THE DIVISION OF HEALTH OF MISSOURI

. No.300 [ E -
e IFHEBDEC 7 185y STANDARD CERTIFICATE OF DEATH Stae Fie o
' BERTH NO. REG. DIST. NO. .L.__.._ PRIMARY REG. DIST. NO. ogC Registrar's No........ 3..2-5; ......
| % |7 PLACE oF DEATH 2 USUAL RESTDENCE (Where deceased lived. If atitatlon: residence bafore
) b 0 a. COUNTY Adair . a. STATE Miszouri b. COUNTY Adair adintmicn),
b. CCI’TY (M outeide corporata limits, writs RURAL and give , . AI"ENGLI; ’OF‘ c. cgg (If cutalde corporate limits, writs RURAL and give toweship)
A town Kirksville oo ST MonThll vown Kirksville g0/ 5
[+ 4 d. F#&PT’FAT_EO%F (H not in hospital or institution, give stregt add: or location) A%TDRESS (I rural, give location) d
S wsnTution Grim-Smith Memorial 603 S, High.
5 I NAMEOF & (Fim) b. (M1ddtey c. (Last) 4. DATE N(M‘o’?th) (Dey)  (Year)
B (. (7vpeor Prine) Candace A, Stanlevy bEATH NO 27 1951
g 5. S5EX 6. COLOR OR RACE | 7. MﬁD%R[EB E.E\‘;'EECESREIED ) 8, DATE OF BIRTH - 5. nffsirii::.’;f" o o | 12k o 2 v
. - { p-ui!: onf " ours | Min.
% |[Female White Whdovwe June 29,1876 75 | I
; 102, USUAL OCCUPATION (Givekindof wori | 10b. KIND OF Busmrss OR_IN- { 11. BIRTHPLACE (State or forsign cauutry) & | 12, CITIZEN OF WHAT
[+ dcu'ndnrin; most of working Life, even if retired) DUSTRY COUNTRY?
& Home Home Schuyler County, Mg U.S5.A,
. H13a. FATHER'S NAME ) . . 13b. MOTHER'S MAIDEN NAME 14, NaMmE br HUSBAND OR WiFE
) Alvin Jackson.: .i-ry |Elizabeth Dawkins George Stanle
:3 WAS DEnChEASE)D EVER IN U.S. Anmdr.:o FORCES'; 16. SOCIAL sscuakg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- -8, no ‘or nCwD! (lir- -:hvnr or dates of service 5 - .
¢ e None Mrs, BEdwin Jackson, Kirksville, Mo,
18. CAUSE OF 'DEATH ¢ ¥ = ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecamseper | I, Dlsma OR CONDITION . : ONSET AND DEATH

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ¢,

*This doer not meen ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if anyp, giring DUE TO (b)
a3 heart fatlure, asthenia, | i8¢ to the above cause (a) siating .. . . - o
ete. It means the dis- the underlying cause last. .
case, infury, or complica- _ DUETO (&)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS [

Condilions contributing to the death but not
related Lo the disease or condilion causing death,

1

19a. DATE QF OP_F%% 150, MAJOR FINDINGS OF OPERATION : : ' ' 2. AUTOPSY?
. : /63X vis (0 wo &1
2la. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, street, office bidy.. ot}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i e ] Mot -
2. [ hereby cértify that I attended the deceased from M._ 1847, o .[Li;?_ 1937/ that I last saw the deceased
alive on 9 and that death occurred atir_fﬂ_ ., from the cquses and on the date siated above.
23a. SIGNATU : . [ { or title) | 23b. ADDRESS Z3c. DATE SIGNED
, , Kirksville, Missouri H—FO-57
24a. BURIJAL, EMA- | 2407 DAXE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TgN REMOV { ] | D . . .
uriajl’ v /29/5] owni ng Downing, Missouri

WRITE PLAINLY~USING UNFADING BLACK INK-'--MA_KE_A P

DATE REC'D BY LOCAL | REGISTRAR'S SIGWATURE Wnu DIRECTOR"§ 51GMATURE ADDRESS
-1 -85 %; -g)ﬂ ACX..&/ Kirksville, Mo,

(Licensed Embalmer’s Statemeut on Reverse Side)




: S "t .07 pate Recelved; ' DEC 4. R
L ‘ DISTRICT HEALTH OFFICE #2

District File Number YA RAYELVE
Date Filed:
DEC 5 1omy e

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 Embalmer No. . ,

working under my persona! supervision.

Student seceares Ceeeeraererrnneas S:med%gf

Student Embaimer
P. O. Addre;q_W‘;..m..g.e.....

Note: The above MUSTBE SIGNED BY 'ﬂIE'-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. LT o e r
L S

R T




