ILISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUSLIC HEALTH AND WEL

AMENDED

DATE AMENDED

INSTEAD OF

CAEINLAVIEIR T UW THio REUUKL AKE Ao FULLLYWS

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

466
‘i __________ .....Primnry Registration District No. ____6225_____Reﬁ'isfrar’: No. -_lSIJ___________

hd L ]

+ — —

STATE FILE NUMBER

-\

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence baefore
. COUNTY . STATE =b. COUNTY dmissi
: Vernon : Missouri Jasper  0men
b. CITY (If sutside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
own Washington Township TOWN Yo O No O
c. FULL NAME OF (if NOT in hospiral, give location) Insicte Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
' INSTITUTION G4 2 o Hospital No. 3 Yes 0 Nol§ Yes (0 Ne O
3. (r;ms OF DECEASED First Middle - “Tast < DATE = onth Day Yeor
ypa or print)
Pearl Kirby veai September 22, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Merried B [8. DATE OF BIRTH | 9 AGE (last birthday) l’:‘\oUNhDER 'DYEAR ': UNDER ‘-;:_HR
. Widowed [] Divorced ] nths ays ours in.
Female White 11-8-1887 73
10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) Mis s Ouri . MC Donah U . S . A .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Alf red Kirby Henrieta Perry Single
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. ENFORMANT Address
(Yas, no, or unknown) j{If yes, give war or dates of service) .
N , --= Records, State Hospital, Nevada, Mo

ART 1.

lying

Conditions, if any,
which gave rise to
above cause
stating the under-
ceuse

DEATH WAS CAUSED BY:

18. CAUSE DFPDEA‘I'H (Enter only one cause per line for [a), (b), and {c).

IMMEDIATE cAusE ) Coronary Vessel Disease

INTERYVAL BETWEEN
ONSET AND DEATH

years

{8},

last. DUE TO {c)

ouetowy_Circulatory bronch Qpneumgni a M8 hours

PART 1.

19. WAS AUTOPSY
PERFORMED?
YES O No[W

20a. ACCIDENT
O

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal

disease condition given in PART | (a)

SUICIDE
a

HOMICIDE
8

PART IN. If decessed was female was
there a pregnancy in last 90 days.

’ [T Yes I X] No ] [0 Unknown

20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of

niwry in PART | ar PART Il of item 18.)

20c. TIME_OF
INJURY

Hour
am,
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e.
WHILE AT WORK

|
NOT WHILE AT WORK [

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

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

Death occurred at.

| attanded the deceased from

4-25-55

1 - -

Qm on the date stated sbove,

8:00
3

and last saw ELalivc on

9-21-61

and to the best of my knowledge, from the causes stated.

" REMOVAL (Specify)
Birial

Sept, 23, IQFﬂ

Faer1ew Cemetery

22b. ADDRESS

State Hosp .#3, Nevada, Mo.

22¢, DATE SIGNED

G-22-61

EMATORY

23d. LOCATION (Ciry, town, or county) (State)
Joolin, M4sgouri

24, FUNERAL DIRECTOR

Hurlbut-Glover Moriuary

DRESS

Jonlin,Mo

Ason

{Licensed Embalmor‘YSfmmm on Reverse Side)

AL REG.

ZGISTRAR ] SIGNA'IURE 3
" P4




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 Embaimer No.
working under my persenal supervision.

Student

Signed

Signature of Student Embalmer

HZ 3
Licensed Embalmer No - .

P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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. ., ’

G. {Failure to comply




