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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No...

41409

{alafﬂ@ Utc 29 1952 REG. DIST. NO. l PRIMARY REG. DIST. N.M Registrar's No 4 3£
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where & d lived. U inmtitatl Mdance before
a. COUNTY Adair a. STATE Mo, b. COUNTY Adai:r adicislon).
b. CITY (I outeide corpurata limits, writs EURAL and give §T LENGTH OF c. Cg’g (If outalds oorporate limits, writs BURAL and give township)
TOWN Kirkeville =~ "fiffeg™~| Siv Kirksville AL 2
F}Lf’cl)"s'P#ﬂ_ EO%F {1f nos in hoapital or instliution, give strest address or location} d.ASJEiéEEETSS (f rarsl, aive Jocation) * <
INSTITUTION Laughlin Hosp. Kirksville
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Dur) (Year)
DECEASED .
5. SEX Vi 6. COLOR OR RACE | 7. MinRF‘{’!'Eg. N vggc?gSRRIED. B. DATE OF BIRTH 9. AGE unn;n ‘: :n.:: ubg ; oeR uMm
(Bpacity} birthday onf ours in.
Female| W Widdwed o o 10.5.1883 () | |
10:; UEU.}\L OCCUPATLON (Gwekin:d-ml; 10b. KIND OF BUSINESSD?JgTHW‘; 11. BIRTHPLACE (Btata or foreizn country) QI 12, Cl‘“%r‘{l?Fm-lAT
I OF &, 4VaD
“egaitrasee | — Millard,Mo usk

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Jacob Mack |Caroline Leavengood .

I5. WAS DECEASED EVER IN U.S. ARMED FORC@S? 18, SOCIAL SECUREI'OY 17. INFORMANT.5_S1{ GNATURE OR_NAME ADDRESS
[Yu.mﬂaknown) I (I rw“ror dates of sarvios) Unk. . Eugane E smitthQnB601& Fla .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND iﬂm
\ine for (e), (&), snd (o) | CIRECTLY LEADING TO DEATH® ) Magsive pul mgng;:g emboliam min

. ANTECEDENT CAUSES

*This does not mean
the mode of doing, tuch | Adorbid conditions, if ang, gising DUE TO (b} Undetermined ori gin (a‘ut op3y refused )
a8 Beart foilure, asthenia, | riec fo the above cause (o) dating - = . - - B T T L
‘de. It meons he dis.| he underlying cause loxt, bU'E To '” T - -0 T )
ease, injury, o complicas — e,
tion which caused death, | I1. OTHER SIGNIFICANT coNDITIONS '+ Probable- embolism 1.brachial antery
ditd tributing to the death but not
l%:tt'd‘ t?:hgo:bean ;’:ﬂmﬂdffﬁ”‘t muﬂn;deuﬂl Mult’ iple I'enal 1nfarct I"t kldmey

19a. DATE OF oP.FR‘A- 19b, MAJOR FINDINGS OF-OPERATION LUt It B - '+| 20, AUTOPSY?

12-11-5%| . Right nephrectomy é 03?( ves 3 wo E]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, isstocy, streat, offios hldy. et} R A v e [ AR I

HOMICIDE
21d. TIME (Moath) (Dsy) {(Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . -, WHILEAT NOT WHILE . R . 2

INJURY . - WORK AT WORK R ) SRR

2.1 heréby ceriify ttended the deceased from 12- 3'52 , 18
1 ‘.f}ﬁ §

alipe on

0 _12-19-52710 _ rat I tast

1O that death occurred at ©

eaw the deceaced

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

‘234, NATURE

23b. ADDRESS

Kirksville,lMo,.- .

?’(Degrm or title)

T . D-Oo- o

Z3c. DATE SIGNED

1 12=20=52

TioNTYe)

BUR'Y‘L%{"E‘?; > 21/53 |

!

24¢c. NAME OF CEMETERY OR CREMATORY

Maple Hills QOemetery

~24d. LOCATION (Otty; town, or county) »

4~ (Btate);

DATE REC'D BY LOCAL

1; - QI-S iEG

%! RAR SSIGNATURES 1 /__ d
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce'rﬁﬁmte was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

STUTENT o renvnnrronssnssansassrarsansnsnne S@deOﬁt@iKﬂ el ~ st
Student Embalmer .

1_......
Licensed Embalmer No. 7 %

o “‘“’..‘f{ L0
* Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be 2o stated above. :



