THE DIVISION OF HEALTH OF MISSOURI

U
V.S Mp.300
e300 1 FB DEC 1 1952 STANDARD CERTIFICATE OF DEATH S -5 X
Riv. 10 48 -t om
" BIRTH NO. REG. DIST. ¥0. __ ) PRIMARY REG. DIST. No. _AQQ K Regirtrors Nooo e Q]
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars desessed lived, If Iostitution: resikienes befocs
) . COUNTY : . STATE . . . . sdmbsmion’,
o B Adair * Missouri > COUNTY  pdair
& Ve b. Cé'll;‘f (If outcids corpurats limita, write RURAL and xive g:rALENGE; OF, €. cgg (It outsdds sorporsss limits, write RURAL aud cive towashly! -
/ o Kirksville ki ST sl yown  Kirksville S22
d. F;!JOL’S'P#:!‘.EOOF (If not in bospital or Institution. cive strest address or location} d.AS[',rgREEESTS ﬁu d <.
instimumion 11311 N, Edgar St, 1111 . bdgar
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day} (Year)
DEC! : .
{Type o7 Prind) Stella Linder oA Nov. 2, 1952
5. SEX 6. COLOR OR RACE | 7. w\n%%% réflzvsa MARRIED, i 8. DATE OF BIRTH 9. AGE an Tus] @ vk | ﬂ 7 ook u .
. o Mia.
Female White METTLEE™™ ™" | Aug. 28, 1883 l ™|
. UPAT ; work | 10 NESS OR IN- | 1. BIRTHPLACE .,
o SN SO Y | K OF SONES LG T BTAAG wta rrt rn| RSROr
Housewife Home Adair Co,. Mo U.S5 A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Unknown Emma Atkin A, H, Linder .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y. o, or unknowad | U yes, xive war or dates of sarvios) .
NG Hone Mrs, Della Rager, Greentop, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JICERIeD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-1l Eater cnly cnecenseper | 1, DISEASE OR CONDITION ONSET AND OEATH
Jize for (), (b), and o) | PIRECTLY LEADING TO DEATH® t5) Apopnlexy 2 weeks
*This does niot meen ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)
as Beart fallure, asthenia, | rise Lo the abose cause {a) dating
de. It means the dis- the underlying cause last.
ecse, Injury, or complica- DUE TO (3] _
tios tobleh consed demth. | 1. OTHER SIGNIFICANT CONDITIONS ° ;
Condlions contributing to the death bul a0t
related to the disease or umduicn cousing death.
19a. DATE OF OP_IE_%ABE 150, MAJOR FINDINGS OF OPERATION - 5 3 . 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..Inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, {actaty, strevt, cfioe bldg., ete) = R R -
HOMICIDE
21d. TIME (Mooth) (Day) (Twn) _CHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "eoee ] Krwomk S ; :
2. I hereby certify that I-atlended the deceased from __6N2/, 19_;2, to__ 31 /2 1892 , that I last saw the deceaced
alivg on .. 1/2 , 1952, and that death occurred at .2.235° m., from the causes and on the dole stated adove.
23. igji s "} (Degres Z3b. ADDRESS i 2. DATE SIGNED
' Kirksville, Missouri 1o, 852 -
BURIAL.JCREMA- | 24b. DATE Z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION REMOVAL (Spedty)
purial 2 |11/5/52 Mt Carmel Adair Co,, Mo
DATE REC'D BY LOCAL RAR'S SINATURE / RAL DIRECTOR' S <81GMATURE ADDRE 83
11 2y-5% | |1 (0§t i Roe ) irksyiiie, M
il ..! \Il.n.l syille 0

: on Reverps Sid



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by _

Studont Embaimer MNo.

working under my personal supervision.

Stu

dent sueeueevrrea Meeesesasirencvavasoonen Sim%ﬁgﬂ%_
Student Embalmer

Licensed Embalmer No.g é_ ..................

Mty 2o

P. 0. Add Rt
WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)

M

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




