THE DIVISION OF HEALTH OF MISSOURI

e | FIED AUG 1 ] ,952 STANDARD CERTIFICATE OF DEATH Svte Fite No— IO _
i —_— REG. DIST. NO. J_'_nnuv REC. DIST. w.m Registras's Now il 5.0
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Wbere decsased lived.” II Engtitation: reskience before
(2| o Adair - STATE i ssouri b oMY MAGON T
W o b.%?m@@mmavm-udn & auu.a-m c.CIJ"{ (15 vutelde scrpctets limits, write EURAL and give townakin)
town Kirksville e A% days | TOWN 1g Plata - 8a& /9
d. FULL NAME OF m..-,u.‘q ---..- bon du-u-u Adrams ot locatlon) I 9. STREET. (1 racal, ghve location) //
INSTITUTION. Grim-3mith Memorial Hospital
3. NAME OIB s. (First) b. (Middie) c. (Last) 4 DSF {Month) (Dasy) (Year)
{ Type or Print) Peari Sweesey DEATH  Aypust 4, 1952
5, SEX 6, COLOR OR RACE 1.#]&2”&3.!6%:&3“”@. 8. DATE OF BIRTH 9.£Eunr-)-u o WasR | TERR ;—::’-u:
Female' | White | Marriea -/ June 27, 1879 73 ] | ?‘ |
10a. USUAL OCCUPATION (Gitvs kind of wark l 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Sixte or forelen sountry} 12 CITIZEN OF WHAT
f recired) DUSTRY L. / COUNTRY?
Illinois - U, S, A,
' 'Ilh.'n‘nin's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Alfrad White __ . Frances Ann § oo
| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17 gNFOR E OR NJME ADDRESS
{Yes. no, or unknowa) I my-.dnm-m-dmu x NO. MI aé Z : W

Ilﬂ'EINAL m

18. CAUSE OF DEATH

| Eater only onecsmseper | E. DISEASE OR cou
lie for {8}, (b), and {cy | CVRECTLY LEADINGTO DE‘““'(a)

|

| “This does ok e ANTECEDENT CALISES

| the mode of Eging, such %wwmmam.ymg giving DUE TO (b) & 24 4

“ 1| 8 beart ‘asthenia,. |  rise fo the ebove couse (e} dating To s S et vl T Y/ T SR R LT ARG
oy ufm the diy. | the nadaiping conse last.
case, injury, or complito- .. ~DUE TO {¢) . L e o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ” R A
Conditions contributing to the death but not e
R .. related to the disense or condition causing deafh. - W
19a. DATE OF 091'@':!0“» 19b. MAJOR FINDINGS OF OPERATION '~ 20 FAUTOPSY?
et e .. AR - vt .. . mDmD
21a. ACCIDENT Spsctiy) -| 21b. PLACEOF INJURY (ag..bn orabeet | 2lc. (CITY, TOWN, OR TOWNSHIP) : COUNTY) . - (STATE)
%IEI&EDE . b, farm, laetery ., rirent, offiee bhdy.. ote) e *

21d. TIME (Moath) * (De):- (Your) -CHour) | Zte. INJURY OCCURRED | 2. HOW DID INJURY OCCURT

Ry . . : —n_°mmxr ROTWHILE cer e s

a:mmmuywrmmww,m&,w%mﬁ,wnasmwmdmami
" alive on 4 _ 195 Z, and thai od ot £2:¥0 P from {he causes and on the dote stated above.

’ b 2c. DATE SIGNED
-5 _{L
pry

.-

WRITE PLAINLY—USING iINfADING BLACK INE—MAKE A PERMANENT RECORD




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-_Q'__

- , Student Embaleer Bo.
working under my personal supervision.

Student ...c.vuuseuresasaasasncsasrsavaanne
Student E.bl'lﬂl‘

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING. (Fu‘lm-e to comply ‘with
the-bovemnmnmgroundshrmcnofhm)

chnbodyunotembalm_ed,faadwddhwmdlbow. ' o




