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*IRI DIVISION OF HEALTH - STANDARD‘ CERTIFICATE OF DEATH
Bnrisraﬁ --_--.fé.------.__}rimary Registration District No. _-f/._.{.,’_g__g.--keginmr'l No. é-.o..:-.é__z___

-60—037880

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

been™ i ‘
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. It institution: Residerce before |
a. COUNTY D 2 d e 2. STATE M 0 b. COUNTY D A d e admissian)
b. Ccl)l;!\" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI}Y . Inside Limits
TOWN Lockwood 3 wks. TOWN Da.cJewHe Yes O No
€. a‘g‘épﬁf\?EOOF {If NOT in hospital, give location) Inside Limits d. :BRDEEEISS {If curside, give location) Reside on Farm
INSTITUTION Memar;a‘l Hasp.fa\[ Yes @ No O Koule #*| Yes B No O
3. NAME OF DECEASED Flrn Middle Last 4, DgFTE Month Day Year
{Type or print) ‘S| A
usie nna Marcum | oan  Qet. 2Y /900
5. SEX 6. COLOR OR RACE 7. Married (" Never Married [0 [8. DATE OF BIRTH | 9- AGE (lest birthday) 1 IF UNhDE“ 'DYfAR ': UNDER 24 HR
N i Di o - Y Months ays ours Min.
Feméle Wh'tc Widowed [J ivorced [] 33’ ‘8?3 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BLRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
House we Farm Dade Cl:m.Vl'l'.'yl Mo. w. S.

132. FATHER'S NAME

Johw Theodore Kirby

13k, MOTHER'S MAIDEN NAME

Sella Mmerva LAMQ‘FOV‘C[

14, NAME OF HUSBAND QR=WAiEE
Owmer Marcum

16. SOCIAL SECURITY NO.

Nowne

15, WAS DECEASED EVER IN U.5. ARMED FORCES? J
{Yes, no, or unknown)l (If yes, give war or dates of service)

one

Rufus
17, INFORMARY Address  IPE, #}
Mr.R.0. Mavcum; Dadeville, Mo

JNT‘ERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause por line for (a), (b), and (c).
ART I. DEATH WAS CAUSED - OMSET AND DEATH
. — .
IMMEDIATE CAUSE (a) u—vm-ng- &«
-
Conditions, if any, DUE TO (b}
which gave rise to
shove cause (2),
stating the under-
lying cause last, DUE TO (c}
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART JIl, if deceassd was femala was
g disease condition given in PART | (a) there a pregnancy in lsst 90 days.
§ rﬂ Yeou I DA% I O Unknown
E 19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18,)
x PERFORMED? |, a ] [u]
(v} YES ] NO (e
S| 20cTIME OF  Houl  Monm, Day, Year |
o INJURY a.m.
; p.m.
20d. |NJURY GCCURRED 20e. PLACE OF INJURY [e.g., in or sbout heme, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
[/
21. 1 attended the deceased from /"" {d 'L‘ 0 to. [" "'L.w"' L O . last saw Le,r_alive on (O~2¢~06()
Death occurred at. 5: 4 5- ID- m on tha date stated above, and to the best of my knowledge, from the causes stated.
22». SIGN. RE Degres or titls) 22b. ADDRESS 22c. DATE SIGNED
O M 2 M.D, reenfreld Mo. /0 2 Lo
Z3a. BURIAL, CREMATION, | 23b. DATE 2 23c. NAME OF CEMETERY 23d. LOCATION(City, town, or county} [State)
REMOVAL (Specify) . I d #
wrsa [0ct.27,1960| Green e Cewm, | Greenfie ld, _Mo.
26,
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{Licersed Embalmer’s (a:tmem én 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 embalmed by
or by , Student Embalmer No. |

working under my personal supervision. Q 6 2 |
|
Student Signed M“A |

Signature of Student Embalmer
Licensed Embalm 7 / ?é
- - p. 0. Addressg/ww
F4

hY
Note: The"-.abox_f_eﬁMUST BE: SIGNED, BY; THE LICENSED EMBALMER in his OWN HANDWRITING. (Zilure to cor
with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




