'SOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFA
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--------J‘rlmarv Registration District No. _ft______-__-__-legmret ‘s No. _M:ﬂ-ﬂ-

STATE FILE NUMBER

ICET HIN'2°7 1987
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY D a d e 2. STATE M 0. b. COUNTY DA d e sdmission)
b. Cg;! (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
TOWN Greenf‘.’e [J 1y years TOWN Green<£|e ld Yes @ No (0
e, :ll.g.é.PI;JTAATEO(aF (1f NOT in hospital, give location) thside Limits d. :g%iEETSS M 113 aui:tda., give location) Reside on Farm
INsTTUTION. 313 N, M bu " St Yes o No [ d 3 /3 N‘ M an St Yes O No B
3. (I;:::Emo:ﬁ:E)CEASED First Middle . Lasr 4, DS;IE Maonth Day Year
ohn Francis HKirkhart | oiw  June 18 196]

5. SEX 6. COLOR OR RACE

Male White | wiewD

7. Married [ Never Married [
Divorced [

8. DATE CF BIRTH

2 13-1877

9. AGE {last birthday)

84

IF UNDER 1 YEAR
Maonths Days

IF UNDER 24 HR

Hours T Min.

10a. USUAL OCCUPATION {Give kind of wark done

during most gf working | aven nf ﬂred)
Corpenterd Mérchant

10b. KIND OF BUSINESS OR INDUSTRY

Retired

BIRTHPLACE [Ciry and state or country)

Verm.fhon Co., THI.

12. CITIZEN OF WHAT COUNTRY

U.3S A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME Il NAME OF HUSBAND OR WIFE
Amos W. Kirkhart Mary Elliott Helga HKirkhart
5. WAS DECEASED EVER IN U.S. ARMED FORCES? P es eSS T T INFORMANT J Adden 13 N, Man
(Yes, no, or unknuwn),(lf yes, give war or dates of nrvl:e) Mr‘s He{qa Kﬂ“(lﬁ&r‘t G'_e—aeflﬁ‘c ld Mo
oneg
18. CAUSE OF DEATH (Enter only one cause per line for {8], (b),and (c]. J INIERVAL'BETWEEN
PART I. DEATH WAS CAUSED BY: W f %J QONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TO (b)
which gave tise to
above cause (a),
stating the under-
lying cavse last. BUE TO {c)

z PART 1. QTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decessed was female was
g disease condition given in PART | (a) there a pregnancy in lsst 90 days.
;: IDVP!'DNOIDUnkmwn
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b, CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18,)

= PERFORMED? a a O

v} YESJ NOo D)

)

3] 20c.TIME OF  Hour  Month, Day, Year

a INJURY am,

w p.am.

=

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

208. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, sireel, office bidg., etc.)

201. QITY, TOWN, OR LOCATION

COUNTY STATE

- /8- &/
H:00 A

21. | attended the deceased fro
Desth octurred at

£ . {
!n_ui:_é_bnd last saw m.lin or\_é - /? - ‘ ’

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

72, 516 {Degres or tifle) 725, ADDRESS R | 22 DATE SIGNED
PH O P M.D. Creenlicld Mo 4-20.6/_
23a. BURTAL, CREMAT{!VON 23b. DATE 23c. NAME OF CEMETERY OR-ERENTITORY 23d. LOCATION (City, tﬂwn or counW' {State)
VA i
Tff‘&tm ' [June 10 1961 Lackwood Cewm. Lockwood

ADDRESS

25. DATE RECD. BY LOCAL REG.

- 20~/96/

26, QGIS?'S SI?‘IURE Z

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. Q ? 2
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. y/f&

P. O. Addres W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT1NG (Failure to compl,
with the above:constitutes 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.






