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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OIST. m.BQ,QO_. Repistrar’s No

2608,
State F:Ic No. ..’f’;‘ﬁq .

1 ivnppad sttt s Saen G n bavnanst nnm

AL

19 1950

REG. DIST. NO. \

BIRTH KO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbere d ! lived. If instjtution: residence before
a. COUNTY : a. STATE . b, COUNTY wdusjwmion).
Adair I1lincis W
b. CITY (I cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside oorporats limits, writs RURAL and give townahiz) G
R - . townabipd| STAY tin chia place! )
Town  Kirksville nia|  TOWN  Annawan ¢120
d. FULL NAME OF (If not in hoapizal or instltution, give strect addrem or loes d. STREET {If rural, give location) - g
HOSPITAL OR ADDRESS
INSTIUTION W QR o Q W
3. NAME OF a. (First) b. (Middle) ¢. {Last)
fals i { 4, DOA"I:'E (Momth)  (Day} (Year)
{ Type or Print) Harold L e e Aull oEATH  July 6 1950
5. SEX 6. COLOR CR RACE | 7. #IADROF%'!'E% lglsvgscrgsRR{ED. 8. DATE OF BIRTH 9.hA‘GE o yeursf ¥ woen | TEAR | 7 ONoER 1 nas.
wry e . . (Bpecify} 0B Days | Hourm | Min.
M O White marrie / August 5, 190l ?“ | ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or forelin aountry) 12 CITIZEN OF WHAT®
done dyuring moat of working life, sven if retired) DUSTRY CA b /'/ k RY?1
truck driver AmbBbeCRS eV " \) Q ¢

13a. FATHER H NMZL‘-L L

NAME 14. ‘NAME OF MUSBAND DHﬁIFE

5 ROW A/ Mrs, Ella Aull-—-wife

13b. MOTHER'S MAIDEN

onA

(Yoe. no. or nown)

18. CAUSE OF DEATH
. Enter only onecanse per
line for {a), (b}, and {c)

*This does mot meen
the mode of dyring, such
o hear! fallure, asthenia,
ee. It means the dis-

IS. Wk'; DECEASED EVER IN U,S. ARMED FORCES?
(Il yus, xive war or dates of service)}

16. SOCIAL SECURE'OY 7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

———

MEDICAL CERTIFICATION

. INTERVAL BETWEEN
1. DISEASE OR CONDITION ONZET AND DEATH
DIRECTLY LEADING TO DEATH'(a) m,@ ;

ANTECEDENT CAUSES
Morbid condilions, if any, giring DUE TOQ {b)

the underlying cause laat.

case, infury, or complica-

rise to the above caude (a) siating . - = Lot o
DUE TO (©) 59 b A

tion which ceused death, | [1. OTHER SIGNIFICANT CONDITIONS /
Conditions contribuling lo the death but not / p ' 't . -
related to the disease or condition cousing death. | " ARMPA X [ EL/TUA AAFTAAA A
|9 DATE OF OP_II:ZIRA-: 15b. MAJOR FINRINGS OF OPERATION . ’ / 20. AUTOPSY?
G bH .
A AAAS y. Lo L gta (Y] (UUMALE ves L) wo
. ACCID (Bpecify} 21b. PLACEOFINJ RY (e f.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) [COUNTY) (STATE)
SUICIDE home, farm, hn'wry oo hldg_ 0.}
HOMICIDE
2id. TIME (Momth} (Day)  (Vear) i}!mr_) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF . - - * | WHILEAT ] NOT WHILE
INJURY @ | “work L_)_AT wopk .,
2. I hereby allended the deceased from M_L, 19&, to W' 19_\52, that I last saw the deceased
. p []
., 19.@., and that deallf oceurréd at ! HAm,, the fouses and on the date staled above.
(Degme or title) | 23b. - 23c. DATE SIGNED

A0,/ s

7-6-<7

24d. LOCATION (City, town, or county)

(State)

N 24c. hA'\‘lE OF CEMETERY OR,QﬁEMATORY
778D |

DATE REC'D BY LOCAL

- L=50"
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- 1 11950
| | | RECEIVED °°
Pistrict Health Offloer 7eo; 15

District File Numbor_.z.:-.s‘.?.:.llﬁ.l-.
Ewia M f—-.tme:.”s»fwf'!."*:"’-gﬂl'-w;u jﬂ!ﬁ‘ga

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 b}:_.........._........._....

Student Embalmer No..uuesveosserenennn, Ceewana

R T . ;/ . / @
e Student Embalmer Licensed Embalmer Nf y -t
P. O AddressJ,//VM‘_j %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

Signed....<?




