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STANDARD CERTIFICATE OF DEATH

G sFF "\flnzc. orst. wo. | primaay mec. oist. w0, RQ OO . Reistrar's No

State File No..... 3‘6%3—1 .
A4

2

1. PLACE OF DEAT ﬂ/ 2. USUAL RESIDENCE (Whare doenud livad. M institation: resifence before
a. COUNTY ’ J 3 e, STATE ”: : b. COUW
A

b. CITY (I outside gorpurats limits, write RURAL and give™ | ¢. LENGTH ~OF ¢. CITY (I cutside earporate Umits, write RURAL end gin tc-uugj

OR . ’ townahip) | STAY place) QR

oR i t 2 ; < TOWN ¢ )/

d. FULL NAME OF (If pot jon, give streat add or lodition) R

HOSPITAL OR FaES ADDRESS

INSTITUTION.

3. NAME OF
DECEASED

( Type or Print)

5, SEX /

8. (First) b. (Middle)

6. COLOR OR RA 7. #ilRRlED. NEVER MARRIED,

. DIVOBEED  (Bpecity)
74

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yo m.ﬁ\mkno-n) {If yeu, l_l% ditea of iorvice)
i 1

16. SOCIAL SECUR
NO.

10a. USUAL OCCUPATION (Glekindof werk | 10b. KIND BUSINESS OR [N- |
dona during mest of workiog lle, evea if retired) DUSTRY
N —— L T —
L'sl- FATHER'S NAME 13b. THER s “"DEN NAME
' - .
&)’j!.- | g A4 / &

MED!CAL C H

24a. BHRIAL. CREMA-
Tl MOVAL )

18, CAUSE OF DEATH - 1. DISEASE OR CONDITION | ONSET AKD BEATH
' f::',"w“’(‘:;"(i;’:n‘?‘(’g DIRECTLY LEADING TO DEATHe¢oy _ Fulmonary atelectasis
ANTEGEDENT CAUSES
*This doez not mean
the mode of dying, such | MAforbid conditions, if any, gising DUE TO (b) _prema turity
a# heart fallure, asthendo, | Tite to the above caure (a) fating . B - R [RR S
1 cte. It means the dis- the underlping catise last. a L.
care, infury, or complica- DUE TO (e) ‘
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS -~ Bgby de livered by cesarean section
Conditions contributing to the death but not
related o the disease or conditton cauring decth. DECAUSE of abruptio=-placenta and
19a. DATE OF OP'FEJAINE 190. MAJOR FINDINGS OF OPERATION ~ placenta previa marginalis’ 20. AUTOPSY?
ves [ ] wo K
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (ag..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATy -
SUICIDE homa, farm, iactory, street. office blds.. ata) . é - - !
HOMICIDE . 25
21d. TIME (Mooth) (Day) (Ywer) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SN OF c. LS s | wHEAT ) NOTWHILE
- THJURY - = | work AT WORK
22, T hereby certify that I atlended the deceased from 9-4-01 , 18 y lo 9'5'5;19 , that I last saw the deceased
plfve on - , 18, and that degth occurred ot 8.2 4 5P m., from the causes and on ihe dale stated above.
; IGNATUR - - {Degree or title) 23b. ADDRESS 23¢c. DATE SIGNED
7 f ) D O. Kirksville, . Mo, - . |- g=-6-51

24d N (Olty, town, or county)

i A
DATE REC'D BY LOCAL 'S PGNATU!
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2éc. NAME DF Y OR CREMATORY | .
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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, or by

. . . Student Embalmor Nove.eeoewnnsvossscansocennes
working under my personal supervision.

N T
" Student Embalmer
' : P. O. Addrmm..ﬁ"%»

his OWN HANDWRITING. (Failure to comply witﬁ

‘.-

A Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in
the sbove constitutes grounds for revocation of license,) '
If this body ia not embalmed, fact should be so stated above. Yoy
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