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WRITE PLAINLY-~USING 1IJNII"\151NG BLACK INK—HAKE AP
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o
>
LERMANENT RECORD Q’v

.

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 18 1350

s
g

1B, CAUSE OF DEATH
 Enteronly onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 @

MEDICAL CERTIFICATI
LY

. . .o,
STANDARD CERTIFICATE OF DEATH State File ~,15753
I BIRTH NO. REG. DIST. No. _ | PRIMARY REG. DIST. m&_Q_QQ__ Rigistrar's Nozo.l 2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. -Lf: residense before
u. COUNTY Adair a. STATE issour b. COUNTY ™ a.:;r sdicdanion).
b. CITY (1t outside corpurato limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorporate lisits, write RURAL s5d glve townahip) ™
rowy Kirksville wretin)) ST ‘P’ rown  Novinger iineven D W
d. FULL NAME OF nof in tal or i troot add or locatlon) d. STREET It rars!, give n)
noseita ok 8€1 cleTer Hospital aDRES R, FIUD. #3 /
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (D”.)
DECEASED
v oy DALSY Louise May ook May 1950
5. SEX 6. COLOR OR RACE | 7. #ARRIED, NIEVSEChENSRRIED. 8. DATE OF BIRTH 9, I:GE o yes) & e 1 YEAR | & GNDER m nEs.
F‘ / W: I\lﬁﬁ'ga ?plcif.v) I{ay 29 , 1908 ,+T ¥} nn’thl Days Honn‘ Mia,
ID;,. USUAL OCCUPATION (Give kind uf;:dk 10b. KIND OF BUSINESSD%ngi{'I‘; 11. BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT
o i . sven if re j] s a
P PE S T own Home Unionville, Iowa / 8L A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jackson Davis Nora Doud Rodney Vanie Ma |
E’ WAS DECkEASE? EVER IN U.S.ARMED FORC?S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknown; (I yeos, r of dates of sorvios) - -
o) | =118 None Rodney Vanie May, Novinger, Mo.
INTERVAL BETWEEN

line for {a), {b), and (c)

*This does mot mean ANTECEDENT CAUSES

the made of dying, such

ONSET @D DEATH

Morbid conditions, if eny, gicing DUE TO {b)
rize to the above coure (a) mey

as heart fallure, asthenta,
4 heart falure, asthenta, the underlying cause

ete.” It means the dis-
care, infury, or i,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but ot
related to the disease or condition causing death,

tion which coused death.

59 76X

19a. DATE OF OPEI%AN- 19b. MAJOR FINDINGS OF OPERATION - .- .. . -, 20, AUTOPSY?
£-9-50p @WMW* OO&M,/ ves [ wo
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (sx. inorsboat § 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)Y
SUICIDE ) . bome, tarm, fsatory. sireet. ofiou bldg., 418} hd . -
21d. TIR'.!E {Month) (Day} (Yean) (chg)o 2le. INJURY OCCURRED | 2tf. HOW DID INJUR m\l:"
OT WHILE ek p lg e : ez é
INJURY 5 q 19501 b"‘ Viork || AT WORK ‘ L
22. I hereby certify that I attended the deceased from . IBM) o %_q_, 1950 | that I last saw the deceased
alive on IQ;‘.TQ and tha! death occurred fit _wﬂ_m., Jrom lhe causes and on the date staled above.
23a. S1 ATURE i . . (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
L % ¢ o YAR ) | Xirksville, Mo 5/10/50

24b. DATE

5/12/50 Green Grov

BURIAL CREMA-

MEEEVAL cangr:

Z4c KAME OF CEMETERY OR CREMATORY

(Etate) .,

| 244, I..(I;ATION (Qlty, town, or county)
e

Adair Co., =~ Mo.

DATERECDBYLOCAL

REG[STRAR S SIGNATURE
\Yals. Qiorm&:u(t

| S-1i-So

ou 5 S1GNATURE ~ ‘ADDRESS

. FUHER“L DIiR
c}? vt.ﬁrksv1lle, Mo.

(Eansd Fanhﬁnnn

Staterent on Reverse Side)




REEEIVED MAY 1 6 1950

Diwt int | loalth Ofﬂeer No. 10
5 oila 1 umber.o._ =52 —~ ....J
Dase Filed ..

~ 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 Embalmer No.

working under my persona! supervision,

-----------------------------

Student Bthalmr )
<« Licenzed Embalmer No... )"['14'32
P. O. Address_irksville, Mo

Student .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.I’I'ING (Fnilute to comply with

the above constitutes grounds for revocation of license,)
'If this-body is not embalmed, fact should ‘be s0 stated above.



