F
bURl DIVISION OF HEALTH — 5TANDARD CERTIFICATE OF DEATH

AMENDED
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DOCUMENT

4
Iy

f

BY AFFIDAVIT OF

-61-018474

STATE FILE NUMBER

ﬁ?rwmsrnd 'l'{? __1_2-
JUTY O

S o 13{“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY Perry s sTaTE - Mo b. COUNTY perry admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Ccl)'LY . . . ) Inside Limits
R - »
TOWN Central TWP Life TOWN Perryv1lle Yea ] NoI§
€. ;Uégpl;{rmi OF {If NOT in hospital, give location) Inside Limits d. :l;%Fﬁ?SS (If curside, give location) Reside on Farm
lNSTITUTlON Pe rryv1lle Rte 7fl+ Yes [1 Nof Rte #)_._ Yes [ No (X
3. P}IIAME OF DECEASED First Middle Last 7 4. DéAFTE Month Day Year
(Type or print) ..
David James Kirn DEATH May 15 1961
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married B [6. DATE OF BIRTH | ¥ AGE (Jast birthday) 11F UNDER ] YEAR | IF UNDER 24 HR
I&ale Iﬂh ite Widowed [J Divorced [} 6_21” 56 L'. Months Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)
Perrvville,

Mo,

USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Melvin Kirn

13b. MOTHER'S MAIDEN NAME

Dorothy Sadler

14, NAME OF HUSBAND QR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes,go, or unknown) ' (If yes, give war or dates of service)
No

16. SOCIAL SECURITY NOQ.
None

17, INFORMANT

Melvin Kirn

Address

Porryville, Mo.

ART |

Canditions, if any,
which gave rise to
above cause
stating the under-
lying cause

18, CAUSE OFPDEATH {Enter only one cayse per line for (a), (b), and (c).

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

DUE TO (b}
{2} o

last, DUE TO {c)

Zﬂﬁ{gﬁ ’Z;;g_//// 77.1/&%

INTERVAL BETWEEN
ONSET AND DEATH

/ﬁq,//dc’/d—-"‘

diseass condition given in PART | (a)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT \‘v‘nu! related to the terminal

PART L

If  deceased was

female was

there & pregnancy in last 90 days.

[o%]

[]No]

] Unknoewn

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s. ACQIDENT — SUICIDE  HOMICIDE | 706, DESCRIBE HOW INJPRY OCCURRED. (Enter natere of injury in PART | ar PART 11 of Hem 18.)
PERFORMED? .o O o c/ "
vesg N0 ~ N A7 %«7 e~

20c, TIME OF Hour » Monrh Dnv, Year

- lNJUR%y e |

zoa. INJURY OCCURRED

h WHILE AT WORK [
NOT WHILE AT WORK

20e. PLACE OF INJURY (e.9..

farm /ﬁafv street, Offf“zdg‘ e1e.)

in or aboyt home,

20f. CiTY, TOWN, OR LOCATION

PE/ 29 L1/

COUNTY

Y ke

STATE

/770

S
- MO
«| 21, l-dntended the deceased fro GBHH\Y- g . fo

Death occurred at.

[,(N‘“i‘ ¥ her
nd last saw hlm alive on,

L ot bty b

o7

m on the date stated above, and to the besf of my knowledge, from the causes stated.

ADDRESS

25, DATE RECD. BY LOCAL REG,

S5 17-47 |

yinn DIRECTOR
7

ey
AL

{Licensed Embalmer’s Statement on Reverse Side)

‘ 22. SIGNATURE - {Degree or title) 22b. ADDRESS Z2c. DAJE SIGNED
, Mo, i . 7
() PYocdbsce e/ o o tom toss (Puictirll o) /%, |
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMBAORY /1 23d, LOCATION (Clity, tewn, or county) 7 (51fe)
REMOVAL [Specify} -
Burial 5-17-1961 | St.Boniface Cemetery Pergyv111e Mo.
ECT E
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3 STATEMENT BY LICENSED EMBALMER
.
\ :' <" | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

Liqensed Embalmer No, '6(4' '{ 9

S

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Trailure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I this bogly-is-nql embalmed, fact should bﬁ so stated a}:\oye. r




