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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PrIMARY REG. DI1ST. 0. D QLOO . Repinrar's No.._...Lia.__....._._.

FILED AUG 7 1350

BIRTH NO. REG. DIST. MO, ,

22617

Stote FhN

...\r

..("."-

a%_mﬂ_y a’ Eﬂ c/1 LHNOA |
15." WAS DECEASED EVER IN 1.5 ARMED FORCES?
ﬂ’u i, o'n) {If yws, give war or d.l(u ol sarvios)

’IS SOCIAL SECIJRITY

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased tived. 1f institation: residence befors
a. COUNTY N a. STATE . b. COUNTY adlmyion},
Adair Migsouri . Knox :
b. CITY (I cutelde corpurats limlta, write RURAL and give ¢. LENGTH OF e, CITY (11 ovtatde corporate limite, writy BURAL and pive towmhio)
OR . : townahip)| STAY (ln this place) OR
TawN Kirksville o da, TOWN Newark o520
FULL NAME OF hewpital or I 3 a4 loont " STREET
d. frr s (I pot in or 5, clve streot or \] d DD (1! rumal, give loaation) 7
INSTITUTIONK, €y O S, Hospital _
3. IJDNIE%ME OIB a. (First) b. (Middle) ¢. (Last) 4 Dém {Month) _ (Day)  (Yen)
( Type or Prind) Lilly Da le Gordinier DEATH  July 29, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE, (In years| # UNDER | TEAR | O oWOEN & wnd
! WIDOWED, DIVORCED (Specify) ' hnhgd:du) Monthl Dass | Hours | Mis,
Female ite Widow March 31, 187L 7 |
10a. USUAL OCCUPATION.(GWekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ort
donsd: ot of w Hul!f. mﬂntir:l) N DUSTRY A/ ';fm orelen counter) 0 . lzcgﬂ%ﬂr?F WHAT
ouser cepep cwanrl /Missouri | 1.5.4,
|3- FATHER 5 NAKE 13b. MOTHER'S munsx um: {4. NANE OF HUSBAND OR WIFE .

Paul G '

S SIGNATURE OR NAME ADDRESS

17. lNFORMAIﬁ

18,.CAUSE OF oF.ATH"
. Enter only cneceuse per
Umo [or {a), (b}, and ()

I._DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

ot heart fallure, asthenta, the underlying cavse last.

MEDICAL CERTIFICATION
L]
DIRECTLY LEADING TO DEATH® () ""——ML« dy Lq,tﬁu.d.l_

INTERVAL BETWEEN

O;SE;' Aﬂz:ﬂl

Morthd condéirs,  ony. gitng DUE TO (b>_c.a=u£—_~—_e_‘_-é:_m{-_y‘_7 M
rise to the nbove cause (o) dating - -

de. It meons the dis-
casé, infury, or compliea- DUE TO () %’-‘—""J
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing to the death but not 5-3 ’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s (] w8
21a. ACCIDENT . (Bpeciin) 21b. PLACEOF INJURY (a.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, [sctory. strest. offioe bids..ma)
HOMICIDE
214, TIME (Mcoth} (Day) (Yesr) (Hewuo | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY o | woRk §7 WORK

2. T hereby cqptifys that I ailtended the deceased ;rwvﬁdz_ll, 1.5, :?%@, , -
_ alive mm, 19,50, and that death oceurréd at £ @ Am., ffom the causes and on the date stated above.

1950 that I last said the deceased

21, SIGNATURE' or title) | Z3b. ADDRESS . Z3. DATE SIGNED
[ Y My 122980
24b. DATE 24c. NAME O:ﬂiwf OR CREMATORY 24d, ! mty) (Biate)

Bt el 05 —ma | Do AV N2

DATE REC'D BY LOCAL

REGISTRAR'S S|GNATURE /
nale Narnlesl, o

7-29-30"°

%lm. Njy.

(Licensed Embalmer's Statement on Reverse Side)




| - ‘R[::fVLD J"l'”gﬁ
| N | N J" Distrig} Hoauh Officer No, 10
Cistrict Filo Numbor. &30 - /2 37

-y

DC\‘.’.S ﬁkdq%moigijmm@c

- .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embaimer
31gnedeseevvenea essasriuercans traeesananss .
student Embaimer . . . Licensed Embalmer No.... '}/g /)?

v P. O. Address_lﬁsn}im)n&&h_\'m._.w

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us‘ OWN HANDWRI'I'ING (Fa:.lm-e to comply witl
the above constitutes. grounds for revocation of license.)

I this.body is not embalmed, fact should be so gta:ed above.




