THE DIVISION OF HEALTH OF MISSOURI

.5, MNo.¥0
(5 e FILED SEP 21 1943 STANDARD CERTIFICATE OF DEATH swerica 164
r "BIRTH NO., REG. DIST. wo. __| PRIMARY REG. DIST. M. B OGO . repistrars Nowo RLE o
3 _1—]3%:35:1.‘?57 DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institation: realdesce before
a. H a. STATE . t. COUNTY adioimion).
Adair Mo . Pike U3~
/3 b, C(l)'l};Y (If outside corpurate limits, writea RURAL and d':.hl §TAl:|’EP:GLTh'i-‘. DEF} c. CITY (If ouealde oorporate limite, write RURAL and give townahip) - 0 >
- = tow! )] (£33 o8
ToWwN Kirksville, Mo. i ToWN New Hartford, No.
g . d. FH&FIN'FMLE OF (If 20t in hoapital or institution, glve stroat addred o 57 13estion) dASDrl;zFEEEgS (f vural, gve location} L/
Q INSTITUTION Aughlin Hospital |
ﬂ 3 DNEAChéﬁso% a. (First) b. (Middie) ¢ (Losty 4, ng;ﬁ (Month) (Day) (Year)
H { Type or Print} Minnie 3 troker DEATH 9
?: 5. SEX j COLOR OR RACE | 7. I?V‘II‘})%F\!,!LE{D) NE\\I’ER g RIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| F tnDER | YEAR | o unDER & ums,
- (Bpecify) Last birthdey) |Moatha] Daye | H Min,
g Female W Warrie '?:1‘?l 4-18-1897 52 | =
102. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s r
& o g e ofworkng wven i recireds | DUSTRY tat or farelign souatrs) 7 12, CITIZEN OF WHAT
g ouse wiie UntenownPyye Qg Mo |
< 134, FATHER'S MAME . 13b, MOTHER'S MAIDEN NAW 14. NAME OF HUSBAND OR WIFE |
SarrbiSamdnen | Yol iddiiehosan | Clark Stroker
E 5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, o7 unknown) | (If yes, cive war or dates of service) NO.
. No 1 - None glark Stroker _ New Hartford, Mo
| 8. CAUSE OF DEATH - MEDICAL. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION TH
= o s o oy oy | DIRECTLY LEADING To DEATH(,y PETfOTation of ulcerative colitis
» —_— ANTECEDENT CAUSES with widespread peritonitis.
*Thir does not mean . 3
O |\ tae ot of dring, such | Mortic comaitions, if any, gioing DUE TO &) Extensive ulcerative colitls
3 of Beart faflure, asthenia, |- rise to the abore cause (a) dating -, - . - - . - s - A
. (=] de. It means the dis- the underiying cause last.
o case, fnfury, or complic- D_UE TO (€} . . _ B
= || fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "Myocdardial weakness and j\ g
= Condilions contributing to the death but not
‘Q-‘! related to mﬂhmn E’mumﬁ murm;deub\. tularemia o 5 7
iy 19a. DATE OF OP_FR»UN 131. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
£ 1 no ™ . . . mo ' _ vesT] o [
) 2ta. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.e..tn orabout | Zle. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) X {STATE)
| b4 a%lﬁ;c!EDE bome, farm, factory,street, office bldg.. eze.) T .
g 21d. TIME (Month) ™ (Day)” (Year) ‘{(nou.-) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- oF - WHILE AT NOTWHILE
J‘ INJURY WORK L |- AT woRK
; 2. I hereby certify that T atlended ihe deceaaed Jrom __&_25-_4_9, 19 to 9=11-49 , 19 , that I last saw the deceased
ﬁ e on Q=1404G 19_,___, an t al death occurred a! lD_._O.BBn., from the causes and on the date stated above.
ﬁ IGNATU . {Degree or title) | 23b. ADDRESS e, DATE SIGNED
225 e D.0. | Kirksville, Mo 9-11-49
E %ENB}!JERMI g‘}KLCREMA- WDATE . Z‘c SNAMBQF CEMETERY OR CREMATOHY 24d. LOCATION (City, town, or county) © (State)
. (Bpecity)
§ =_{d - ¥ : z Cfold  Afo.
DATE RECD 8Y LOCAL REGISTRARS i?m URE / 25. FUNERAL DIRECTOR'S 816NATURE ‘ADORESS
L9—-12-14 crobes\ o Fewd .

(Licensed Embalmer’s Statemint on Reverse Side) \“Q




WECEIVED? SEP 19 mey

H

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 Embelmer No.

working under my personal supetvision.

Co o tnmten

Signed..... o2f 2 te2C
Licensed Embalmer No._.4<.f —,9 S

....... T IR -
' P. O. Addrm_ﬁmf?ﬁg%“ﬂ
Fail

(Failure to comply with

Note: The above MUST BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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




