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. WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

3
/

HEDSEP 26 1951

BIRTH NO.

REG. DIST. MO, \

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Né©.

_'3__51_0_ Registrar's No..... .ﬂ.b..g...

. TARMER

NET

Frankford, Indians

PRIMARY RES. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnatiiati idenos before
a. COUNTY a. STATE b, COUNTY sdaninaion).
Adgir ‘Missouri Adair
b. CITY 1 oatsld Limits, write RURAL and ¢, LENGTH , OF c. CITY {1f outadd te limits, write RURAL any
QR ouits orru timie, wrhe ™ eabin)| STAY (1 is bt S o arremin 3 /3
Towme  Kirksville , oW Kirkeville /)
d. FULL NAME OF (1f not in hospital or | ion, give street addrem or locatlon) d. STREET (It rural. gve location) -
HOSPITAL OR ADDRESS
INSTITUTION ) 705 W. Link
3. NAME OF 8. (First b. (Middle ¢. (Last)
DECEASED (First) ¢ ) ( 4 DATE  (Month) (Day) (Year)
{ Type or Print) James B, Kephart DEATH Sapt .15, 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years] ¥ (MO | YEAZ | & UwoEn 1 mEn,
MY WIDOWED; DIVORCED (8pacity) + birthday) Hanth’ Dars Hml Mia
White / 41859 92 13
108. USUAL OCCUPATION (Give kind of work- [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPEACE (Btate or foralen oonntrs) 12, CITIZEN OF WHAT
dons during most of workisg life, even if retired} DUSTRY COUNTRY? :

-A. *—

132. FATMER'S NAME

st John

13b. MOTHER'S MAIDEN NAME

15" WAS DECEASED EVER IN 115, ARMED FORCES?

(Il yeo, wive war or dates of service)

CYUI no,or un!mo-rn)

URITY

’ 16." SOCIAL

§ANT E

A LS

18. CAUSE OF DEATH
. Enter cnly onamlm per
1lne for (a),' (b}, and (¢}

*This does 1ot mean
the mode of dying, such
or heart faflure, esthenia,
elc. It means the dis-
caze, infury, or complica-
tion which cauaed death,

" Conditions contributing to the death bui not

) CERTIFICATION
1 'DISEASE OR CONDITION: & d/C
. DIRECTLY LEAD[NG T0 DEATH-(,)

ANTECEDENT CAUSE.. M

Mortid conditions, if any, girtng DUE TQ (b)

rhemthcubovewme(a)stung-_-.. — = . - [ S

the underlying cause last.
DUE TO {¢) L. .

1. OTHER SIGNIFICANT CONDITIONS -~ °~  *
related to the disease or condition causing death,

T4. NAME OF HUSBAND OR WIFE

20. AUTOPSY?

19a. DATE OF OP_FRA]G -19b: MAJOR FINDINGS OF RQPERATION - ' >
<y _ Y0 X. yes [ w0 [
2a. ADCIDErh’ (Bpecity) 210, PLACEQF INJURY {s.g., ks orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . . -(STATE)
- SUICIDE -| boms, (arm, factory, strest, ofos bidy..e%0.) ' : * "o
HOMICIDE . v - .
214, TIME (Memtb) (Day)  (Foar) .. (Houn) [ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ~ Sty s mm,sxr NOT WHILE] :
INJURY - g s AT WORK %ﬂ o

deceased from

', that T last saw the deceased
the date staled

2. I hereby cerfify that I attended the —_— 8 lo % 19
alive on 194¢/ and that death occurred al ., Jrom the caused and

<

23b. ADDR

23a. SIGNATURE (Dmortlua)
7 (e _ 0 lg e 2

BURIAL, CREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATDRY 7
TION REMOVALM

Burisl D Sapt. 17,51 Collet C ntery:
DATE REC'D BY L.%%%L Is-r R'S Sl TURE | FURERAL Dlﬂ‘ECTO
9-11-81" T C&LML

mer’s Sta oft Reverse Side¥-

"N-

d TE SIGNED

157¢C 1

..LOCATION (Olty, town, or connty) -
of . K1rksv111e, Mo.

(Staz'a) ‘

ATURE

TN



"':\

Date Received: SEP24 ]
DISTRICT HEALTH OFFICE #2
District File Number 7 5% 424

Date Filed: SEP2#%

STATEMENT BY LICENSED EMBALMER

I.hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

N

Student Embalme

Oacerscsvesssstsncacnasnsnsnns

working under my personal supervision.

Signed.ccnsnsnsvensccscrsnnranane [,

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Y this body is ot embalmed, fact should be so stated above.



