THE DIVIRON OF HEALTH OF MISSOURI

1| 2. I kereby Ey that é atlended the deceased fro 1 9_@ lo .@' /lg , 19 {?,/that I last saw the deceased
alive on 19_9:,’ and thal death occurred a m., from the causes and on the dale stated above.

2. SIGN??‘? Zwor tllllﬁa 4. ADDRESS L M .23c. DATE SIGNED

W % VIS &

No. 300 : : 3 ‘
o ] FLEDNOV 221955  STANDARD CERTIFICATE OF DEATH Stote Fie NS
0 ! piaTH N0, REG. DIST. NO. __ [ b PRIMARY REG. DIST. W.M Registrar's No....z............................._.
2 \ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If Institutlon: residence before
v 2. COUNTY  Rarton . a. STATE Misgouri b.COUNTY porgopn  Adheleion.
b. CITY (f suteide corpurnte limits, write RURAL and zive ¢. LENGTH OF || ¢ CITY —— & 15 Resttencs Within aits g2 "
OR . townahi Y (in this place) OR m
towNRichland Twsp. | 74" pe#&™) 18N Richland Twsp. B - R -
a d. Fb"l%SLPrﬂ“Il.EO%F {f oot in hoepith] or Inatitution, glve strect address or location) ASJDRESS (If rural, give iocation) o (
S iNsTmimion. At Home Golden City R#l 2¢6: @
ﬁ 3. NAME OF o (First) . . b. (Middle) c. (Last) {a DATI-: (Month)  (Da
DECEASED T} (Year)
f { Type or Print) ANDREW JACKSON WIRTS 7 l oern Nov 16 1955
z 5. SEX 0 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysars] & UNDER 1 TIAR | FF UNORR b Wiz,
=) WIDOWED,, DIVORCED (Bpsctly? hg,,lrmdm Monthu! Duys | Hours | Min.
3 L W Widowed Sept 15 1868 | |
a |o:;“US|JAL g?TloN“(I(:'ma-wl; 10b. KlNDFOF BUSINESS o'}r'ﬂ"f . BIRTHPLACE (0011 0 State or Forsign mm,,/ 12, clrJrIZ%?FWHAT
A Varmer Retired Cwn Farm Reanoke County, Virginie s De
< 138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
James M, Wirts Julia Hint | Ida Shrout Wirts .
a i5. WAS DECEASED EVER [N U. S ARMED FORCEST 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, go.or unknown) | CIf yes, give war or dates of service) NO.
3 0 XXX Miss iMabel Wirts, Lamaer, Missouril
|-+ {f . cause oF DEATR T T T i M CERTIFICATION: ~¢: 1% "= 0 iy 4013 o INTERVAL BETWEEN
M |} Enter coly onecauseper I. DISEASE OR CONDITION . . TH
€ | lnefor ta), (b), and (¢) | P'RECTLY LEADINGTODEATH®(g) . F U ALUA fva
% *This does ool mean ANTECEDENT CAUSES W / 5 ; )
the mode of dying, ruch | Morbid conditions, if eny, gising DUE TO (B) -
3 || esheartsoniure,csthenia, | rise'to the abose eause (aj stating. . ... . . .. N J e o N i
[ e, It means the diy. | Che underlying cause laxt.” - - ’ ‘ T . 4?3)( |
o care, infury, or complica- i DUE TO (c) :
t || tion which arused death. | 11 OTHER SIGNIFICANT, CONDITIONS o ¢
= " Condilions contributing to the decth but not
E, related to the diseare or condition eotiting death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " |: 20. AUTOPSY? +
z TION
= ves [ ] wo D
o [ 218 ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. tn orabout | 21¢, (CITY TOWN, OR Towu (SI"ATE)
) SUICIDE | bome,farm. factory,street, offioe hide..et0.)
& HOMICIDE o o A f, -
]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DIB INJY
B oy T R wnn.sn NOT WHILE _/'Bx-eec
PI- INJURY T A"' WORK
-
-
Y

BURIAL, cru:u.\- 24b. DATE - -. | 24. NAME OF cfmsrmv OR cnam*ronv 24d. LOCATION (ouy.wwn.oropuntv) . {(Btate)
. %mrm Nov 18 1955 | Lake Cemetery ;- Lamar, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU /5_. 5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
\/W'U-W‘-ﬂgiéﬁ' 7/ &% Konantz Puneral Home, Lamar, Mis sou_ri
3 Embalmer’s 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

By mMe, OF BY it , Student Embalmer No..........

working under my personal supervision..

Student ....c.ien i i naaaa
Signature of Student Embalmer

Licensed Embalmer No.. 4?/
P. O. Address.ﬂ.@..."’@e’_.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). F‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
1¥ this body is not embalmed, fact should be so stated above. |



