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THE DIVISION OF HEALTH OF MISSOURI ’ ' = bk
STANDARD CERTIFICATE OF DEATH " State File Novu s

FLED FEB 13 1959

'@IRTH NO. REG. DIST. NO. _A__ PRIMARY REG. DIST. NO. 3_O._QQ___ Registrar's No, +O
1. PLACE OF TH 2. USUAL RES!IDENCE (Where daceased lived. If lgatitztion: residence before
8. COUNTY a. STATE b. COUNTY Liniseion).
AA

¢. LENGTH OF

7
b, CITY (If outrids corpurpto limite, write RURAL and give
OR . . townahip)
TOWN

/ﬂﬁ{f'

t addrom or locatihn}

d. FULL NAME OF ¢ in hoapital or igatitation, gve s
HOSPITAL OR - )
INSTITUTION

e. CE)T;{ (If octaldn sorporate ligits, write RURAL and cive townahip)
-
S Z) At D2 Bl
A L .

d. STREET (If roral, give loastion) :
ADDRESS

4. DATE

3. NAME OF s, (First e (l,ut) S
DECEASED . . ‘ OF
iy, HeNYIetta L junerF Kigey | odw
5. J | 6. COLOR OR RACE | 7. vwo%ﬂ%% g's‘\;rggciggamso. 8. DATE OF BIRTH 9. AGE do nf [ o 1 Dnmu T oon u k.
- clfy) |- p o ours | Min.
L Fod 9 /872 “TE T |

0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

n’.’ BIRTHPLACE (Stats or forelan oountry}

777,

12, CITIZEN OF WHAT
UNTRY?

</

de during most of king Lifa, arexn if retired}
|3D5FA§:ER‘S NAME a . :l "13b. MOTHER' S MAIDEN
15. WAS DECEASED EVER [WM. 5. ARMED FORCES?

(Yes. 00, 0r unknown) | (If yes. Kive war or datea of service)
. e i

—_— —

NAME 14. NAME OF HUSBAND O .
L 2 A Zr%%
16, S0OC| SECURLTJ 17. IN ANT'S SIGNATURE OR NAME ;[])}RESS

18, CAUSE OF DEATH . MEDICAL CERTIFICATION 'g;ggﬁgm
E 1. DISEASE QR CONDITION .
: ":e‘:r‘“(‘;;"(’;‘;"f::’(’g DIRECTLY LEADING TODEATH*(,; Di€fuse. mesenteric thromhosis |25 hours
ANTECEDENT CAUSES g
*Thiz does nol meen .
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B) Strangulation a
s heart allure,asthenia, | rse 1o the above couss (a) sating with gangrene of portlon of bowel - | 10 days
ete. It the dis- :
cate, infura, or compll buETo @ Vomiting from liver disease ago
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS l
| Qonditions eomiributing o the death butnot | Probably cirrhosis of liver unknown
19a. DATE OF ope;gﬁ 19b. MAJOR FINDINGS OF OPERATION Hight femoral hernioplasty wltle. autoesy
1-19-58 resection of gangrenous section of lleum ~ ves (1w (F
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.2- ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farta, lactory, sirest, office bldg..e1e.) - to . ..
HOMICIDE . . . )
21d. TIME (Month) (Day) (Tew) (Houws) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? 5" é / / .
oF . . WHILEAT NOT WHILE
INJURY m. | WORK AT WORK . .
2. | hereby aeiifyl that I atiended the deceased from 1-19-52 ; . Lo _1=29=52, 19 , that I last saw the deceased
e on -39,7752 , 19 , and that,death occurred at M, from the causes and on the dale slaled above.
23, ATURE ' Vo (Degfve or title) | Z3b. ADDRESS 23c. DATE SIGNED
, D.0O .. "Kirksville, Mo. - 1-29-52

24n. BURIAL, CREMA-
TION, REMOVAL nﬂ

LRV
? OF CEMETERY OR CREMATORY

u%i.gnon (Gzy. town, or county) . %}

DATE REC'D BY LOCAL {
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STATEMENT BY LICENSED EMBALMER

| he}eby cértifyr that the .body vghbéé nat;:e isirrecorde-d on the reverse side of this certificate was embalmed by me, or by ... eererameree

= R Student Enbll-or No. i

working under my personal supervision.
Student c.casnsanne d"t_“é-b.;" ..... senssas . /W ...............................
X Studan almar
- = - T Licensed Embalmer No 5/‘2/ ?

P.. 0, Addusjﬂw 7&4_

Note: —The above MUST BE SIGNED BY-THE LICENSED EMBALMER in lm OWN:-HANDWRITING (Failm to comply with
the above constitutes grounds for revocation of license,) . ~

S

If this body is not embalmed, fact should be so ‘mated above. “_‘ -




