. No.300 9 THE DIVISION OF HEALTH OF MISSOURI 22 436
. a.
-0 ) FIED JUL 20 1943 STANDARD CERTIFICATE OF DEATH — .
/ 'BIRTH NO. RES. DIST. NO. _L__ PRIMARY REG. DIST. uo.a_g_m_. Kegistrar's No &Q%’
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f § id before
a. COUNTY . STATE b. COUNT iniseloa).
Adair * Mi:ssouri Y Adair N
5 b. CI‘Ii;Y U1 outalde corbrate limita, write RURAL aad give & ALENGTH OF{ e. Cg;{ (1 ouwids corporate limits, write RURAL and ive townshin) 2
wﬂmblp) whis p].-u)
TOWN Klrksnlle y Missouri | IL(5 TOWN Kirksville —
E d. FHC%%P?’IAAT_EO%F (If not in hoapital or institution, glve streot nddross or loestion) d‘ASDTI:?REEESrS (I rursl. dive location)
O INSITUTION  ¥,C,0,S, Hospital 0 303 E. Jefferson gy
ﬁ 3 NAME OF ~ 8. (First) ~ . b. (Middle) <. (Last) 4DATE  (Mout) (Day) (Yem)
K ( Twpe or Print) .‘44/1,4_/ Zde&/ DEATH 26 19y
é 5, SEX J "6. COLOR,OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. ;.A.?E k&n 7 o | YA | 7 oo 4w
ky y . (Bgectfy) - . - o Days, | Hours | Biin.
5 frale whdte Frtarnad f Octobdr 22, 18 5”‘ B
3 102, USUAL OCCUPATION (Oiekindbfwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g 2 04 , |
R || donedurias soet of working ifs, sven i retired) "DUSTRY Teate o forelen equntey) e SNTRYsT AT
3 _Housewife Sue City, Missouri UeSeA: -
o 13a. FATHER'S NAH‘E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Bert Stephens, . Judith Terrildl W: R, Wells
E IS, WAS DECEASED/EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT' 5 su;unum—: OR NAME ADDRESS
e - (Yee. 0o, 0r ubknowa) | (If you. xive war or datea of serviee) 3 NO.
= - No.  _al -« 37 None Miss: Phradie I‘Iells bove
%7 |8 cAusE-oF oEATH - - i l\j/plqAL CERTIFICATION 'INTERVAL BETWEEN
. ' Enter only onecnusoper | 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH* (5,

lize for (a), (b). and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring PVE TO (b}
aa heari fatlure, asthenia, | rize to the above couse (o) stoting

ONSET AND gEATH
ele. Il means the dis the underlying couse last.

cane, Inguirg, or complize- .. _DUETO @ W«_ ﬂz’ /C{é‘Z( MW«,

fion which caused deash, | 1). OTHER SIGNIFICANT CONDITIONS dele ety -
Cunditions contributing to the death but ot {} : : ?E z & ? X
related to the dizeaze or condition causing death. M Gq ¢ A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSYT
T’ Gs -2[‘ M«u éﬁu_/
6/ - ) Lg ves (] wo (4
21b, PLACE

21a. ACCIDENT (Bpeacily)” OF INJURY (o.x.doorsbout | 21c. (CITY, TOWN«)R TOWNSHIP) (COUNTY) ... . (STATE)
SUICIDE, bame, facm, factory, street, office bidg..eta.) . .
HOMICIDE
21d. TIME {Month) (Day} (Yemr) (Hemr) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE - .
INJURY WORK AT WORK

2. I hereby zzifg tEat I atiended the deceased from ..é._'j.i__, IQﬁ, to _é;é_‘_, mﬁ that I tast saw the deceased

alive on , IQﬁ, and that death occurred al 2 (& Bm., from the causes and on the date stated above.

23a. SIG ﬂ%%n@- -’ HW % . ' 2_ 21";15:5/07

WRITE PLAINLY—USING UNFADING BI.,.ACK' INK

2 BURI g‘;.&cnﬂn- Zéc, RANE OF CEMETERY OR CRZMATORY -| 24d. LOCATION (City, town; or county) (smf)
. { ¥)
Ber T | B/e8/liy | Mb, Tabor " Atlanta Wissour

DATE REC'D BY LOGAL stlsrRA SIGNATURE

- Y nmm_g Y \irdsunille 7 /7

(Licensed Embalmer’s Stlumrnt on Rmue Side)




STATEMENT BY LICENSED EMBALMER

|

I hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was emba]mgd by me, ommbe ...
' Student Embelwer Wo. .

working under my persona! supervision,

P. O. Address
Note: The above MOST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



