ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
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-61~-0(08557
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STATE FILE NUMBER i

AMENDED . V-
AR 2 [Hbh! !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o) 4. COUNTY Howard ». STATE jf4 g gour ik county Howard admissian) ;
% b. COHI-!Y {If outside corporata limits, give TOWNSHIP only) Len h of stay m 1 . CCI)TRY 't Inside Limirs ]
= TOWN Fayette monthg 3%, ATmStrong Yes XX No O !
1
ﬁ €. ng.slpﬂﬂfogF {If NOT in hospital, give location) Inside Limits d:l;?)%EEES (If cutside, give location) Reside on Farm ;
E INSTITUTION Shields Boarding HOIIHBY,,%XNO a Yoo O NeXK !
a ;
3. NAME OF DECEASED First Middle Last 4. DéﬂFTE Month Day Yeoar :
int
(Type or prind) Florence Hoffstetter Kirby voom March 19, 1961
5. SEX 8. COLOR OR RACE 7. Married {1  Never Married {1 [8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR 1
Female Whit e Widnwedg Divorced [ Aug o 4 ’ 1 79 81 Monihs Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri if retired
S 5 0o b -5 B Self Howard County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Peter A, Hoffstetter Louella Finnell George W. Kirby
15. WAS DECEASED EVER IN U.5, ARMED FORCES? (16, SOCIAL SECURITY NO. 17. lNFOR%A]NPTb t Y .}Edress C it ’[
(Yes, no, or unknown)| {If yes, give war or dates of service] Mrs . er ance ansas L O.
| one None P y s
| 18. CAWSE OF DEATH (Enter only one cause per line fopfp), {b), and 4t INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ~ * ONSET AND DEATH
w z IMMEDIATE CAUSE (2] D,
L
2 g 2050,
i &) Conditions, if any, DUE TC (b)
’u—’ which gave rise to
b asbove cause (a),
= stating the under-
lying cause last. DUE TO {¢)
Z PART Il. OTHER SIGNIFICENT CO TIONS CONTRIBUTING TO DEATH but not related to the terminal PART.IIl. If deceased was fermale was
g disea nditionfhiven i {a) there » pregnancy in fast 90 days.
é M U o~ 7 O FD Yes ] N- | [m] Unknown%
- 19. WAS AUTOP, 20a. ACCIDENT  SUICIDE OMICIDE 20b HESCRIBE HOW |NJU¢0CCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED || a ]
L YES [0 NO,
— +
X720 TIME OF  HouF  Month, Day, Year B
o - ANJURY 8.7, - W
g - pm. | . - _-
20d. INJURY QCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) -
o N NOT WHILE AT WORK [J (-\ P . n . ; Y A4 - - 3
< ( ’ har . WP’/‘-a i; ;
u 21, | attended the deceased from - nd last saw i g slive on {
(ol 'Dea;h' ‘oc:urred 1. 8 : P ’M on the date stated above, and to the best of my knowledge, from the causes stated.
—
3 ol 7%, SIGNATURE & aree or Tirle) 775 _ADPRESS 22c. DATE SIGNED
5 e ' >-22-6/,
i 23a. BURIAL, anMA'nbN, 230, DATE] ~? 23c. NAME OF CEMETERY OR CREMATORY © ( 23d. LOCATION (City, town, or county) State)
3 a EMOVAL (Specify)
g T tria Mar /22,1961 Washington Cemetery YHoward County, Missouri
= < | TZ4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE
w B .
= %] Markland -~ Hall New Franklin,Mo. 3-23-6G/ eldinia. (Wiletds

{Licensed Embalmer’s Statemnent on Reverss Side)
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7 STATEMENT BY LICENSED EMBALMER
. .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. . . S ) e B '_";; :
or by : "Student Embalmer No.
working under my personal supervision. . ' J\
Student " Signed [ M-—E M‘M&xﬁs N
Signature of Student Embalmer
.o R Licensed Embalmer No. Z/L’S 7Z_
¢ le I £ 0. Addressw\a""r QM“%MJIM
Ry
.7 . ‘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).
femm e If embalmed by a STUDENT,. he-also shall sign. in. his OWN handwrmng -
If this boady is not embalmed, “faci should be“so stated above. ' - . - -
(PN N SRR _-_‘{}-. Y iy R - oLl




