S. Mo.300

v, 10.48

L ¥

- {!

FILED SEP 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e D IO

priuary nes. 0157, w03 QO  Kegirtrer's Mo 5.6 ¢

1949

REG. DIST. NO. l

BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, U Inetitats before
a. COUNTY Adair a. STATE Missouri b. COUNTY Adair -d.}i.lum.
b, C‘:I,'}T‘Y (11 onteide corpurate mite, write RURAL -ac!‘:!:;mn) g.TALYEr('lfT‘hI: I‘lt;'!tl-‘.) ¢. CITY (H outsids mrp:;r.'r:, limita, write RURAL sad cive townehip) 5

owy Kirksville TOWN Kirksville J
d. FI-?O%P#A{EO%F (1 aot in hoapital or lustitution, mive street address or location) d.ASJ[I,RFI!EéTSS (1! rural. cive location) a
mstitution W, Missouri St. W. Missouri St.

3. NAME OF a. (Fitst) b. (Middle) "¢_(Last) . |4 DATE  (Momtt)  (Dasy) -
v or Prim) Marshall . Liggens } om_ Aug. 29, 1049

5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNGER 1| YEAR | ¥ UNDER o HES.,

Male O White WIDOWED, D[VORCEDJ;HWV) I.ngnlnbdnr) Mnnﬂu, Days | Bours I Mig.

ivorce Sept, 25, 1879

3

WRITE - PLAINLY—USING UNFADING BLACK INE-—MAKE.A PERMANENT RECORD

alive on

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF - BUSINESS'OIS'\'_I_I[I;I 11. BIRTHPLACE (State or torelgn sountry) 12. CFTIZEN OF WHAT
done during most of working lifs, sven if retired) UNTRY
Laborer Nashville,. Indiana/ LSLA.
“lsn. FATHER S NAME T3b., MDTHER'S MAIDEN NAME 14. NAME OF ’Husamn OR WIFE
Unknown Unknown ]
IS5, WAS DECEASED EVER IN-U.5. ARMED FORCES? | 16, SOCIAL SECURLI’&( 113& INFORMANT ' ¢ :wslcunung OR NAME ADDRESS
(Y. no, or unkoown) (Ur. ‘inwarordl.ludurvlee) 3 dair CO elfare Offi
- No None : ®Rirksviil eMn
18. CAUSE OF DEATH o MEDICAL CERTIFICATION lgzgghgmu
| Enter only onecaussper | I DISEASE OR CONDITION ND DEATH
ine for (a), (b}, and {c) | - PVRECTLY LEADING TO DEATH® (4) 1 - ¢ ,é,
Il +Tas does not mean | ANTECEDENT CAUSES 2 z . . /:
the mode of dying, such Morbia conditions, if eny, giving DUE TO (b) = A DZ ”fj
ai heart fotlure, asthenia, rite to the above cause (a) slading . ~ e VST —_— .| =
ste. It meons the dis- the underlying cause'last,
cake, injury, or complica- DUE TO (c) .
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS = -~ -
Conditions contribuling to the death but not W / X
related to the disegae or condition causing death.
19a. DATE OF OFERA- |+15b. MAJOR FINDINGS OF OPERATION R e - N 20, AUTOPSY?
TION -
, _ . ves [ wo [
2ta. ACCIDENT (Bpeeily) |, 21b. PLACEOF INJURY (o.g..io orabout | 21c. (CITY, TOWN, OR TOWNSHIP). .. . (COUNTY) i - (STATE) .
SUICIDE boma, farty, factory, strest, offioe bldg.,eta) v | .
HOMICIDE . . . o
214. TIME (Month) (Day) {(Year). *(Hour) e, INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? -
- N T A WHILEAT[ ] NOT WHILE|
INJURY - il AT WORK
22 [ hereby cer!' Y that I attended the deceased from IB.‘LZ to MZ_ 19& that T last saiw the deceased

Za. SIGNATURE /
- .

{ @ E: ?: 15
19_,’_‘1. and that death occurted al _.3_3:,/’_ m., from !he(oausea and on the dale staled above.

| 23c. DATE SIGNED

§-3059

BORIAL, CREMA- | 24b. DATE 3% RAME OF CEMETERY OR CREMATORY - | 249 LOCATIOR (Olty, town, or county) - (State)
TION. REROVAL Somer) | ¢y /9 /11 Highland Park ., . . |.-Kirksville, Missouri

DATE REC'D BY LOCAL

l3-1-%9

/s

REGISTRAR'S S ATURE ERIL I;I OR" 3 SIGNATURE "ADDRE 39
WM AR GEﬁ Kirksville, Mo.

(icemsed Ervbalmer's Statemett on Reverse Side}




. SEP 6

RECEIVED
District Hoaith Officer No.

District Filo Nutrggrpz\- -Z““'

Date Filed "

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Nov...ouwsww

LRI tesscaaans LR Ny

working under my persona! supervision,

sagn.d.@—/r Z/ m,/
S'QHCG ---------- . -. ...- --------------- "ew . Licenscd Emhalmer Nﬂ ]'l')'l'32
Student Embllmor

P. O. Address_ Kirksville, Mo . .

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

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




