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FILED JUN 10 153

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[—__PRIIIM'I REG. DIST. NO. 3000

\
suae e o L OILY. *
Resistrar's No,oore BB

tne for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dia-
casze, tnfury, or complica-

DIRECTLY LEADING TO DEATH® 5y

BIRTH NO. REG. DISY. NO.
1. PLACE OF DEATH 0 , J 2. USUAL RESIDENCE (Whare daceased llved. If institution: resldence before
a. COUNTY Adair 4] " a. STATE Mjsgsouri b COUNTY pdaqp ,né:uh;luna-
b. CITY (I cutside corpurate Hmita, write RURAL and give ¢. LENGTH OF c. CITY 9. 1s Benidence within e of
R S " STAY OR . J
TOWN Kirksville towsshle) 5 3’;;'5“’ Town  Kirksville ﬁ
d. FULL NAME OF (If not in hospital or instizution, give streot address or lo;uonl o STREET (If rura!, give location)
HOSPITAL CR - ADDRESS
INSTITUTION KlTkBVééég gg&eop@t nic 215 E. Washington S %.
3. NAME OF . (Flrst, b. (Middl . (L
oEceasto O (( Nor?e ) o (Last) 4 DATE  (Modth) (Day) (Yean)
5. SEX 6. COLOR OR RACE | 7. w&%&g EIE\yCE)gCHE'BREIE?I 8. DATE OF BIRTH 8. &GE&K.;;‘ Lr{ll u:.u 1 rr.u I UNDER M HES.
. [{ - t o D, .
Female /| White Widowed ¢ |Jan. 10, 1858 | 97" | & 2i|*"|™
S ST 5 00 OF SRS | ORI sy oy | ST
Housewife Home ‘ 1330111'1 C/ - U.S .A.
13a. i Enlsnn rTOW 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
ra Orillia Seavey ———————————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(You.n0,or unknown) | (If yes, give war or dates of service) NO.
No - Un},gnglvn Mrs. Vivian Palmer-Bal timoxe, M4 .
18. CAUSE OF DEATH . . - -
| Enteronly onecsuseper | |, DISEASE OR CONDITION

ICAL CERTlFICATION ) o - INTERVAL Bl
i/ _ - DNSE_T DDEATH
. ; : NEAL Do

1

tion which cauaed death,

- . ) .
ANTECEDENT CAUSES -y Yy 4 / p / Y v s‘ L/
Morbid conditions, if any, gising DUE TO (4 = Basss A Y A AL - ]
rise to the abooe cause (o) stating
.the underlying cause last. - ) i . — ‘
¥ I

DUE TO () AP R s =227

1. OTHER SIGNIFICANT CONDITICNS . 74

Cunditions contribuding to the death but nof
related to the disegae or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

D .
2. AUTOPSY?

77 /343

» ves [ wo
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE boma, farm, factory, sireet, office bidg., 4t0.)
HOMICIDE - .ot . - .
21d. TIME {Monch} (Day) (Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? h
- ) b WHILE AT NOT WHILE '
INJURY - WORK AT WORK

alive on .

2. I hereby ceﬂﬂ that I attended the decedsed from

;. 19;}_}, and that death occurred al

5
i la __5_& Iﬂ that I last sow the deceased

m., from the causes and on the date staled above.

2. DATE SIGNED *

ﬂ}‘y.‘:.j')'

/. -; (D?:!b %DR -Z . Z ,Z. : ! ;i:

. ﬁ WE
RI1AL. CREMA-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2ab, DATE 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Spedity) .-
Burial 6=3~53 Liewelliyn Cen Kirksyilie, Mo..
DATE REC'D BY L%%AGL REG, /'S SI TURE J —_ d CTOR' S 81 GMATURE ADDRESS
h=3=-5F |\ (‘&a__ Ir /N Kirksville, Mo.

(Licensed Embalmer's Statement on Reverse|fid




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
?y IME, OF BY .ot iirii i cr et mcan s e eas e treenes » Student Embalmer No.....c.....co......

fvorking under my personal supervision..

Snyuture of Student Embalmer
Licensed Embalmer No%700

P. O. Address .. o s s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license), ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not emnbalmed, fact should be so stated above.




