THE DIVISION OF HEALTH OF MISSOURI  ~

FH.ED AUG 30 1885° STANDARD CERTIFICATE

AR . 50L5 e 95
CEIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No.o....c.f

OF DEATH 25200

Stuu File No,eiricnircsisissinrssssnsmsssmas .

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If inatitution: residence before
o COUNTY Andrew = 2 STATE M3 gsgourd b- COUNTY  Andrew ™=
b. CITY (I outside corpurate Limits, writse RURAL snd give C. LENGTH OF c. CITY Ef 2 Is Residence within 1tmits of

Tg'ﬁN Rur'al Empire Twim STAY {in g“ place} Tgyﬁn Rural 0 \C- ts‘rﬂy °hmm"°"°°a""
d. F}“"]%‘%PFTBME OF (If oot is hospieal or institution, cive sirect addrees or location) ';-1 ASI;—DRFEES (I rural, give location) Uni on S tar Mo
INSTITUTION 9 Miles S0. of Sswanmeh,Mo.
3[5‘%%’2&5%% a. (First) b. (Middle) ¢, (Last) 4. DSIE {Month) (Day) (Year)
(Typeor Ping)  Charles Chester Kirtley pEATH  Aug 23 1955

5, SEX a 6. COLOR OR RACE | 7. {\JIARFC.:EB. g[E\ygEc?gsRRIED. 8. DATE OF BIRTH 9.;\'55!.&::;;" .bl: w IDTHI F UKDER t MRS,

. (Bpacify] ] a ays | Hours | Mo,
Male White rried June 8,1880 7o [ |

10a. USUAL OCCUPATION (Give kind of mork 10b. KIND OF BUSINESD%ngRN‘; 11, BERTHPLACE

(City end Stete cr l—‘nrn.- Country) 12, CITI\{%EQ,?OFWHAT

dons during most of working iife, even If retired)
TFarmer Livestock Andrew Co. Missouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
C.C.Kirtley | Barbara J.Word Inella E. Kirtley
g WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURII\ITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, no, or unknowa) | (1f yes, give war or dates of sorvice) . .
No None Iuella E. Kirtlev. Unlon Star,Mo.

 Enter only onecsussper | |, DISEASE OR CONDITION

18. CAUSE OF DEATH

line for (a), (b, and (c) DIRECTLY LEADING TOQ DEATH'(A)

«This does mot mean ANTECEDENT CAUSES 27

MEDICAL CERTIEICATION INTERVAL BETWEEN

:;ET ARD DZTH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) EiraVl
as heart foflure, asthenia, Tise to the above cause fa) ddating
ete. It meens the dis. | e underlying cause last,

ease, Infury, or compliea- DUE TO (g}

23 Anng

L/ /.
tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS
. Congilions contributing to the death but not * , M -
related to the direase or condition cauring death. Y. Z
w

19a. DATE OF OP'FFO’;{. 19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY?

H20/ ves L] wo (X

21a. ACCIDENT * . (Bpecily} 21b., PLACE OF INJURY (e.x..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) 4 {COUNTY} {(STATE)
. SUICIDE . - .+ | bome,isrm.tsctory, street, ofcs bldg., ete.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
F . ‘ WHILEAT[—] NOT WHILE
INJURY - m. | “work AT WORK

| 2. I hereby certify that I attended the deceased from .&:_1__ 19& lo _L_ 19_\2-2. that T last saw the deceased

alive on __5/ 3 195 , and that death occurred al L._i‘_éxm from the causes and on the date staled above.

SR A Ol) DN e Vo e [55

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W\% CREMA, | 240 PATE
S Aug 26,55

Union Star .

24c. NAME OF CEMEI'ERY OR CREMATORY .

24d. LOCATION {cy&. town, or county) (State)
Union Star, Missourl

-— -

£

2 ﬁfr

DATE REC'D BY LOC} RE 'S SIGNAT Rt

RAL DIRECTOR'S SIGNATUR DDRESS
. [}

(Licensed Embalmet’s Statement on Reverse Side)




fi

" STATEMENT BY LICENSED EMBALMER

R A e .
T

I hereby certify that the body whose name is récorded on the reverse side of this certificate was emb
P s .. t

byme, OoF BY c.imieiiiirii it ccierriarrtra e rrn e R i , Student Embalmer No...........

working under my personal supervision..
V.o

Student..coeiieor i e iriiiaiaes
Signature of Student Embalmer

Licensed Embalmer
. . P, O. Address//.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDW ING. {g
to’comiply with the above constitutes grounds ‘for revocation of license).

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

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




