No, 300

10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A P

N
O
ERMANENT RECORD - '{'”

RLER BEC 20 1951

-8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D1sT. 0. DOO0Q  revivrars No_.... 3 J.:Y

REG. DIST. NO. l

4058

Stote File No...o oo rsvresn s vom

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
a. COUNTY AdaiI‘ a. STATE MiS SOU.I'i b. COUNTY Adair &d;‘u}m:é
b. CI"[‘Y (I outelde corpurate Umlts, write RURAL and rlvnq.“ %ALYENE‘I;E OF) c. ng {11 outside corporate licmits, write RURAL sad tive towashin) o
own  Kirksville rormbie) mwwsuel| S Kirksville ‘
d. FH(')'SLP#AT.EO%F (1f cot ia hoepital or ustitution, give strest address or location) d.ASI')Tl;!gEEgS (U ram, give location)
mstiution 1501 E. Filmore 1501 E. Filmore
‘OEdERSEn ¢ B- (it & (Lest) 4 DATE  (Month) (Day)  (Yemn)
(Twpe or Print) Eldina Kropf pean  Dec., 4, 1991
5. SEX 6. COLOR OR RACE | 7. x.ﬁ)%%%g b[l)f\\;ggcrggRRlED. 8. DATE OF BIRTH - I 9. AGEQE;:-;;:- n: :::n 1 YOR | oboer a0 ke,
. . J N {Bpacify) o Days | Hours | Min.
Female /| White Single o %/3/1882 8o [ |
10:. UggﬁmgPATﬁéchua;dmk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
ona mowt of worl ', #ven if rof UNTRY?
schoolteacher, RtdlSchoolteacher | Schuyler Co., Mo, ¢ TS
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Kropf _ . Leah Aeschliman None

i5. WAS DECEASED EVER IN"U:S. ARMED FORCES?

Kt o . or unknows)
PNo. b

(If yes, xive war or dates of ssrvice)
-« &1 . .

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs., Marie Hayward, Kirksville, Mo.

18. CAUSE OF;DEATH . +- [ L
 onecaus 7 | DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH")

. Enter only onecatise per
line for {), (b}, and (c)

* *This does not mean
the mode of dying, tuch
e heart fatlure, asthenia,
de. Jt means the diz-
eade, njurt, of complica-
tiom which caused deaih,

ANTECEDENT CAUSES

Mosbid conditions, if any, gising DVE TO (b)
rize to the above couse (a) stating
the underlying cauar last.

MEDICAL CERTIFICATION

B g _ * O.SNSET ZD DEle'I

DUE TO (c)

INTERVAL BEYWEEN

210 dupas

. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bud n1ot
related to the dizease or condition cauzing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 L{‘g‘ X
. ves L] wo &
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. inorsbout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farms, factory, sireat, office bldg., eto.)
HOMICIDE
21d. TIME (Month} {(Day) {(Year) {Hour} Zle. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE,
INJURY @ | " woRK AT WORK

M_, 191%, o M, IQﬂ, thai I last saw the deceased
8:00 ., Jrom the causea and on the dale stated above.

22, I hereby certy Vthat I atiended the deceased from
I alive on L_L, 19.51., and that death ‘occurred at

RE

23a.

&,

uria

24a. BURIAL, CREMA-
TION. REMOV, (Budiaﬂ

b. DATE

12/7/51

(D or title) | 23b. ADDRESS 2. DATE SIGNED
0, 2| Kirksville, Mo, /4/5/

247 NAME OF CEMETERY QR CREMATORY

Manle Hills

24d. LOCATION (City, town, o county) (State)

Kirksville, Mo.

DATE REC'D BY LOCAL

E__E___IREG.

RT‘%T&ZS_SKQATURE S ﬁ /A (

wﬁrs SIGNATURE ADDRESS

. Kirksville, Mo,

(Licensed Embalmet’s Ststement on Reverse Side)




Date Received: DEC 17
DISTRICT HEALTH OFFICE #2
District File Number ,7-s5/-2
e Date Filed:

DEC 1 3 g5

- &

STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No, . [S—

.........

working under my personal supervision,

LR R

Student cieiisaarccnranancnas
Student E'nbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc- to cowmply W|4

the above constitutes grounds for revocation of license.)

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




