.5, Mo.Y00
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PLAINLY—USING 1

WRITE

THE DIVISION OF HEALTH OF MISSOUR!
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i PRIMARY REG. Di{ST. no._B_Q_OD_ Registrar’s Na.._..a%ﬁ .............

FILED OCT 5

State File No._..

MAKE A PER\

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoassd lived. If institatien: residence before
a. COUNTY . STATE b. aduniswion),
Adair : Missouri O adadp L
b. CITY (I outcide corpurate limits, write RURAL and give ¢, LENGTH OF . CITY (It outside sarporate limits, write BURAL ac. give township)
OR cameatiot| STAY (ia this place) OR ) P
Town Kirksyille i Weeks TOWN Novinger £2
d. FULL NAME OF (If oot in bospital or Institation.(E37e atreet sddress or location) d. STREET (I rural, give location)
HOSPI I&} i/ ADDRESS
INSTTUTONIr im-Smith Memofial Hos pital None
3'0”5'%:“&5 53:7: a. (First} b. (Middle) e. (Last}’ 4, oé‘rs (Month)  (Dsy) (Year)
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 4 Hms.
0 . WIDO.WED, DIVORCED/ (Spacify} tast birthday) Mum.h-’ Da.vl Hours | Min.
Male // | White Widowad /#~ __ |September 30 18931 55 |
102. USUAL OCCUPATION (Givekind of xork | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or foreigs sountry) Iz. CITIZEN OF WHAT
dobe during most of working 1i{s, sven if retired) DUSTRY A R COUNTRY?
iner Miner of Coal Glasgowyd Scotland U.S.4.
138. FATHER'S NAME 13b. MOTHER™ $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Th; ”i ’ o Ruth carn&h n ﬁ‘q”ne‘f Hﬂ””ﬂ ”’MM&
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY
{Yes no.or unknown) (1f yom, Zive war or dates of sorvice) NO.
Yes World War None

" _-18 CAUSE OF DEATH

. Enter only onecause per 1 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

N
ONSET AND DEATH

S WES .

Jine for (), (b), nd (@) | PIRECTLY,LEADING TO DEATH® (g)

‘|7 ANTECEDENT CAUSES
AMorbid conditions, if any, giring DUE TO (b)

rise i the above cauve (a} atatmq
- the underlying cause last. .

*This do¢y mol mean
the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dis-
cate, infurg, or complica-

DUE TO (&)

M\'Inn ARDIAL. ERILURE

_Cagoivvase

1. OTHER SIGNIFICANT -CONDITIONS < -~ .

Conditions contribuling Lo the death but not
related to the disease or condition equsing death.

tion which cavaed death,

o 2N

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ' = ] ' PR © .. | 2. AUTOPSY?
TION |-
. ves [ wo []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.c..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bidg..etc.) - » .
HOMICIDE ) ] - et
214. TIME (Moth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
OF . WHILEAT[™] NOT WHILE
INJURY. WORK AT WORK *

z 1 hcr_j;:by certifg that I attended the deceased from 4 =Ca | 1949, 1 __t?i_ IQﬂ that I last sow the deceased

| and that death occurred at £O:

alive on , 19

m., from the causes and on the date stated above,

{Degrea or titlc)

s’ D)

NATURE L Q’
a //g/}/ym/ -

23c. DATE SIGNED
Kirksville Missouri 9-21-49

23b. ADDRESS

%. agEnul s CREMA. | 24b. DATE \..|'24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . {5tate)
{Bippedfy)

°§ur3.§'1 i 9-24-49 Novinger Cemeterv Novinger, Mo.

DATE REC'D BY LOCAL REGISTRAR'S Si O RECTOR' S § LGN

g=21-y9

(Licensed Embaimer’s Sutm‘m:l ot Reverse Side)}




. 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, ool . .. -

Student Embalmer No.

working under my persona! supervision.

STUGENT vuvenrccancannossassesrnsnenantanns Signed.)
Student Enbalmer

P. 0. Address

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

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




