THE DIVISION OF HEALTH OF MiSSOURI —
 Welire STANDARD CERTIFICATE OF DEATH 5.2\75 293335

A .I'“_tD AR 1 6 TQgggisfru'ion District No. 251_-Pr|mury Registration DumcLN: ... Registrar’s No.._ @ﬂrn

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Resld'nce _before
CONIY  Nodaway - STATE M{ ssourl b CONTY Nodawd§ ™
l CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY o f} L’..% Inside Limits
‘ towv ~ Polk Twp. Yes [] Noded ow  Maryville Yos[J Neyt
figéé_l‘lbmltd%m: {If NOT in hospital, give location} | Length of stay in 1% d. STREET {If outside, give location) Reside on Farm
A ADDR
| mstiuTiodubert Fush Home| 2 yrs. DORESS o miles north YerX No [
3. NAME OF DECEASED Firss Middle Lost 4, DATE Manth Day Yeoor
{Type or print} OF
DORA JANE KIRK DEATH 3 8 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
t . MARRIED{ ] NEVER MARRIED[ ] irthday) [Wenths | D= Fours i
Female White woove] ) oivorceo[ 1| 5/27/79 g birhee) (Momhe | Doyt Fowrs ]
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
st of working life, even if retired DUSTR
HOUSEWI %™ " oWl “home Union County, Iowa ' Usa
130, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Davis P. Arnold Louissa Benedict { Fred Kirk, dec.
[IT)
3 = ] 13- Was DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
E Z Al (Yas, w s, give war or dates of servi :
b | g et yen s v b el o) | none Mrs. Velms Wymore, Maryville, Mo.
o 18. CAUSE OF DEATH (Enter only one cayse per lins for (a}, (b}, ond {c).} INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: OfSET %JD DEATH
F E IMMEDIATE CAUSE {q) Acute Cardiac aI‘I'G'St ns .
[
ES
w Conttions, 1y, + DUIE TO (8 Complete A-V Block & Stokes Adams 3 yrs.
whic| ave ris
t above u:a\uo ;u’: } Syncope
r4 stating the wnder-
8 é Iying cauwn last. DUE TO (c)
- =8 S PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass conditien glven in PART | (0} 19. WAS AUTOPSY
L b 4338 PERFORMED?
2 8 YES[] NO[R -L
- >-Z¢ 2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCIURRED. (Enter noture of injury in PART | or PART Hl of item 18.)
= = W
s =fv O c O
3 YRd
o < B5[ %c. TIMEQF Hour Month, Day, Year
£ oia INJURY  am.
s 4= . p.m.
E 3 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
U WHILE ATD NOT WHILE I farm, octory, street, oifice bldg., etc.)
s g WORK AT WORK
'E‘ 21. | attended the 4 d from /ﬁ')IgU.St, 1956 to Md‘rCh B b -Lgﬁa last sow mllvg on b Eb . 6 3 1959
§ Dea:h dcchrred at 2 /7 /7 00 P . m on the date stated cbove; end 1o the best of my knowledge, from the causes stated.
;‘% 220. SI E {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
= M. D. o Maryville, Missouri 3/11/59
¢ 230, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or courity} (State}
B %ed REMDUL ecify}
] buriel " |3/12/59 Peru Peru, Iowa

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATUR
Price Funeral Home, daryville,Mot3 . // 4~¢ 5 /

{Licensed Embolmet’s Statement on Reverse 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 me, 0 BY ot s s s s e r e Fen b s e ., Student Embalmer No. ...................

working under my personal supetvision.

Student reiiiiiiiniiiieee e e ar et e sans
Signature of Student Embalmer

P. O. Address.. /L’ &%)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




