2 . || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI oo Q6
.. BUREAU OF THE CENSUS R
4 FILED JAN STANDARD CERTIFICATE OF DEATH State Fite No" ... SO
37323 || Registration District No. 1 63@@ Q' Primary Registration District No. 1 0 O o/ Registrar’s No : a5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Connty SEfonis = @ swe_ Misgouri @ coumty %
(#) City or town +LOUT . . /
.(1f ontside city or tawn limits, writs “RURAL" and name of towaship) () City or town St .Loul S 1"‘9
(¢} Name of hospital or institution: . (Ef ontaide city or town limits, writa “RURAL™)
Enroute City Hospital ) @ sweet x261Q_Ohio
(Lf not in hospital or institulion, write street number or location) 2 {[f rural, give location) ’
(&) Length of stay: In hospital or institution__..._. NODE e B N
. . (Specily whether || (¢} Citizen of foreign country? Q (Ves or No)
In this community 5 Years - /)
years, bs or days) 1. If yes, name country.

309 ERINT Alemnder Archle VapKirk ..

MEDICAL CERTIFICATION

i == _ || 20. DATE OF DEATH: onth.....,.J..Z Q_ .day

3. (¥) If veteran, 3. (¢) Social Security L/ N ‘3 d
same war opanish American.. y,_ No year 7 our
21. I hereby certify that I'attended the deceased {rom.. 7.
O 5. Calor or 6. {a) Single, widowed, married, : 19 to ?
4. Sex. .Bh....... - NS | . divorced__Married that T last saw b 1 s alive on ] j,_ [ 9/
6, (b) Name of husband or wite...Btta 6. (¢} Age of husband or wife if [} and that death occurred on the date and hofr stated above.
alive...cn-.... s 5 L. vears || Immediate cause of death,
7. Birth date of deceased Feb 201881 &«01 . JL;l .

(Month} (Day} . . (Year)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AGE: Years Months lfiy‘ If less than one day Due to.{...

63 10 | & b, ain |f Qzﬁz :
ﬂ c ue to. ¥ e 4

9, Birthplace .. o
. - (City, town; &€ county} _ I {State or foreign country) [ = , }i
: Other conditions
10. Usual occupation oo m”e"mplovje‘d L , , (luluda Dreguancy within 3 months of dnﬂ:)w Fo
wal? v, P " e
11, Industry or business 5 T EnE 7 é PHYSICIAN
. jor findings: .
5 12. Name... Archebald YVanKirk  com ... |l Of operations..... /s 3
2 - ’ - - LRI - R A ; Uinderline
31 13, Birthpace.........._ UOKROWDL .. (s the cause to
(Cﬂ.y.tn'n or u:!.norfmu'n country) Of aut h idb
E o 14, Maiden name m‘tchell autopsy - !hao,r:ed “a?
5 OUnknowm tisncally
15, Birthpl N PN .
3 ity town, or . » (State or Tivcign comatey) 22. If death was due Lo’extcrnal causes, fill in the following:
16. (a) Informan Etta YankKirk (2} Accident, suldde, or homiclde {specify)
®) Address 1935 Park N (8) Date of occurrence
1. (@) " b .. ) Date thereot__o /5. [45 || (@ Wheredidisjury occur? PP TR — o
(Barial, cromatioa, of reaoval) . (Maath) (Day) (Year} {(¢) Didinjury occur in or about home, on farm, in industrial placc in public plam?
(&) Place: burial or cremation_N8410
18. (@) Sm'nature of funeral director. . LI ] ‘smd' ‘(“)”d“l'“)of Yoo o .
" () Address. 2001 Lafaye ette Ave, : -
. MK M. D, or other
o N 3 faks G oo
{Date received local recistrar) menstrar-umtm) L . W AL ] Date signed.__. f. 7 7‘,-

(Licensed Embalmer's Statement on Hoversa Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed Z/ i al
.T..%.‘.‘._-....._.l ..........

Licensed Embalmer 3

2277 ;

P, O, Addre . f ._._.__._....._._....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, INZ. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

-



