5
THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 )
o [ FLEDMAR 29 1951 STANDARD CERTIFICATE OF DEATH Siate i W DR
!BIRTH NO. REG. DIST. NO. _,____L____ PREIMARY REG. DIST. NO.B_Q_QQ_. Registrar's No, -’o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If lostisuti it before
o ' a. COUNTY Adair a. STATE Missouri b, COUNTY Adall‘ admission),
) b. ClTY (It nf(hid. e{rwnh Ilmhli-nih RURAL and '“:.hl 3. LENlnGl};l. DEF] <. CgRY ({If ourside sorporate limita, write RURAL and give townshin) D 0/ 3-
o Kirksville e S sl tomw Kirksville
a d. FI":II!.-IS-P?AAME OF (qt not ia hmpiul or Lnstiration, give stract eddrem or location) STREET rural, glve loeation} [74
8 INSTITUTION Stacy AbDRESS 603 W STacy
3. NAME OF _ (First] . (Mlddl . (L
a NAME OF 2 fp ) b. (Middle) c. (Last) 4, DS1F'E M(Mﬁnth) ](-I]J-ny) 1@?1
= (Typeor Pie) ~ GEOTEE Tadey .oeam MC :
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DAYE OF BIRTH -9, AGE Un mn IF UNDER ) YEAR | O UNDER &1 mas.
b Male D 'thl t e W}_gg.v%%iléo&ﬁo (ai.au,) A'Ol"il 23 , 1867 Monﬂn,‘ Duys | Hours I Mia,
E 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS or IN- | 11. BIRTHPLACE (State or forslen nountry) 12. CITIZEN OF WHAT
-] done dering most of working ifs, even If recired) . DUSTRY . i . UNTRY?
> Miner . Ret, Coal Miner ,Ret|Fuzina, Yugo Slavia =
< 13a. FATHER s NANE ) 13b. MOTHER'S MAIDEN NAME J4, NAME OF HUSBAND OR WIFE
= nknown Kathrine Tade
o Lawrence Tadey U y
b - 53 Wf ?Efﬁ.}s&:) E&E?Jli‘l;l.i?oRPMdE&TRCE; 16. SOCIAL SECIJRLTC;( 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
- o8, o . . BRIV . - - - .
5 A None Kathrine Tadey, Kirksville, Mo
l"' 18, CAUSE'QF DEATH' .~ + + ° : MEDICAL CERTIFICATION Ig:gg:hgrbrgzm
¥ ! Enteronly DISEASE OR conun‘lon TH
Z liime mr(_) @), (5. and ‘(’g DIRECTLY LEADING TO DEATH' (o) (4.4 AAAA_AA— 20 %?ﬂ d 2
i *This does not mean | NIECEDENT CAUSES '
2 the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)
- a2 heart foilure, asthenia, | Ti#e Lo the above cause (o) siating .. . -
= ete. It meana'the diy. | the underlying couse lost. . o -
L) ease, injury, or complice- DUE TO (g)
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Tored - ! / X
= Conditions eontributing to the death but 7ot
E rda!t:f to';n :he dm’:au mamndxfw;awmfn: death, 2 ‘/
p: . i9a. DATE OF OPTE_IFEJ}N 19b. MAJOR FINDINGS OF QPERATION L o T o 20. AUTOPSY?
z
= o . ves (] NO Flr_l
" 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
‘:; is'llélﬁlglEDE homs, farm, fustory, street, offios bidz..nta.) P - . .
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
S o |merOemsn|
- R
Lol —
g 2.7 hereby certify that I attended the deceased from ﬁ) ‘” lo WAAM, 10 1957 that I last saw the deceased
ﬁ alive on apm . L2 195.1._, and that death occurred at _{ ¥ _ 'from the causes and on the date siated above.
- :23a. . R
) Za. SIGNATURE (Degroe or title) 23b A:\DDRESS ) Zic/:_-)fg}l%—m
. ‘?A) WA O Kirksville, Missouri
E: %NBHERN;OA\"KLCREMA. 24b, DATE . 24c. NAME OF CEMETERY QR CREMATORY _ '|"24d. LOCATION (City, town, or county) {State)
£ || TN MOV e 13/15/51 Hig‘nland Paric Kirksville, Mo, |
- DATE REC'D BY L%%%L REGISTRAR'S NATURE ECTO 5 SIGNATHRE ADDRESS
9-14-51 " \T&_gm\m o < (- Kirksville, Mo.

(Licensed Emb:lmer s Statenent on” Reverse Side)

W




A A i‘
\.:"Q z
A e
' g 20

- * pate Received: HAR

. DISTRICT MEALTH OFFICE #2
District File Number ¥~ 57-5"#
Date Filed: MAR 2 0 199

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or by e

............... , Student Embaleer Mo,
working under my persona! supervision.

Student sucssennnsancannae vassannusasianes JURVRPP. I, <A - —— . - =
Student Embalmer

Licenzed Embalmer No. l+690

P. 0. Address. L TKsville, Mo. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!J
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




