No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK lNK—!;IAKE A PERMANENT RECORD

1

1

FILED FEB

BIRTH 'NO.

23 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3902

State File No.....

/

F

Wi

W

WED,
arr

iVOECED {Bpacily)

- © REG. DIST. Mo. L PRIMARY REG. DIST: W0. BOOD. . Kegistrar's No.t04
1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY a sdoimion),
Adair Mlssourl VNTY Adair P
b. CCI)TY (I outcide corpurats mits, write RURAL and '{'n.-hi gTALYENGTH _,OF c. Cg;{ (I outalds corporsta limits, write RURAL sod give township) a
ol } this place)
roww Kirksville Sl ! . town  Stahl, Mo, 2
d. FULL NAME OF (If not in hoapital or institution, Liva streot address or location) d. STREET . location) /
HOSPITAL OR ADDRESS %lb:
instrution Laughlin Hospital RJ?‘.b’ '
3. NAME OF a. (First) b. (Middle) ¢ (Last) . :
DAME OF E i 4 DATE  (Mouth) (Dsy) (Yewn
{ Twpe or Print) Nellie E, May DEATH oy 6 49
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH' 9. AGE (o years| I¥ UADER | TEAR | IF o u s

Mnnhh-l Days I Min,

April 15, 1900 %8~

10a. USUAL OCCUPATION {Givekind of mork

10b. KIND OF BUSINESS OR_IN.*
DUSTRY

11. BIRTHPLACE (Stta or forelen country) 12. CITl ZEP;OF WHAT
1

done during m i [i{, wwen If retired) . . .
b i Adair Co., Missouri()

13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

William Miller _ Permelia Stokes Sol N, May
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY |'T7. INFORMANT' S SiGNATURE OR NAME  ADDRESS
{Yes, 50, or unknows) | {If yes, givs war or dates of service)

: Sol N, May, Stahl, Mo.
18. CAUSE OF DEATH ™ V" .7, = " M DICAL CERTIFICATION RVAL BEI‘W'EEN
. Enter only onecsuseper |.1. 'HISEASE OR CONDITION éz g Pl / "Sﬂ' AND
line for (5)- b}, nd (®) DIRECTLY LEADING TO DEATH'(B)
. *This does not mean |- ANTECEDENT CAUSES Z
the mode of dying, such’|  Morbid conditions, if any, giving DUE TO (b) g 19,
ubccﬂjauuu. aithenig, | rise fo the abore cause (a) stoling 1/4
e It mecns ‘the diz- the undcrlv!ng cauae lost.
‘eane, injury, or complica- DUE TO (¢}
tion whch caused death, | 11, OTHER SIGNIFICANT CONDITIONS W Aea T M
Conditions contributing to the death but not Q/ g 4
. related to the disease oy condition cousing death. }Ww ?LU '

19a. DATE OF OP_IE_E)A"-, 1 18b. MAIOR FINDINGS OF OPERATION / * ﬂAUTOPSY?

X : - . ﬂ,‘-n’?)' ves (1 wo B0
21a. ACCIDENT {Bpedly) 21b. PLACE OF INJURY ta.s.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) H . {COUNTY) (STATE)

aOM IethE x I':lom.. farm. hmxrul.o!n bldg,.eta.) x x x
214, Tcl’IgE_ (Month) (Day) {(¥ear) .{Hour) 2le. INJURY OCCURRED | 2tt. HOW DID [NJURY G:CURT
; - WHILEAT[ ] NOTWHILE
INJURY X = | " woRK AT WORK
2. I hereby cert y al I attended the deceased from % %__L Iﬁ that T last saw the deceased
alive on , and that death rred atldoR m., from the causes and on the date stated above.

5l %/_z,%w., 875

Z3c. DATE SIGNED

R/7 /% F

Z3b. ADDRESS |

Kirksville, Mo,

%IIQONBREFHOA\:.ALCREMA- 24b. DATE Z4c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) " i (Btate)
. (Bpediiy)
Burial 2/10/49 Green Grove Adair Co,, Mo,

s SIGNATURE "ADDRESS

DATE REC'D BY LOCAL
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REGISTRAR'S §NATURE S E

f-

2

RAL DIRECT
P Ne

Kirksville Mo o

(f JEL'

on Reverse Side)

‘e Stx
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. -4 o
. - . - - - -

. RECEIVED
" District Health Offlear N 1€

District Filo Nurnbcr--c? _ﬁ/ﬁ.,i:-

DC{:’) FIC‘d e s I ""1‘ msmﬂ:

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 oo,

............................................ Studant Embalmer No.
working under my personal supervision,

S5tudent civiverrssareanssancennrsarronsonnn
Student Embalmsr

Licensed Embalmer No ,4432

T P. Q. Addre:sW m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} -t

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




