MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82—614439

53 d\3 a2/ O / ? 9 STATE FILE NUMBER (
Registration District No. b Primary Registration District N Registrar’s No. 4
3 ™~ e dedy

DO NOT WRITE ar
ON THIS STUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY . STAT b. COUNTY i
VS 300 @ CaperGirardeau * S ssouri™ Cape Girard&iy”
Rev. 4/359 % b CUN (¥ cutside corporate Timits, give TOWNSHIP only} Length of sfay in 1b < Ci Inside Limits
LFT] . .
S 1OWN  Cape Girardeau 18 vears TN Cape Girardean Y0 N D
1 o [ 6 EZ : €. T-IU(;';P’I!IAATEOEF (I NOT in hospitsl, give tocation) Ihside Limits d. :ggi%s (If curside, give lecation) Reside on Farm
= 1 N .
20/68.| |3 NSTIUTION) 506 Perryville Road |[™8 MO 1506 Perryville Road| ™0 " &
3 " J. NAME OF DECEASED Firat Middie Last 4. DATE Month Day Year
{Type or priny) DEAFTH
" : PATT._ KIRTLEY _May 2, 1962
o 5. SEX 6. COLOR OR RACE 7. Marrled Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday)"| IF UNDER 1 YEAR :: UNDER 24 HR
X Widowed Di d Mont! D, ours Min.
5 Male - White o v D 13/9/1909 53| "] o3 |
0a. USUAL OCCUPATION (Give kind of work done { 106. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state of country) | 12. CITIZER OF WHAT COUNTRY
& w ing gost of working life, even if retired) ’
3 DistFIeE 8 Bupervisor Shoe Stores Tipton-Countyy -Ix_a,dl. U, S, '
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. "NAME OF HUSBAND OR WIFE
—
—LQ Oliver Kirtl ey Amanda Weishaar Clara Mav Kirtley
8 ! @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAL SECHIRITY N 17. INFORMANY dress
o {Yes, no, or unknown) [ {If yas, give war or dates of servic '
91{&20 [ Mrs, Paul Kirtlev Cape Gir. ,Mo. .
. gt‘ = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN t
10 E PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH !
Q| = IMMEDIATE CAUSE {a} %M’_:
11 g o . 1
al= 8 Conditions. if DUE TO (b) _@EJ; WMW
tions, .
12909k, I e e ot _,
.————E 2 a:m:ye ;:r:uu d(l), U X
— A & under-
M3 p—p lying  cause. last, DUE TO {¢)
———% Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated ta the terminat PART 1Il. If deceased was female wn£
.9_ diseasa condition given in PART | (&) there & pregnancy in last 90 days. |
g S P [O ve | O Ne rg Unknovm'i
g £ | "1 "was AUFOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
s i Pea‘%vxs%? a a o !
S v YESYS NOOO
4 § g 20¢. I&TSR?F ::J. Meonth, Day, Year -
b4 g ] p.m.
4 0 20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
6 a NOT WHILE AT WORK (] e m
[ - ¢ "
S Q g é 21. | attended the decsased froj L . to— ) and last saw pm slive ol B
o g fa) Death' accurred st y on the date stated above, and to the best of my knowledge, from the causes stated.
W = =
g E - 8 a ¥ 2786 IGNATU V (Degrea or title) 2b. ADDRE % 22¢c. DATE SIGNED
&P = M“-’“‘)\— / M . D 3 : 3,/86Y]
i T35/ BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMAIORY 73d. LOCATION (City, town, or county) (State}
o o) MOVAL (Spacify) !
z i Zﬁzl';rial fay 4, 1962 [Memoridal Park Cem. Cape Girardeau, MZLS ouri
= <« | TZa. FUNERAL DIRECTOR ADDRESS o 1y @ Gir 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
= > 1 p N 21
= z| Walther's Funeral Home Mo (9
(Licansed Embalmer's Stahmg on Rwuru Side)




STATEMENT BY LICENSED EMBALMER

1 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

| s.gm,dzéf/;/%/z

Signature of Student Embalmer

N > Licensed Embalmer No. fé ’4 2 o
LT v LR . A% ~ i

e “. .Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRI ING.
b . with the above constitutes grounds for revocation of license).

oo . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

’ N If this body is not embalmeds fact should be so “staied above.

(Failure to comply

— e



