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the mode of dying, such
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de. It meons the dis-
ease, injury, or complica.

DIRECTLY LEADING TO DEATH® (5

"ANTECEDENT CAUSES

1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased livad: If ios - atce bef
a. COUNTY Adadr a. STATE EIG b COUNTY: - i‘ﬂ'ﬁ ¥ en.
CIW (1! ogtetd, lignd d giv . LENGTH OF & CITY (1f outeld 1)
o R F BV L T Beremnto] STAY tie sbie siace) O ouseklagorporaip plte. e RURAL aad cive townabls) ) ¢}/ 5
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3. NAME OF a. (Fi . b (Middle} €. (Last)
DECEASED Tracie opal sohlf LR MEEy e e
© {Type or Print) DEATH
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m:;“u?ugm CUPATION ((‘inundul-ark 10b, KIND OF EUSlNFSS (I).IgTIRNY- 1. BIRTHPLACE (3iste or forelen country) 12, CITIZEN OF WHAT
luring IT r.Irod) Millard.Mc 0 CCU!IB‘&‘H
13a. FATHER'S NAME t13h. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Sohn Rebecca Sholly
E" WAS DEkaASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT(;( 17. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
) | (If yoa; Klve war oF f sorvl A
e | _”*ﬁ‘”dT”ff” unknowd® | Mrs Geo Golden Kirksville Mq
18: CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cuecause per | 1 DISEASE QR.CONDITION .

Morbid conditiona, if any, gising DUE TO (b)
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. N - | s e[
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23c DA SIGNED

BURIAL, CREMA.

TION REMOVdIdm]

24c. NAME OF CEMETERY OR GAEMATORY
Bear Creek.

24b. DATE

Nov,8,50

244, LOCATION (Oity. town, or county) (Sm.e)

No.of Kirksville Mo
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uneral Home Kitkaville
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- Date Received: ROV 2 2 %
DISTRICT HEALTH OFFICE #2
District File Number /- 55 - /95.;(
Date Filed: NOV2'5 o
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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, ofeby- ...

............. __, Student Embalmer No.

working under my persona! supervision,

Student Embaloer Licensed Embalmer o..l:#s.? jé
. P. O. Address j

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.




