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PERMANENT RECORD

i

2

! BIRTH NO.

ALED NOV 25 1950
|

DIST. NO.

REG.
Pl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

____ PRIMARY REG. DIST, M-B_QSMI_. Registrar's No..

] t
State File No..u.on, O,

R

1. PLACE OF DEATH
a. COUNTY Adair

2 USUAL RESIDENCE (Whers deceassd lived. 1f Losthiation: <residence befor

o STATE Migsouri b COUNTY adair , , %o

b. CITY (1 outsida corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouuide corpacste limity, write RURAL and give townshly)
. . townsbip)] STAY (In this place) R . a
town Kirksville davys Town.. Kirkeville
d. FULL NAME OF 1t in hoapltal or institotion, sddrem or | STREET
HoSPTRE o not pltal or o give streot or loeation)} dADD 413 - mé:l wive location)
INSTITUTION: Grim-Smith Memorial Hospital lest Scott
RS, e © e LONE Gdmd) Gwn e
{ Twpe or Print) tetilda E. Rogzers DEATH _November 12,1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ moex nm o ONOER 4 nas.
- } . WIDOWED), DIVORCED (8ecify) - Mt birthday) | Montha l Hours | Mia.
Female | White Widowed Septembar 11,1868 82 l
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Btate or forelen oouutey) ~ - 12, CITIZEN OF WHAT
done during most of working life, sven f retired) DUSTRY . . COUNTRY?
Housewife Migssauri UeSedie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Daniel Hetrick . Nancy Mohplv6¥ ]
15. WAS DECEASED EVER IN 1).5, ARMED FORCES? | 16. SOCIAL SECURITY | 17! INFORMANT' 5 51 GNATURE OR NAME ADDRESS
' fem, 20 ox wakopwa) | {11 rea gire was,or dates abeorvies . Bo.y il
. - Miss Helen Rojers(Daughtor) Kirksville

18<CAUSE-OE DEATH 1A F+7 TOIRT 2
Enteton]yonemumper’ I. DISEASE OR CONDITION
Fline for (s); (b),and () |/ DIRECTLY LEADING TO DEATH ¢y

|+ ANTECEDENT. cAUSES:

-

‘Thu doea no! ﬂwﬂ
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL EETWEEN
ONSET 2ND DEATH

-+

f =

Morbid conditions, if eay, giving DUE TO (b)
- -ride to the above cause (o) stating
* the underljiing cauee hst -

- -

a8 heart failtire, asthenia,
“ete.” It meand the dis-

eare, injury, or cornplica-

DUE TO (c)

< .,; 9% vVl

=5

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS'

) LM.MMW

—5—.1—::.—7

Conditions contribuling o the death but ot
. related to the disease or condition eausing death. M‘F“‘M“‘h 3 yroo
19a..DATE OF OP'F{ROAN 19b. MAJOR FINDINGS OF -OPERATION . - v 20, AUTOPSY?
e T - . - . ves [J wo J
21a. ACCIDENT Whecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - - (STATE)
SUICIDE - bome, farm. fagtory, street. ooy bldy. st0.) — - —— o ' s
HOMICIDE — = _
214. TIME {Month) {Duy) (Yew (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S © | wHILEAY ] NOT WHILE L . P
INJURY - = | “woRK AT WORK E .
2. T hereby certify that I attended the-deceased from in Iﬂﬂ, to _11=-12 | 18 50, that I last saw the deceased
alive on - , 1920 | and that death ocetrred at _1 1504 m., from the causes and on the dale slated above.

23a. SIGNATURE . {Degree or title) 23b, APDR
%(q_u.ﬂ..cs'r MD. PEN SRR LY

23c. DATE SIGNED

%‘ousumgﬁ CREMA; ub DATE )
YT, L)-14~$D
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE,
V" e n'_?lf
N4 =5q

M / FUNERAL DI

- l,,m,; 16
2449, R{N‘Z (Olty: tgwn, or conn:y) (Btate)

.




Date Received: %0V 22 Lo
DIsTRICT HEALTH OFFICE #2
District File Number #-so-+%7/
Date Filed: jigv 25 50

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, o1 bymeerrceerra.

Student Embelmer No.

wotrking under my personal supervision.

STUBNT ceuvnncevuresstossnnnssssccenassnans Signed... @Mﬁ Lﬂ ........ LA e

Student E&baluor
Licensed Embalmer No..... é( a./ .......................................

o

P, O Address

’ 7
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his QWN 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.




