THE DIVISION OF REALTIH UF MUK 2115,?

5. No, 300
v. 10,08 n STANDARD CERTIFICATE OF DEATH 54620 File Nowoooooooooooo
- . -
! BIRTH u‘ow 30 1952 REG. DIST. NO. _2:__0__0__Pma|mv REG. DIST. m.m Registvar's No \5_7
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f icstituthon: residence befors
26 | . COUNTY Macon * STATE My ggouri B COUNTY  pdgir et
b. COIEY (If outside corpurate Lmite, write RURAL and give g;rAl;(ENGE ’EF c. ng (If outelde corporats limits, write RURAL a5Jd give township)
nahip) (in i]
1Swn  Hudson township, Ms®SH’| T3 @es™| rSWn Kirksville, Missauri dJ&/ &/
g d. FH(ISSLPHBAT.EO%F (If not in bospital or lostisution, glve street addres or location) d.A%Té?RE% (I rursl, gve bﬂﬂ?ﬂ) . - /
o instirution  Stil11-Hildreth Sanatorium RoF«Dlr - ~, Missol~! s
E 3. g&n&gs%g 8. (First) b. (Middie) ¢ (I.:ul) R PSW (Month) (Day)  (Year)
= { Type or Print) Della OCmega Painter DEATH May 7 1952
g 5, SEX / 6. COLOR OR RACE § 7. \'{"IADROE'!'ED' Nvlz‘)rggcrgén‘gn-‘.z., 8. DATE OF BIRTH - 9.:.?5 tIn ran] @ noo rnv':mn v e u
. pacify} | » - . . birthday ours } Mlg,
7 F W whdow 2= | ‘October 9,1876 75 6 1 728™"
5 m:. U‘:‘UAL occhATION ik kind ot work 10b. KIND OF BUSINESS %gr IRN‘; 11. BIRTHPLACE (Stats or forelen countey) a : 12, c&l;rﬂl_ﬁnorwuxr
one during most of working Ufs, sven If retired) C Lt ¥?
i housewife Adair Co., .Mo.
< 13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME' 14, NAME OF HUSBAND OR WIFE
H' James Hayward | Susan Arnold Clifford Painter
& I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 GIGNATURE OR NAME ADDRESS
< (Yu.u.%no-n) | (If yon, wlva war or dates of service) Unk 0. .
= nknown Viragil Painter Newton, Ta.
hl: 18. CAUSE OF DEATH " IS R CONDITION MEDICAL CERTIFICATION 'Ig;r‘sg}lﬁlﬁgm
. Enter only onecouseper | 1. DISEASE
Z | line for (=), (b), and () | DIRECTLYLEADINGTODEATH*y _gcute circulatory failure 2 yrs.
i «This does nof mean | ANTECEDENT CAUSES )
% the mode of dying, much | Morbid conditions, if any, gieing DUE To () _Parkinsoniesm 2 yrs.9 mo
wn || o2 heartfaiture, asthenta, | rize to the above couse (o) stating
[+ etc. I meons the dig. | e underlying causelagt. = - - - . . . . -
o cate, Injury, or complica- ] DUE TO (C)ﬁ_gel‘lile pBYChOSiS
> [l tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS Y -
= Chnditions contributing to the death but not
E related to the disease or condition eausing death. none
- - || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION e oL Ve e St |-20, AUTOPSY?
= * TION : _ 2 ge p S 0 v
S . Yes NO
o 2ia. ACCIDENT (Specity) 215, PLACE OF INJURY (s.g.. lnerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
, SUICIDE bome, farm, fagtoty, aireet, offic bldg., 0.} .- . [ -,
7z HOMICIDE ] :
g 21d. TIME (Mouth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - WHILEAT [ 'NOT WHILE, )
>|‘ INJURY S e < ee 1 oRk AT WORK e e eeiaeeas . e e
; 2 ] hereby’"certify that I gttended the deceased from J_uly_lz.._, 1981 o MBay 7 1952, that I last saw the deceased
'i‘ aliveon _MBY T 1952, and that death occurred at _11202 m., Jrom the causes and on the dale sialed above.
E 2. SIGNATURE . - v T "} (Degmoortitle) | 23b. ADDRESS Macon, Missourl 23c. DATE SIGNED
5 v L, K - R.@ .| Stil1-Hildreth Sapatorium  IMay.7,1952
E _zr‘}a BURIAL, CREMA- | 24b, DATE l 2dc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot couniy), ., (Stale) -
{! ¥) v . ik A Aluann
E BIPLELL ™" | 5/9/1952 Cater Come. - S. East of Kirkasville,
TE D LOCAL | R l% 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS MU
W g P TSl mno o Tp e o
———— ’ L L]

(Licensed Embalmer’§ Staternent on Reverse Side) S




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 Esbalner No.

ot Lo A28

Licensed Embalmer No ?5 -5— e

P. O. Address 2o

- i ‘ . ‘ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, Tlﬁﬁ (Failuré to comply with
the sbove constitutes grounds for revocation of license.)

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

working under my personal supervision.

StUdent J.ccvaccotiessvasrarasrranans
Student Embaimer




