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-|| a2 heart fallure, asthenia,

line for (a), (b}, and (c}

© *This does ‘not mean
fAe mode of dying, ruch

ete. N means the dis-
caxe, infury, or complica-

k
DIRECTLY LEADING TO DEATH® ()

M Py

Wk SV EE THE DIVISION OF HEALTH OF MISSOURI 22419
STANDARD CERTIFICATE OF DEATH State Fiie No
' BIRTH NO. REG. DIST. MO. _\ FRIMARY REG. OI1ST. Wo. BOQOGE | Registrars No, ....1!2..9.. R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If L i reaide before
a. COUNTY Adail‘ a. STATE Mj-ssouri b. COUNTY Adair ?‘.ﬂhioﬂlv
b. CITY (I outside corpurate Limits, write RURAL and glve c. LENGTH OF ¢. CITY (It outaide sorporate limite, write RURAL and give townahip) 5
. townshiip)| STAY gnéhhﬂam N
Towr Kirkgville 5 TowN Kirksville -
d. FULL NAME OF (If not in hospital or L jon, give streat address or lotation) d. STREET {If macal, give loeatlon) J
HOSPITAL O ADDRESS
INSTITUTION Grim-Snith Memorial Hogpit a.lO 702 E Harrison O)
3DNEI?:MEESOE'B a. ;;'i!‘slt‘)l‘ I one b, (Middle) Gr : (Last) 4. DATE (Mo_nth) (Day) (Year)
{Tvpe or Print) e1llre lron oon DEATH July 13 1949
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yenrs| tr vDER 1 YEAR | & tomer u gy,
/ WIDCWED, DIVORCED Fmdfr) last blribday) Mont.hll Days | Hours | Min
Female Thite Married November 30 1886 | 52 |
108. USUAL DCCUPATION (Olekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign eountry) 12. CITIZEN OF WHAT
done during moet of working oven if ratired) DUSTRY N O COUNTR' |
Housewite Missouri A
13a. FATHER'S NAME % 13b. MOTHER"S MAIDEN NAME 14, NAME OF uussmn9on mr
i John W McCollum Mary Ratloff Earl Graen e g 555 me.
i5. WAS DECEASED EVER INU: S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yam, B0, af gnknows)* | (If yes, wive war or dates of service) RO,
o T Barl Green \Un%rinlids. YDe
fg."c,qus'g OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaunse per SEASE.OR-CONDITION ONSET, TH

.ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) staling
the underlying cquae lagd.

DUE TO (c)

S

tion tohich coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing desth.

/R

19a. DATE"OF OP‘HB’N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

X X _ ves 1 o R
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.x..tnerabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, faitory, steeet, offics bldg., ave.} o :

HOMICIDE . .- .
2td. TIME {Manth) (Day) (Tear) '(Hour) N 2la INJURY QCCURRED 2i1. HOW DID INJURY QCCUR?

- ’ LRI “WHILEAT NOT WHILE -
INJURY WORK AT WORK

2] .hereby oemfy that I atiended the deceased from

19 z to July 13

, 1949

ﬁand that death écurrcd at 2804 1 a

, that I last saw the deceased
., Jrom the causes and on the dale s!ated above.

.

@(Dz’or L]

23b. ADDRBS Z ’, %

23c. DATE SIGNED

"ﬁm |
7-13-49

I-OCA N (Oity, town, or county)

T-16-¥4

W=

%.dﬂag R g‘hc ’ 24b. DATE | 24c. m\\u—:]?}r CEMETERY OR CREMATORY
-B July 1571549 | fe/ Cem etes v Qalefslaen
DATE REC'D BY LOGAL | REGISTRAR'S st\auruu

AQORESS

. {Stats}
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RECEIVED UL 19 iy
| District Health Offiosr No, 1

— . District Filo Numbar./-%57 - = L2
Dato Fiicd . JUL 19 lﬂ!ﬂ

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byme.e..

Student Embalmer Mo,

working under my persona! supervision. M
Signed.m@”/ ﬂ M

SIgNed aciaccaanncatrssssrsnccnassnnsasanenais .e Licensed Embalmer No #2/7

Student Embaimer . .
P. O Addreuw.}ﬁﬂ_g_._

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

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




