RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN

J' f]a'cflgo ___/lX___--___.anary Registration District NW"'()_-__-Regialrar’a No. ---/u__-__________

=60=001094

STATE FILE NUMBER

.

Ralph Thieme, Springfield, Misgsour

ey 5. /940

DED Registrasion
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
X "..‘1‘ a. COUNTY Greene _ a. sTATE M1 gg0 urs county Freene adr-ninion)
by | T b. C(I)TEY {if outside corparate limits, giva TOWNSHIP only) Length of stay in 1b < cy Inside Limits
38 ownSpringfield 8 years own Springfield Ne O
1 ] c. L%éPvTﬂEogF [1f NOT inEaspital, give location) Inside Limits d. ASI;%EEEEES E {If cutside, give location) Reside on Farm
u E wstiution': 1301 MeGee Street Yes (X No[] 1301"McGee Street Yes [ No[X
3. (I_FAME OF DE)CEASED First Middle Last 4, DOA’;TE Maonth Day Year
ype or print
ks MYRTLE RICE KIRVEN oeatn January 2, 1960
5. SEX “] 6. COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | 9- AGE {last birtholay) |IF UNDER 1 YEAR | IF UNDER 24 HR
Femgle Wnite Widawed {1 Divorced [ 3/11/1893 Months | Days | Hours | Min.
1Qa, USDAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
- dﬁaﬁogéfﬁf?‘é life, even if retired) Home De SMO lne 8, IOW& U . S . H'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis E. Rice Bertha Anderson Julian Xlrxxepr Kirven
ﬂ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN 13 OlEoﬂﬁﬁee St re et .
o {Yes, no, oanénownJ l (if yes, give Npcr)cﬁéafes of service) ———— Jul 1an ﬁ IF:’:SZZ ’ Spl"'ingfi eld MO .
n = 18. CAWUSE OF DEATH (Enter only one cause per line for (a), {b}, and {e). INTERVAL BETWEEN
« uZ.l PART i. DEATH WAS CAUSED BY: QONSET AND DEATH
o g IMMEDLATE CAUSE (a) Suffocation by hanging ?
1 g 8
a o Conditions, if any, DUE TO (b)
o which gave rise toJ
sbove cause (a),
stating the under-
I lying cavse iast. DUE TO (¢}
Q% g, Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I}. If deceased was female was
= g disease condition given in PART | {a} there a pregnancy in last 90 days.
Qﬁg 'DYe:IDNa’DUnknuwn
@ o E 9. WAS AUTOPSY 208. ACCIDENT SUEDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury_in PART | or PART Il of item 18.)
Aglof &  perrormenty o She wasg found by her hus band Julla
g 3 Kirven. She R g 1Ng 1 gne .ar 1
8 ] 20c. TIME OF Hour Month, Day, Year he ne Ck dl wra, ! [ " . - y nt
N B ljr'g’ﬁ‘p i 1/2/1969| gedling. Srall PR T tT Orn e by .
ﬁ . INJURY QCCURRED 20e. ?LACE{ OF INJURY '(sgff, in lt:lrdnbou: l')mme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 . ST f i ., etc.
|+ g WS%‘MR‘;”E?@Q:@ HoRg e e e Springfield, Greene, Missouri
x h
E o 21. | attended the deceased feom to. and last saw h_er alive on
i 0, - 0 . im
ﬁ ‘UE Death occurred at aprox * 3 ¢ 20 P FI. m on the date stated above, and to the best of my knowledge, from the causes stated.
—
B 5“— 7a. SUSNATU (Degree or title} Gre ene 22b. ADDRESS 22¢c. DATE SIGNED
: o) * ~
Eﬁ': ounty Coroner Springfisld, Missouri 1/2/60
— z 23a. BURIAYY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
EMO AL {Specify)
:"’E ! ity 1/8/1960 Osk H1ll Cemetery Siloam Springs, Arkansas
5 & < "7 FUNERAL DIRECTOR 1200 BOPMSELlle AVENUES DATE RECD. BY LOCAL REG.
=| I+
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

[

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedtby
LY

Student Embalmer No.

or by i
et R - R B , : )
working under Ty pé‘r‘sbﬁal‘sUpervisIb'n ) Y S
. LY ("- v . . B

Student Signed .

Sigriature of Student Embalmer

Nofe: The 'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to- co

" with the above consfitutes 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. - . - N



