THE DIVISION OF HEALTH OF MISSOURI

.5. Mo.M0 FuED
e JUN 23 1943 STANDARD CERTIFICATE OF DEATH R =151 3
/ BIRTH NO. _ ) REG. DIST. NO. \ PRIMARY REG. DIST. 0.3 GOQ Registrar's Na. ..., \KQ _______ —
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: resideos before
3| oo Adair “SAE Misgouri UMY Adair nee
b, %TY U1 outaide corpurate limits, wiita RURAL and .:;M} & I;!ENGTH r,EF <. cgg (If outalde oorporste limits, write RURAL and give townahip} J
o } uau.s- eo)
j oM Kipksville ’ Tows  Kirksville, Mo, 7
a d. FHéIS-P?'IaANI‘_EO%F {f not in hoapital or institution, dn strect address or looation) AS[-)rDREErSS (If rursl, give location) () |
S wstirution 141 S, Ost eopathy 414 S, Osteopathy
g 3. NAME OF n. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF
B || (Tvpeor Prims) Anna Cory Mahurin oaw  6/22
E‘é 5. SEX 6. COLOR QR RACE | 7. MARRIEB. gFVEgclgSﬁEJESI.) 8. DATE OF BIRTH 9.¢?E (I::;)m g T | YR | O UNOER 5w
on! H M
& F W widstred "™ | 11/17/1869 | Do | e e
! S ‘—._ OF (o) n oo
g IOSMU.EUAL ﬁﬂ?;ﬂﬁ':‘;ﬁ“ﬁ"’""’; 10b. KIND OF BUSINFSSD?ETII{‘Y 11. BIRTHPLACE (8tats or forelg: atry) 2. CI'I;}%EN;)FWHAT
i ome Peoria, Illinois . 5, A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM._ NAWME OF HUSBAND OR WIFE
i Walter McMaster unknown jAghbury Mahurin
E !3 WAS. ASED E\(IER mﬂu S.ARMED FORCE‘:? 16. SQOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
- o, 110, 0 l.r- ive war or dates of sarvice)
i ‘None None . M. C. Cory, Kirksville, Mo,
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- *This does not_mean ANTECEDENT CAUSES - ) 5 5
the mode of dying; viich | Aforbld conditions, If any, gising DUE TO (bJ A { %
an heart fallure, asthenda, | rise to the above cause (o) dating B - )
de. It means the dia- the underiying couse last, @MM W _
care, injury, or complico- DUE TO (c) / 5

18 c,qug.;op DEATH." "*- . ] MEDICAL CERTIFICATION INTERVAL BETWEEN I
| Enter only oneceuse per | |- DISEASE OR CONDITION NSET AND DEATH
Jime for (8), (b), and (@), leEcer LEADING TO DEATH® 59 o ,}t /5t

]
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—
L.
-
=
=
g tion tohieh eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS *
_ Cimditions contributing to the death but a0t 2(9 D K
9-: related to the diseqae or condition causing death. .
Py 19a.'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' - - - . 20, AUTOPSY?
Z TION é
5 A ves [ wo
21a. ACCIDENT (Hpacity) - 21b, PLACEOF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f-" SUICIDE, homs, farm, {agtory, strest, offios bldg., a10.) . '
5 HOMICIDE s
g 21d4. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. MWHILEAT(—] NOTWHILE
| INJURY @ | work AT WORK
> = ;
v |l 2 I hereby certify that I attended the deceased from M_%_ 194K 15 : 19_4_1 that I last saw the deceased
E olive on IQﬁ and thal deatk occulfed a! sm., frém thc causes and on the date stated above.
I~ 3. SHGNA URE or title) 23b ADDR 23¢, DATE SIGNED
: R z ’I ?3 Kirksville, Mo, - . . 6-23-4F
B PBURIAL, CREMA 345 DATE 74, NAME OF CEMI'-_TERY OR CREMATORY - | 24d. LOCATION (Olity, town, or county) - ~(State)
£ 4 Emaitr | 6/24/49 | Greencastle |Greencastle, Mo,

DATE REC'D BY LOCAL REGlSTRAR S SI TURE ERAL DIRECTAR S S§I ﬂ?{ DRES
REG. I‘kSVilTe
6- 2449 Q-’&M&ﬁ;. “"*/"' ‘
{Licensed Em!ulmtr'l"‘lutmm on Reverse Slde) L r 4




RECEIVED |
Distriat Health Offiger No.

Drasict File Number 2. 22225
~  Dute e JUN 2 71949

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 ..

— AL ALi ek EA 4 s At e sonb e R TSRS £ 4 LSRR A e e e e 2ot et em e sme e et oot em et s e et s et emr e enne b e e T BARTE Student Embalmer No.

working under my persona! supervision,

S1gned.c.ccivsscanancncsssanscosscrorsanasnsans Licenced Emhalmer No
P. O. Address KirkSVilleg Mo,

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

H this body is not émbalmed, fact should be so stated above.




