MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7
DO NOT w:::.Anm::E:n:: PuaLchegi':ri::!TD':ﬂrli.:::o “__E_l:i &___Prrmury Registration District No. ___-___._t____..-..ﬂegilfrar'l No. -_lifk-.';.‘.;:-..__ "__js.TATE FILE NUMBER

ON THIS STUB lfl' = [0 1 1'-|h-l
Il_ |I|_ACE oF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY S&line 8. STATEMiSS ouri : b COUNTY BU.Chanan admiasion)

b. CI'I"IY {If ouhside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY {ntide Limits
OR

TOWN Marshall L _hours ToWN  St. Joseph Yes g2 No [

c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits N {lf cutside, give location} Reside on Farm
HOSPITA|

'”“"“"°”Fitzgibbon Hospital Yes B No L 2904 North 32nd. St,| ™D kg

3. NAME OF DECEASED First Middle 4. DATE Month Day Yeasr
OF

{Typa or print}
Rohert Kircheval B DEAM OQctober 14, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER } YEAR IF UNDER 24 HR

Widowed [ Divorced (O Months | Deays | Hours Min.

Male White -25-1892 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Ret, Meat Inspector ent Jefferson Co, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

rles ¥ innle sSwaln - o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOWCIAI SECLIRITY NOY 17. INFORMANT Address

{Yes, no, or unknown)| (if yes, give war or dates of sery
Coleman Bragg Packwood, Iowa
18. CAUSE OF DEATH {Enter only one causae per line for {a), [p¥ apd (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B y é .- /ONSET D}E TH
IMMEDIATE CausE () __ P Dt o e /.
4

s

VS 300
Rev. 4/59

129757

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE TO (b) Al / / st B ST &

hich P
sbovs “cause (o) /’ - 3) AT ey
stating the under- Gt / s /.
lying cause last. DUE TO (¢) %; E,. 4) ‘é;’_ﬂ/\ s S /lﬁﬁ

INSTEAD OF

rd
PART 11. OTHER SIGNIFICANT CONOITID [ol RIBUTING TO DfATH’bm nor relared to the rurmlnal PART 11I, If /decessed was female was
disease condition given in PART | {a) thera a pregnancy in last 90 days.

) [DVu,|Duo|DUnu
TWIAS RUTGPSY | x ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nafur of miury n PART 1 ar FART 11 of ftem 183

PERFORMED?
YES(O NOQOJ

. TIME QF Hou Month, Day, Year 1
INJURY a.m.
p.m.

. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streel, office bida., etc.)
NOT WHILE AT WORK []

.

. | attended the deceased from_w_ o_Mﬁou Baw t?:n-nlivu on /¢M’/'fé‘3
7]

Desth occurred ar. ___,-Q’ d m on the date stated abeve, and to the besr of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

D - —— 72 BATE SIGNED"
S BT B G AT i ae e . e [t

23a. BURIAL, CREMATION,”| 23b. DATE 7 ="""1723c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) [State)
REMOVAL (Spacify) =

Removal 10-15-1963 [(Packwood Cemetery Packwood, Iowa

24. FUNERAL DIRECTOR ADDRESS @DA]E RECD. BY LOCAL REG. 26. REG]STR RS SIQAT RE
]
mpbell - 15 -6 @a. .Q..,&

[Licensed Embalmer's Stalement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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

Signature of Student Embalmer

Licensed Embalmer No. ﬂéﬁ’

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocstion 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.




