No. 300

ALED JUN10 1949 E DIVISION OF HEALTH OF MISSOUR

. STANDARD CERTIFICATE OF DEATH state Fite No . IR
BIRTH NO. REG. DIST. MO, ‘ PRIMARY REG. DIST. no. 3QGO . Regintrar's No &4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed lived. If institution: residence befors
. COUNTY . STATE b, COUNTY wdioioat.
° Adair * Missouri Adair "7
b CITY (If cuteide corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporate lirits, writs RURAL and give township)
rownahip)| STAY (in this place) OR R 3
vomn Kirkgville , vearg  TOW Kirksville o3
d. F#J!..SLP#A{EO%F (If nct in bospital or Lnatiigtion. give streot sddvess or locktion) d.AS'DT :?Erss (If rural, give locstion) ’ O
mstirution - 1015 8. Florence St. 1015 8. Florence St.
3.DNE}-::BEE S%':J a. (First) b. (Middle} e, (Lnst) 4. DATE (Month}  (Day)  (Year)
(Typeor Print)  EMILY KQHL DEATH ~ May: 31,1949
5. SEX 6. CCLOR OR RACE | 7. MAR!}"}EB i\éfli\\a"ggc!géﬂleD 8. DATE OF BIRTH 9-:‘(:55 {is :r-)-n a: m:.n ID.-m.n ; THDER uMm.
{8pacdii{r), birthday) on ours in.
Female White "Widowed ol |
|L'Ia USUAL OCCUPATION (Gbnhinddwotk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countey} 12, CITIZEN OF WHAT
nnulwofuu_ rotired) DUSTRY . COUNTRY?
CUSEWLT | Homemaking Princeton, Ill. / U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Karns : Dellia Strong _ John Robinson

I5. WAS DECEASED EVER [N U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM "S SIGNATURE OR NAME ADDRESS
(Y-.warunlumwn) (It yém, xive war or dates of service) NO. ] 105 . .

A None . :
18. CAUSE OF DEATH' S MEDICAL CERTIF ) INTERVAL BETWEEN

 Eatet only onecauseper | 12 DISEASE OR-CONDITION
oo for'(a), (b, and (¢) | . DIRECTLY LEADING TO DEATH® (a)

*This does,not; metn | "ANTECEDENT CAUSES ij
the mode of dvmﬂ. such Morbidmmdbﬂm, if ﬂﬂl)‘. g-[ﬁng DUE TO (&) m A}MLMM
as beort foflure, asthenda, | -rite (o the'abore cause (a) stating
Wete. 1t meons the dig. | the uiiderlying cause lost. ét 2edat 9 .
‘DUE TO (¢} - Z,.,. .MA

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W
Comditions nonlributmy to ﬂu deuth bud nod X\
- lated to the d ng death. . L 4”2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 0 w0
R . YES NO
21a. ACCIDERT (Bpedty) 21b. PLACE OF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) + (STATE)
SUICIDE bome, farm, fastory, street, offics bldg., et}
HOMICIDE _ ,
21d. TIME (Month} (Dwy) . (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE
RUJURY = | "WoRK AT WORK

2. T hereby certify that I attended the deceased fram%&. IQL lo 3 / 19"7 that I last saw the decensed
alive O‘RM cmd that death becuried at LLEE . Jrom tﬂ causes and on the date siated above.

2. SIG F.V o é M or title) ‘ynrssg z % | 2-31?— Sﬁnjﬂi

24a. BURIAL, CREMA- | 24b. DATE ?.4c NAME OF CEMEI'ERY OR CREMATORY | 24d. I.CXZA?ION (Oity, town, or county) (Siate)

"°"§‘u°"5‘i"‘"’ B~2-49 Shaffer Cemr.tpr'v Near Millerd, Mo,

DATE REC’D BY LOCAL REG[SFRARSSIG TURE Rk -
G—-4-49 e &Qﬂ‘(&‘ﬂ)ﬁ. O ' , MOense, N Ardotos

WRITE PLAINLY—USING I?NFADING BLACK __IP'IK—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Sut!mn:t on Rm Side)




[

RECEIVED

District Hoslih Officar No
- Districk Fily Mowber_ -é %f

0 P e e 1949

STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, el .....m

Student Embalmer No,
,a.%
’

Student cevvenrnnens otarsestieiiae s i . 4 . W A A -
Student Embalmer

Licensed Embalmer 1\104375 ......................

e t_ aaedl..

P. O. Address

working under my personal supervision,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (leure to comply wi

MNote:
the above constitutes grounds for revocation of license.)

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




