| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 1 81981

ED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ... B__L__é ________ Primary Registration District No.

—

—-60-1453897
S 47 STATE FILE NUMBER

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY Gt Francois a. starEMissouri & couny Shannon admission)
b. Ccl)'l"!Y {It putside carporate limits, give TOWNSHIP anly) Length of stay in 1b €. CCI’TRY Limits
own 9t. Francois Township 16Y; 5M; 7da_$4, own  oummersville Yum
c. f{%éPr;‘TAAME OF (If NOT in hospital, give jocation) Inside Limits d. EERD%EEES (1f cutside, give location) mmw
L OR 2 -1
instiuTion. otate Hospltal No.h4 Yes O Ne - None given. Yes O No O
3. P#AME OF DECEASED First Middle Last 4. Dé\'lE Month Day Yaar
{ int, F
ype or print) AUDRA MAY KIRKMAN DEATH December 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married B3 |8. DATE OF BIRTH | 9- AGE (last birthday} [iF UNhDER 1 YEAR :‘UNDER 24 HR
. i i M Min.
Fema.le Whlte Widewed O3 Divorced (] DCt. 21"’ 190:'. 59 92 1 I E:yl ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT CQUNTRY

f king life, if od .
stensgrapher o ven 1 reed Summersville, Mo. U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME F4. MNAME OF HUSBAND OR WIFE
Charles W, Kirkman Florence Blackwell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. [INFORMANT Address
{Yes, nohlobuntnown) |(lf yes, give war or dates of service) Unknom ecords ,State Hospit.al NO.}-L,Fa . gton,Mo.

18. CAUSE OF DEATH (Enter only one cause per tine for {e), (b}, and (c}. INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY QONSET AND DEATH
MMEDIATE CAUsE ) Dhromophobe adenoma of }gtuita.ry gland
for which a"Hyophysectony was done b-2-59) - - - - - |abt. 2 yrs,
Conditions, if any, DUE TO (b)
which gave rise to f
above cause (a),
stating the wnder- .
lying cause {last. DUE TO_ {c}
z PART IL. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but nor related to the terminal PART lIl. If deceased was female was
g igesse condition given in PART | {a) there a pregnancy in last 90 days.
3 Dementia Praecox Psychosis about 22 years. [Oe [ & | O Unkoown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART II of item 18.)
[ PERFORMED?. 0 a a
%] YES O NO ¥
-
& | 20 TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
21. | sttended the deceased from m 1! 1959 ta. DGCQ 289 1960 and last ;3w£§£ﬂ|iva onMM
Death occurred at : SO—EI MI m on the dste stated above, and to the best of my knowledge, from the causes stated.
772, SIGWATURE {Degree or title) 7. ADORess S tate Hospital No, 4 |22 DATE SIGNED
3 Farmington, Missouri 12-24 60D
235, BUKIALS CREMATION, { 23b, DATE 23c. NAME &F CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {State)
MOYR (seecitrt Texas Count i
?zﬁ Dec, 31,1960 Bethel ery ¥, Missouri
24.\EWNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE

Elliott-Gentry Funeral Hoge,Cabool,Mo.

}"O-'e’t- 30}/?@

' {Licensed Embalmer’s Statement on Reverse Side)




» LI NN S P

Fn

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.

Signedm
Signature of Student Embalmer

Licensed Embalmer No._ﬂé_

. . ) . ) ‘ . -
: - . PO AddressM

AL i\lofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

T . «If this body is not embalmed, fact should be so stated above. 5 ..
.- - .- - & -~ *

Student




