THE DIVISION OF HEALTH OF MISSOURI

No, 300 A . o
LED JUN10 1943  STANDARD CERTIFICATE OF DEATH e I ire k
" BIRTH KO, " REG. DIST. No. __)______ PRIMARY REG. DIST. w.B000  kistrars No. 99
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence befors
a, COUNTY . b, Y adiniseion).
Adsir Mi¥¥ouri AGEYE 7
5 b, C(!)EY (If outslde corpurate Limits, write RURAL snd give ‘c.?r AE{ElLG’L I: OF c. Clc')rF‘{ (If outaide sorporate limits. write RURAL aod rive township) ’
woship) ]
T Town Kirksville j" i Unchleslaewll — rGWN Kirksville 3
g d. FULL NAME OF (1t ot in hosplusl or institution’ give siroet wddroms or location) d. STREET. {11 run, give location) ' J
0 INSTITUTION 715 W. Dodson St, 715 W. Dodson D
3 = NAME OF a. (First) b. (Middley o (Lash) TOATE  Goud)  (on) (e
. (Type or Print) Henry Jones . DEATH 5/30/1.949
ﬁ 5. SEX l‘s COLNPEO&S% 7. MARmEB EIE‘}'EECESRRIED.') 8. DATE OF BIRTH -- 5, AGargxx,?n o w1 YR | ¥ Groem u nos,
. {Bpadl; N oni Days | Oours | Min,
2 | Male oZrColor Widowe 2d.0ct, 12, 1863 ! “BE l |
-4 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or Torelgn sountry) 12. CITIZEN OF WHAT
<4 dons dgring most of working life, sven if retired)} DUSTRY : UNTRY?
A Laborer Clarinda, Iowa / LA,
‘ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " ]14. WaME OF HUSBAND OR WiIFE
@ Unknown i Unknown Mar
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRES
] 5
o (Yee, no. or unknown) I af ., ﬂ"N;rwdulu of pervice) i . NO.
= None .L_Mary Lampkins, Kirksville, Mo, __
. #|. | 8. cAUSE OF DEATH MEDICAL CERT|FICATJON RYAL BETWEEN
i || Enteronly onecanseper | ! DISEASE OR CONDITION . - : ONSET AND DEA
& | imetor (s), by, and (@) | DIRECTLY LEADING TO DEATH' ¢5) 2 M
3 i ~This does not mean,| ANTECEDENT CAUSES
© " the mode of dr 15 DUE TO (b)
Tt ¢ e of diring, sch. Morb{d mndumm if any, giving
s ol ar heart fatlure; asthendn, .|~ rise to the-bove couse (0 ) BOlingme cmamrazs e e, B e e BT It
= ete. It means the dis. Me underlyina cause lax. I W
. case, infury, or compli, _ . _ _DUETO (&) AA :
g tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS —% "= "7 =% «° i
b~ Conditions contribuling to the death dul nod
a . Cinted to the Glacase of conditiom cauving death. 7 L X\
= - = |l 192." DATE OF OPERA- | ‘196MAJOR FINDINGS OF OPERATION * - » = *¥E 773wt il 0T fen e T gttt Tl 75 20, AUTOPSY?
= TION .
PR = S | R W oY mEnteard 2anlal® . . L YESDNOD
o [i21e. ACCIDENT (Bpecily} 215, PLACEOF INJURY (o.0. foor about | 21c. (CITY, TOWN, OR TOWNSHIP) _ .. COUNTY) . (STATE).
s ﬁgﬁlg]EDE homy, farm, fagtory, street, offce bldg..e10.) LR TRl T et AT YD LTILTN Y
g 21d. TIME (Momth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
.. oF e WHILE AT[—] NOTWHILET R X T3
J‘ INJURY WORK AT WORK L
T
. E . 2z I hereby c - deceased from / J9 2, to 19.‘& that I last saw the deceased
;; alive on , and that death occurred al _ m., from thégauses and on the date stated above.
R Zia; I L {Degree or title) f ) R;S 23c. DATE SIGNED
Pe
gl -4:@;%2 A .W.: 4 % 7 areds |, .74‘-/7}" 4
E % BUR MI glh CREMA- ! 7| 24c. NAME OF CEMETERY OR CREMATORY.. | 24d; Loc.\flon (Olty, town, or county) =\ -~ (State)+;
3 uraal" | 6/1/49 Llewellyn ., .. .. Kirksville, . Missouri
DATE REC'D BY L%CE%L REGIST R'S SIGNATURE , AL ;@ S SIGNA ‘ADDRESS
6-2-49 " Roreedat s ¢ _Kizksville, ¥o.
(Ticensed balmet's & 1t ot Reverse Side) ~




REGEIVED .
Distriot Health Officor Mo,

) | Bicaict File Neber G ;é(g&ga

Jun 8

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, o byeorceeo.o..

Student Embalaer No.

SEUDBAT ©evarnneisissnsssonsssnassnrsnssans Signed..... @ &.-, .,,,.(.zrw/

Student Embalmer
Licensed Embalmer Nou“.‘#.??\ ...........................

‘ ' . P. Q. AddressMa.%_ ;m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.

working under my personal supervision.




