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Coroner cannot certify to o death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronet, etc. must use only standard nomenclature in iteam 18. No sympioms will be listed. All
fiseasas in Part | must be cosually related.
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STANDARD CERTIFI

HLED APR 4 - 1957

¥ STATE FILE NUMBER
Registration District No. ..Az_.‘z.............._..Primury Registration District Ncéoﬁ e Registrar's Ne. 5__'?

JuLy

CATE OF DEATH

1, PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived, i institution: Rasidence before

a. COUNTY Pike a. STATE Misao-uri b. COUNTY Pike admission)
b. CITY {l{ cutside corporate limits, give TOWNSHIP anly)} inside Limits c. CITY }/ Inside Limits
Town Louisiana o) Yol NeD row  Louisiana 6870 vux weo
<. FULL NAME OF ({f NOT inhospital, qivﬂ:culinn} Length of stay in 1b 1§ id P . Resid E
HOSPIT O d. STREET { utside, give kocotion) eside on Form
HOSPITAL 01 \e o, Lospital | 12 years STREET 115 Worth Eighth R
kB ::r::::n First Middle Last 4. Dé;e Month Day Year
(Type or print) MILLIE KIRK THIRMOND oeat  MARCH 27, 1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years { IF UNDER | YEAR |IF UNDER 24 HRS,
Female / MarRIED [] NEVER MA@:D tst hirthday) .u.mm.! P T rours I e
whi te wisoweo ] ovorceo (] S€Pt. 16, 1876 80 )
-110a. USUAL OCCUPATION (Gize kind o_ru_‘ork’a_fm;; 106, KIND OF BUSINESS OR INDUSTRY | 11. BtRTHPLACE (City ane stute or country} o 12. CITIZEN OF WHAT COUNRTRY?
HrTEBUEEWITR" S en Ve ? | Housekeeping Fike ¢o., Missouri U. S.

13, FATHER'S NAME

John Kirk

14. MOTHER'S MAIDEN NAME
Theresa Robinson

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥es, no, or unknown} {If yea, gize war or dales of serzice)

no

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

¥iss Ijora Thurmond, Iouisiana, Mo.

18, CAUSE OF DEATH [Enter oaly one catise
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (a}, (b) 4nd (c).]

Ceonditions, if eny,
which gare rise to
chote caunge (@),
slating the under-
lying  caunase last.

DUE TO (&)

N [ 4
DUE TQ (¢)

INTERVAL BETWEEN
ONSET AND DEATH

el Wi

(3 se Al A ’ ' 7
4 e e -
=] PART 1l. OTHER SIGNIEICANT CONDITIONS CONTRI G T0 DEATH BUT NOT Re £ CARDITION QFEN I PART | . 15, Vg‘sr 6‘3;:2;?
= » CE J\
g Q}\ﬁm (.) [ Nom
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part Ior Part 1l of ifem 18.) '
& O O O 4
lg : 2IH
2| 2c TIME OF  Hour  Month, Day, Year
o INJURY  a. m. -
E p-m..
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e, ¢., in or ghout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7]  NOT WHILE [] Jarm, factory, sireet, office Widg., ete.} :
WORK AT WORK 2 i

r]
o ‘ her .
21. f attended the deceassd from {to d last saw L= alive on
Death ﬁurred at ~ on the d‘are stated above; and to the best of my knowiedge, from the causefstated.

ﬂ‘f%—- b, ADESS \ R %d

32957

22a: f11-1 R ( Degree or [ite)
23a. BURIAL, cngnrpu‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY
REM 5
parial " | 3/29/57 riverview cemetery .

23d. LOCATION {City, town. or county) (State)

-1ouisiana, Missouri

24. FUNERAL DIRECTOR ADDRESS

Sterne Funeral Home, Loujisiana, XO. /:f;;

{Licensed Embalmer’s Stitemant on Raviérse Side)

TE RECH} BY LOCAL REG. 25. R TRAR'S SIGNATURE )
e 4
L .
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.o ' . STATEMENT BY LICENSED EMBALMER

]

1 hereby certify thalsthe body whose name is récorded on the reverse side of this certificate was emb
L WS .
by me; or By cov e T i ettt iieeitmasataseaeranerareatanannas , Student Embalmer No.,..........

L]

working under my personal supervision..

SHUEnt . ouen oot Signed.. L). -‘“46-»««._ I A
Signature of Student Embalmer
. Ve

Licensed Embalmer No. 4.&4

- ) . * L . P. O. Addressazo .......

i ) - - S
N |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), . 4
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. o, .




