. No.300
. 10.48

‘é-—

ERMANENT RECORD ~ \3

- BIRTH NO.

STANDARD CERTIFIC
REG. DIsT. wo. _| PRI

ALEDFEB 1 4 1959

THE DIVISION OF HEALTH OF MISSOURI

ATE OF DEATH e Fie N DOET

MARY REG., DIST. m._ﬁ.Q_QQ_.. Repisirar's No..........s..a-....._..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher ¢ d lived. If I lon: reskd before
a. COUNTY . a. STATE . b. COUNT' . adesimlond.
Adair Misgouri Sullivan |
b, ng‘r (1 outedds corpurate limits, writs RURAL and give csr ,ALYEI!GH; OF c. CIT&r ({If cutxdde corporste limits, write RURAL and give townshin)
. N township) { )] N
town Kirksville 773" GaV8"| town Green City /35
d. FH%PP’FANE.EOORF {If not ia bospital or izatitution, give streat address or location) d.AsJDRﬂFgS (It rursl, give location) /
mstitution Laughlin Hospital No street address
3. NAME OF . (First b. (Middl . (Last
Do a E( 1111) . -( lde) ) ¢. (Last) 4, DATE (Month)  (Day) (Year)
( Type or Print) is Field McDole peArt Feb. 9, 1282
5. SEX 6. COLOR OR RACE | 7. #IAD%R\'!'EB rlgE‘\;ggchésRRlED 8. DATE OF BIRTH ] 9. AGE (Izz';)u- l:r m 1 mu F UMDER M KIS,
r s (Bpacity} o Hours | Min,
Male White |Married 7 July 18, 1878 il Rt Rl
10a. USUAL OCCUPATION (Give kindof work | 100, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (8tate or foreign oouniry) 0 12. CITIZEN OF WHAT
dona during must of working life, evan if rotired) _DUSTRY L . COUNTRY?
Fuariner Gen. Farming Migsouri
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georze McDole Cynthia Isabelle Wright Alice M. McDole
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes, xive war or dates of service) NO. . ~ .
o — - None Alice M, McDole,Green City, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronl; 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (3, (o), sud & | DIRECTLY LEADING TODEATH*qy _Acute apoplectic bulbar palsy 8 days
. ANTECEDENT CAUSES
*This does not mean
the mode of dving, mch | Aforbid conditions, if any, giriag PUE TO (&) Hypertens ive cardiovascular vears
a-hearlfcllurc.mtﬂmia. riee to the abore couse (a} au!mq .. oL ’ .
aé. It-means ihe dis | the underlying covuae lost. - -~ e A ghagliy N : :
cane, infure, o complion- bueTo @ disease with myocardial
tion which caused death. | 11. OTHER SIGNIFICANT conDITions . ~ jnsufficiency
Conditions contributing to the death but not . .
related to the diseare or conditlon causing death. T OnNic neghr' itis vyears
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION S t - 20. AUTOPSY?
TION
YES D NO D
‘21a. ACCIDENT ’ (Bpecity) 21b. PLACEOF INJURY (s.q..n orabout .| 21c. {CITY, TOWN, OR TOWNSHIP) (courmr) STATE)
SUICIDE homa, farm, lsstory.streat, office bldg.. o)’
HOMICIDE E
214. TIME tMonth) (Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - ILEAT{] NOTWHILE /7(— 6&
INJURY - wv’:'vonx AT WORK 5 X

22, I hereby certif that I attended the deceased from _.2_.&-!-_
alive on 9 and that dealh occurred at

IQ.L to ___L9_ 19_5_2 that T last saw the deceased

m., from the causes and on the dale slaled above.

23b. ADDRESS

2. DATE SIGNED

WRITE PLAII.VLY-—-USING:UNFADING BLACK INE—MAKE A P

o vl r 1itle)

,%/Lé % . Kirksville, Mo, |2 fo/5a.
24a. BURIAL. CREMA" | 24b. DATE 745, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ols3, town, or county) . (State)
TlON.REMOVA‘I[M) N i ‘ e

suria Feb,14,19528 Mt Olivet CemPtPry Green Oity  Ma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 2. FUNERAL DIRECTOR'S SUGNATURE Toowcas
REG. ; y
A—1g- 542 0

icensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is reéorded on the reverse side of this certificate was embaimed by me, or by ...

et e et e e et aaam e somre semran e amns ememmenns Student Embalmer No.

working under my persona! supervision.

S5tudent s .cseemecccancrns caecnrssnsaseness
Student EmbaLmer

Neote: The above MUST BE ‘SIGNED BY THE LICENSED EN!BALMER in his OWN HANDWRITING. (Fall e to comply with
the above constitutes grounds for revocation of l:cen.-.e)

If this body is not cmbalmed, fact should be so snted aB;we_. . ¢ :




