HLED JUN 20 1949 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o STANDARD CERTIFICATE OF DEATH * * i e o
! BIRTH NO. REG. DIST. MO, _L]_Z_ primsry Res. o1sT. w. _LO0O  reginrors o 096 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastltytion: residencs before
a. COUNTY . STATE b. COUNTY dinimion},
Buc,uAMA N : Missouri Buchanan//
b. CO“F;Y (H outsids uurnunrl.lmll-l write RURAL aud‘iv;.u ) <. ALYENIEE pl?F) C. CITY {If outside eorporats limita, BURAL and give township) /
P {i ee)
1w O o csepd. & \Hves o A By, clossPH. 7
d. FULL NAME OF (ll potinh or instftution, give sireot addrem or location) d. STREET (If rursl, give location) h
HOSPITAL O ADDRESS
msnrunon OSSP, + 2, 4/ £ MI(LHI AN [)
3,DNE%ME OE% (First) b, (Middle) , c. (Last) 4, DSEE (Month) (Day) (Year)
(Tvpe or Print) oHN O BRinE oA & [P 1949.
5, SEX 6 6, COLOR OR RACE | 7. MIADROE:H[!EB. EIE\‘%RC'ES“'ED' ; {. DATE OF BIRTH 9.&55 (ln.n)ln n: :’: 1 YRR | P ORoER 3 ums,
. (Bpacify) — : o Days | Hours | Min.
Mar ENOH  TE |\ Neyee Makgieolé ~2o ~ 18781 7] f I
10a. USU PATI A =0t X . . or ta
a. US u%ftﬁfﬁﬁiﬁﬂﬂw‘x‘ 10b. KIND OF BUSINESSD%ETHIY 11. BIRTHPLACE (Biate or ¢ rd;::?uur) ) 12, CLTIZERI:‘HOFWHAT
KNotON NIKNS W N, /VEBRASK A. : . S. A
P FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ATRieR ORRINE |BRineert Macomeyl NonE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, 0t unknows) | (If yes, cive war o7 dates of nervies) N NO.
g 0. tal #2 Redords,St.Joseph

2.1 hereby certify that I attended the deceased fz#&iﬂ 49 , to é_"L, 194&?, that I last saw the deceased
alive on f’_.u___ 19449, and that occurred al m., from the causes and on the date staled above,

IGNATURE oume) 23b. AD W '23:. DATE SIGNED
7 Mﬂ/ﬂ : ﬁbﬁ o2 €11 /1%9

24a, aunm. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county) (5tats).
¥ gy 6-13-1949 Kirksville s,r;ogl, Kirksville, Missowr i

DATE REC'D BY LOCAL

Juhe 1, 1%l

18. CAUSE OF DEATH ’ o M ’ gTERv m
. Enter anly onecans per 1. DISEASE OR NDITION
line for (s}, {b), and (¢) DIRECTLY LEADING TO DEATH’( £ Jz ZMW%
*This doct not mean ANTECEDENT CAUSES © ¥V

the mede of dging,such | Mortia cmttons. i any. gitng DUE TO (& ot 3

aa heart fallure, asthendo, | rise {0 the abose couse (o) dat . . X . e LR .

de. It meana the dis- the underlying cauae last. - * - -

care, nfurg, or compli. - DUE TO (¢) o W

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " [
- : Conditions contributing to the death bul not (/_ - b
| related to the dizease or conditi g death, .5 <o

19a. DATE OF OP'FI%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION o . 2. AUTOPSY?
L ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- home, farm, fagtory. steest. offics bldy., ete) .o *
HOMICIDE
21d. TIME (Month) (D_l‘,) {Year} (Bou.r) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF . : T | WHILEAT) NOTMIILE
INJURY m. | “woRK AT WORK

]
|

. . ) .l —
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R]BCORDN




t

S—— — rr———

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

Student Embalamer No.

working under my personal supervision,

Sig!wd

ST QMO cncncusnsnnonnasosrassesosnornnssManenna .
ne Student Embalmer N y Licensed Embaly

. P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes groumds for revocation of license.)

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

-~ . )




