THE DIVISION OF HEALTH OF MISSOURI
8616

. Mo.%00
U D HAR 2 5 1953 STANDARD CERTIFICATE OF DEATH Stae File Nov.r i B L O
L - a
'anmu NO. REG. DIST. No. _L PRIMARY REG. DISY. M0. 200 | Ruuivtrar's No
O 1. PL.OSCE OF DEATH T 2 USUAL RESIDENCE (Whers dectsssd lived. If lnstizad idence before
. UN v ad:nl on).
a TY Adair . a. STATE MO. b. COUNTY Adair d:imion)
b. CITY (It cutoide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i oumdide corporate limits, write RURAL sad give townahip)
OR . .
W Kirksville . o)l SRl Sie Kirksville 001 %)
d. FULL NAME OF (ff not in hoapital or inatitation, give strest sddrees or location} d. STREET . tfon)
fNsnoron Grim Smith ADDRESS 2‘].5Il ‘Wl. Ellzabe th
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day)
DECEASED . . ¥, )
{ T¥pe or Print) Susie Fountain oeam  Mar, 20, g%
5, SEX 6. comn OR RACE | 7. Mamugg NEVEE gARgIEgE ) 8. DATE OF BIRTH - 9. AGE o years| o wntn |Dnn Py r———
L] Ho
M0 WO Iane, b, 1866 | “BY | oo | Houm | 3
102, USUAL OCCUPATION (Gweldadof work | 10b. KIND OF BUSINESS ORIN. | 11, BJRTHPLACE (Buuorl'orda eaqunsry} 12, CITIZEN OF WHAT
doned: mont of werking 1ife, even Il retired) DUSTRY UNTRY?
ome Home Schuyler ounty, @\'Io . U, D. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Charles Frederick Mabis Elizabeth Catherine-4 Henry Fountain
E WAS DECEASE)D E\(JIER ll'i‘iU.S.ARMdED Ii(‘JRCES? 16. SOCIAL szcun;;rs’ 1. INFORMANT' § SIGNATURE OR NAME ADDRESS
‘oA, DO, own, « kiva wpr or dates of sarvice) . P - -
R | g . ‘ none Fred Fountain, Kirksville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁﬁgﬂﬁ
Enter on! 1. DISEASE OR CONDITION ,
Doy oneenmerer | 1 PR Sne_Qevehya) T Axombosis 2. dags

. ANTECEDENT CAUSES
mﬁfé}"aﬁfmﬂm Morbid condltions, if any, fra DUE TO (b) /*} u_‘(‘s(’,u_lé\r‘ F: Ln ”A?L/ o / /\_7 0”/4

o2 heari failure, asthenia, | 1i8¢ to the abore cause (a}
de. It teans the dig. | the underlying cause lost.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, of compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT GONDITIONS ©
" Conditions contributing to the death but not
related to the dizease argwndltion causing death. %33/
19a. DATE OF'OP_lI::l%Aﬁ 196, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
2la. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ou-.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE - . bhome, tarm, notory, street. office hldy.,e50.) :

HBOMICIDE
219, TIME (Mooth) (Duy) (Yea) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJIJRY OCCUR?

oF . . WHILEAT ] NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I -attended the deceased fromLLﬂ_ 10825, to .-Ld_, ‘1945 that I loat saw the deceased

alive on _ 2.~ &3, and that death occurred atd 2204 m., from the causes and on the dale stated above.

or title) | 23b. ADDRESS

m.sreuﬂ_jﬁg Kirksville, Mo, . - %/‘/7‘”

aunm:éc}ﬁzi‘n 24ty DA 24c. NAME OF CEMETERY OR CREMATORY . zu LOCATION (Cltg, town, or county) éuu)
al

. nou REMOV] ) /22/5,% Jewell L Adair Cos. Moy - -
. DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 1= TRECYDR 3 S16NA ADDRESS
3-22-53" -'C-h,\-/ulzlrksw.lle , Mo,
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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 DY et e

working under my persona! supervision. udent Embalmer No.u.oerosenniiessiciaanns,

31gnedicieccccncancnernanvonsessnernrnnans .
gne Student Embalmer Licensed Efnbalmer N?._ _y‘é.é,.__-.....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) . o
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