!SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3 —-61-024240
STATE FILE NUMBER
istration District No, .._.. 3 ______ _Primary Registration District No. ____Q_Z____Ragmnr ‘s No. __’_z_{yé_____
AMENDED ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whurc deceased lived. If institution: Residence before
a a. COUNTY Butler o STAIE oy i b. COUNT¥ 1t 1er admission}
% b. Cé‘:( (If outside corporate limits, ghve TOWNSHIP only) Length of stay in |b [ COITY Inside Limits
R
< oW Poplar Bluff lday town Broseley Yes B No O
z c. l;l.g.ép?l'{rAAA{lE OF (If NOT in hospitsl, give location} Inside Limits d. S'I'EEE'I'ss {If curside, give location) Reside on Farm
ADDRE
e INSITUTION. Poplar Bluff Hospital Yes B No O Yo O Mo X
=]
3. (I:AME OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Yaar
ype or print - .
Lafey Cecil Kirk cEATH  July 20, 1961
5. SEX 6. COLOR OR RACE 7. MarriedX]]  Never Married {J (8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 'DYEAR IF UNDER 24 HR
Widowed [] Divorced [ Months ays Hours Min.
male cauc 7/21/1895 | 65
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . . U qQ
retired Timber dealer Timber work Broseley, Missourl . o
) 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harvev Kirk Malindia Holtzelaun Anna Kirk
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[‘l’fﬂl,go, or unknown}| (If yes, give war or dates of service} un)mown Anna }glrk, Broseley, Mis souri
— 18. CAUSE OF DEATH (Enter only one causa per lina a} (), and (<} INTERVAL RETWEEN
E PART I. DEATH WAS CAUSED BY: OSET DEATH
w =z IMMEDIATE CAUSE () /( -
Q = I ol
a =
o}
g a Conditions, If any, DUE TO (b}
= which gave rize to
b above cavse (a),
= lnhng the under-
use  last. DUE TO (e}
r4 DEA Fout rplated to the terminal PART M. 1f  decessed  was femala was
g there a pregnanty in last 90 days.
§ gl —— IDYeaIDNoIDUnkmwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW [INJURY OCCURRED. {Enter nsture of injury in PART | or PART 11 of item 18.)
[ PERFORMED? a a ] -
=] YESQJ NOOO
5 20c. TIME OF Houl Manth, Day, Year !
a 1NJURY A.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or aboul home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J (\
o nQ 7y / —
' é 21. | attended the deceased fro - and tast saw . alive o
o De; reed at /:V/ 4230 p, m on the d above, and to the best of my &
—
3 w 22b. ADDRE
o) e}
& =
3 358U 23c. NAME OF CEMETERY OR CRERATORY 23d. LOCATION
y [a] REMOVAL (Sp«ifﬂ N :
2 i burial /23/1961 Brown Chapel Cemetery {Broseley, Missouri
2 < 24. FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. BY LOCAL REG, GISJRARS SIGNATURE
[ . s
[ S Watkins & Sons Dexber. ¥issourl f{/,z//%/ -

{Licensed Embalmers Statement on Reverse Side)




T

ol
]

STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student

Signed_z

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license).

Licensed Embalmer No.

P. Q. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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.




