2 \ PERFORMED?

3 ves[J no D €

:i_' 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.) -

& O O o

@ [ ®e. TIME OF _Hour  Month, Day, Year

b} INJURY “"a.m :

r= P.-m. \

a2 .

F | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 0., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm factory, street, office bldg., eic.) ‘
WORK AT WORK e < ol e ‘
21. I attended the decgnsed !%J_,Lm K‘"d last saw ... alive on v

;_&/ac-alrrgd' / m on the date stated abhov d to the beat of my knowledge, from the causes atated.
= 91§Zz%?ff?%22au, fig%?%&?&t/ Céﬁkf e 195
- 7 2 £
g \ .
, P Q. C/L,% 19"
23a. BURIAL, cugfmor!. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i 23d. LocaTiof (Cily? toun. or county) {State)
MOVAL { Specify)
Birtad 12-22-58 finion “hapel Christian Co, Mo

ADDRESS

AT Isto

24, FUN?RAL DIRECTOR z

25,

ATE RECD. BY LOCAL REG.

T/ 88

26, REGISTRAR'S SIGNATUlz)
Hlascsec s, ay,




STATEMENT BY LICENSED EMBALMER. - -

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

by me, OF By ... T e reeeemeeememauoaan s , Student Embalme'r No......oon

working under my personal supervision..

Student.....oioi i e et Signed. .Qﬁ - &2 ...........................

Signsture of Student Embalmer

Licensed Embalmer No, a.,‘l

-, T . P. O. Address_.agm.(-

r

v

T - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN" HANDWRITING (1
- to comply with the above constitutes grounds for revocation of license).
- If embalined by a STUDENT, ke also shall sign in his OWN handwriting.
if this Eody is not embalmed, fact should be so stated above. - -




