THE DIVISION OF HEALTH OF MISS50URI

58-043601

Health,
, Wellore STAN DARD CERTIFICAT[ OF DEATH STATE FILE NUMBMER
Public )
Service gistration District No. Primary Registration District No. _(CH# ___[_é ,,,,,,,, Registrar's No,__éké_kg_ ______
veie. |ALED DEC 29 1958 75 . - ,
: 1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b fore
E 300 0 o COUNITY Cole a. STATE I\fﬁ.sso-uri b. COUNTY (’Ole admissi
1~-57 b. CITY (I outside corparate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
| OR . Yes ] o [ OR . eXEY
Town  Jefferson City es b Mo 1own  Jefferson City YesX] No[]
<. EgLé_l;lAlﬁ:iEoOF (M NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location}) Reside on Farm
ey St., Mary's Hospital 13 years ADDRESS 1701 Monroe Street Yer (] Nel5
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
;% (Type or print) OF
\\ l FOREST (\MH) KIRFHMAN peatH  Dec 23rd 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED] INEVER MARRIED] ] . AGE (In years L
] Male “l Uhite WIDOWED[ ] oivorceo[]| dune 26th 1907 [B1 tex binkdort [Menihs I Dera | Hours I Min-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i wof_worlt i { ivad . INODUSTRY
TArTIe-REdbrasi "  |ui WY Department Blakesburg, Iowa ! USA

13a. FATHER'S NAME

Theodore Kirfman

Maude Millard

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Rosalie Sachs Kirfman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y“.Yoe ér unknqwn)l(l! yes, pthTIdnul of service)

16. SOCIAL SECURITY NO.

Unknowm

17. INFORMANT

Mrs Rosalie Sachs Kirfman

Addres

Jeff City Mo

PART I.

Conditionsg, if

above couse

which gave risw 1o

stating the under-

any,

DUE TO (b)
(o),

j

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET ANE DEATH

é lying cause last. DUE TO (¢}

s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminel dissase condition given in PART [ {a) 19. WAS AUTOPSY
h ] PERFORMED?
: A L0 YES [i-NO [ ]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

w

v d ] 0

’; 2¢. TIME OF  Hour  Month, Day, Year

a INJURY  am.

x p.m.

WHILE AT

NOT
WORK D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
AT WORK

WHILE

5]

20e. PLACE OF INJURY {e.q., inor about hame,
farm, factory, street, office bldg., etc.)

21. | attended the de

Death occurred af

L]

ceased from

v _ U Q. wy

20f. CITY, TOWN, OR LOCATICN

COUNTY

STATE

and last sow Ihilm alive on

—

y Xy % ’

m on the date stated above; and 10 the best of my knowledge, from the causes stated.

All diseases in Part | must be cousally related.

22a. SIGNA%
.

{Degree or title)

23a. BURIAL, CREMATION,

REMQY AL (Specify)
Burial

23b. DATE

Dec 26th 158

¢

4

&

22b. ADDRESS

e,

Riverview Cemet

AME OF CEMETERY OR CRE

TORY

Y

e

23d. LOCATIQ

Jeffer

27c. DATE SIGNED
Prus X & )‘k

-
i:,’ town, or ceunty)

{5tare)

Son City, ldssouri

24. FUNERAL DIRECTOR

Q':"\L

ADDRESS
Tanner Service, Jefferson City Ho

23

25. DATE RECD. BY LOCAL REG.

[y

f

{Licensed Embalmaer's 5tatement on Reverse Side)

2 THARS SIGNATURE
®
{7



s X8 MAR 2 9195

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
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 aﬁTUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
" Al




