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UNFADING BLACK INE-—/—MAKE A PERMANENT RECORD

WRITE

DIVISION OF HEALTH OF MISS0OURI

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR |RN‘;

FILED JUL 23 1951 STANDARD CERTIFICATE OF DEATH swee Fie no AL D0T.....
' 8IRTH NO. REG. DIST. NO. _\ PRIMARY REG. DIST. No._30Q0Q Registrar's No,..l?S......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd fived. I lnstitution: residence before
. COUNTY . STATE b. COUNTY adiisalen).
: Adair i Missourl Adair
b. CITY (I outside corpurats Umits, write RURAL and give ; g_r I:FNGTI;i. OF c. CBI;( (If outside corporats limits, write RURAL and give townahip)
Town Kirksville e 7% dave | toaw  Kirksville Yy
« FULL NAME OF (11 not in hospital or inatitution. give streot address or loeation) d. STREET (If rorsl, xive locatlo d
ﬁ'n?éﬁ'whou Stickler Hospital wores 615 Bouth bth.
3. NAME OF a. (First} b. {Middle) c. {Last) a DATE (Month) {Day)
DECEASED .
(Type or Print) Clarence M. Main o July 7, 19 1
5. SEX a 6. COLOR OR RACE | 7. wlAD'gt‘n'!'EDD glEch’chgSRglEE’.) 8. DATE CF BIRTH 9-:.(‘;5 {in .vu)ln l: :::I IDn:u I UKDER 3 MRS
e - . {Bpecify] 0! ays | Hours | Min.
Male White - Nov. 27, 1871 | %9 l |

11. BIRTHPLACE (8:ate o foielen country) 12. CITIZEN OF WHAT
COUNTRY?

d

done during most of warl woven if retired)

.Gafe Cook, Rtd. Cafe Cook, Schuyler County, Mo. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Nicholas Main - Unknown Rosa Leomard
I5. WAS DECEASED EVER INIU:S, ARMED, FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Yu a0, ornni!mo-rn) I Ll,u ?nrﬂdﬂuolmvlm} . NO.

i iy bt i M None Rosa Main, Kirksv1lle, Mo,

18, CAUSE OF DEATHy .

B .

I ‘DISEASE OR CONDITION -

- Bater only phacsusipet | 1 Doaeil LEADING TO DEATH®q)

MEDICAL CERTIFI

INTERVAL
ONSET Aﬁ DEATH
c -

line for (8}, (b) and 9.

ANTECEDENT CAUSF_.

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause (a) xta.ting
the underlying cause last,

*This does not mean
the mode of dying, such
at heart failure, asthenia,
ete. It meana the dis-

DUE TO () W

JQ;VM/

eaze, infury, or complica- _ —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'IE'{ROAri 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ . . 241X ves [ wok]
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (o.s..inorabeut | 2Ic, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIRE home, farm, factory. sirest, office bldg..ate.}
HOMICIDE »
21d. TIME (Montb} (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o w4 o f| WHILEAT[™] HOTWHILE
INJURY m. WORK AT WORK -

22. I hereby cerlify that I attended the deceased from

alive on , 19_ 21 and that deathl ocen at

, 19

&%)!o , 19287/, that I last saw the deceased
_.9_139 m., fpom Lhe ses and on the dale stated abdove.

PLAINLY—USING

o

2. SIGHAT

-,
23b. ADDRESS M 2%. DATE SIGNED

Kirksville, Missourl 7/10/51

24a. BURIAL, CREMA-

'0 (Degfoo gr title) ..
R 774N
z& MNE o] 6 M1 ERY OR CREMATORY

FI5N REMOVAL g r 244, LOCATION {Clty, town, or county) . (Gtate)

Bupinl 2 7/ 11/ 52, l F, Laneaster Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RAL BINECTER.A 31 GHATY ADDRESS _

1-10-5 % | ¥ Mm;ﬁ_\ig Kirksville, Ho.
(Licensed Embalmer’s Sutcmtm on Reverse Side)




JUL 16 51

Date Recelved:
- ' DISTRICT HEALTH OFFICE *2
District File Number 7-3/~ /37
Date Filed: JUL 16 151

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 by.oeee "

..... . , Student Embaimar Mo,

working urder my persona! supervision.

S5tudent susaranarssncnosuensenennn Ceamaneas
Student Embaimer

P. Q. Address

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

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



