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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L\,‘\

-~
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HI_H] DEC 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 ’ )
Stote F:"Ic N a.gﬁm-m}.

{BIRTH XO. Too o - 4[f REG. 01T, Mo, _ | raiuary nes, orst. wo. QG0 . registrar's No S b‘f
1. PLACE OF DEATH o Ad 2t 7 USUAL RESIDENCE (Where decsased lived. If lnetitution: residence before
a. COUNTY . . a. STATE - b, COUNTY \ adinkmion),
Adair “ h&mm Qig;g /
b. CITY (I outride corporate limita, writs RURAL and give ¢. LENGTH OF c. C1TY (U outedds corporate Limits, write :.u. and ghve township) 2
TDWN townsbip}| STAY (ln this place} TDWN \
Kirksville CsSL. §R ISl 3
. FULL NAME OF {If ot in howplial or inatitutlon, klve street address or lneldnn) d. STREET (If rursl, give loﬂﬂon}
HOSPITAL O X “iL ADDRESS r‘ O
INSTITUTION Stickler Hosnital =
3. NAME OF a. {First . b. {Mlddle . ¢, (Last) a
DECEASED (First g ( ? e 4. DATE (Mozth)  (Day)  (Year)
( Type or Print) Albert John  Aiisims DEATH 12.0.1,9
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| I UNDER 1 YEAR | P (R 24 bas.
. WIDOWED, DIVORCED (Spacity) last birthday) Monl.hl Dare { Hours ,
M A ¥ v 12-2-19 7 | 3c
10a. USUAL OCCUPATION (Girekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountry) 12. CITIZEN OF WHAT
done during -mof woarking il{e, sven if retired) . DUSTRY A COUNTRY?
| Sn Missouri g USA
13a. FATHER'S NAME . [ﬁb’. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rohert Mitchell Ausmus Irene Correia .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Yes, 0o, or unknowa) { (If yes, give war or dates of service) P NO.
- . -~ Mrs, Irene Cnvrﬁ;aus Kirksyille, ¥o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION AUSI INTERVAL BETWEEN
. Enter only onecause per I, DISEASE OR CONDITION ) z‘E (}‘ M ONSET AND DEATH
line fer (a), (b, and (c) DIRECTLY LEADING TO DEATH () ? hrs . 35m .

*This does n mean
the mode of dying, such
ar Beart fallure, asthenia,

care, infury, or complica-
tion twohich cauaed desth,

ete. 1t means the dis”

ANTECEDENT CAUSES @ e p W‘-
Morbid conditions, if any, DUE TO (b}
rise to the above mm‘i {a) ﬂﬁ B
~the underlying cause lost.
DUE TO (¢)
11. OTHER SIGNIFSCANT CONDITIONS

Conditions contributing fo the death but not
related Lo the disease or condition causing death.

U 2«

19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION - ¢ 20, AUTOPSY?
TION Il
.. , ves [ wo [
21a, ACCIDENT {Bpecify) 216, PLACEOF INJURY (ex..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE . Bomas, [arm, factory, sureet, offios bldg., e} .
HOMICIDE _
21d. TIME  {Moath) . (Day) (Year) " (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P | F ' WHILEAT[ ] NOT WHILE
INJURY = = | work AT WORK

aliveon __12-=

2. 1 hereby certify that I atiended the deceased from 12=2 Ib,BQ_ to 1A= 2 19 %9, that I last saw the deceased

2=19 13 and that death occurred al D2 m., from the causes and on the dale slated above.

2. SIGNATURS (Degree of title) | 23b. ADDRESS Z3. DATE SIGNED
M’gl/u,%/@u« ‘Vm i rksville, Ho. - 12-2-19
s BURIAL. CAE 24b. DATE 24c. NAME ETERY GR-GREMATORY T) town.orewmy) (Stale)
tor it o ? va
DATE REC'D BY LOCAL nm:srans sugmuns 3 5. F annn:ss




| oot
REGEIVED Lol

Dintrict Health Officer No
Districk Fllo P!umbﬁt_%-.f{.?ai;‘
Date Filed

STATEMENT BY LICENSED EMBAILMER

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

- , Student Embaleer No.

smcd_MﬁAQm_*

Signed ... ..cvevrcansrasacasnssarranancnaasansan Licensed Embalmer No 4/9_/?

P. O. AddressM.yum_..

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

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

working under my personal supervision.




