THE DIVISION OF HEALTH OF MISSOURI

'::'::° \ " , STANDARD CERTIFICATE OF DEATH State File No 16918
' YILED MAY 20 1853 .
f BIATH NO. REG. DigT. W0, _| priuany mec. o1s7. w0. 3Q0Q  goirarane. JIQ
:‘:-l.cga:z  OF DF-‘ATI_'I Ada: iI" o -3 Z-aQ;L;;EL RESIDSI:CE (OB doomd Bowd, A'Tai“r m;:; etos |
b. ClTY it ta RURAL and give c. LENGTH OF c. CITY (If outelde corporate limits, write RURAL anJd give t )
"REvERVITTE i Jitgigeneesll 08 TR nicsville " d

d. FULL NAME OF ve t address or locathon) d. STREET
e ST T o 6188 6T St
3. NAME OF 6. (First) b. (Middle) ¢. (Last) 4 DATE Men! (Year)
DECEASED  Mary Belle Iaiser v 18, 53
5. SEF. 6. cowrn OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia years| IF UNOER 1| TEAR | 7 UNOER 30 mrs,
/ ﬁg&QCED (Spndf.vl Mar. 28 1875 h’?BM“) M'ont_h, Days nml Min,

10a, USUAL OCCUPATION (Giwe kind of work

domd%nmg workiag life. avan if retired)

13a. FATHER'S NAME

illiam Steele.

i5. WAS DECEASED EVER IN U.$. ARMED FORCES?
(You, nanr uaknowa} | (If yes, xive war or dates of sarvios)
8]

10b. KIND OF BUSINESS OET’RNY
Home

1. BIRTHPLACE (Btate or forelgn countrr)

12, CITIZEN OF WHAT
Yarrow, Mo. HRY

o BV

13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
|Josephine Smith Adam P, Iaiser

16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME

~ ADDRESS

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

none Mary Taiser, K12ksv111e, Mo,
18, CAUSE OF DEATH ICAL CERTIFICATION lgﬁnvn. gl-.'?wtsu
, Enter only onecsuss per | I DISEASE OR CONDITION NSE?N DEATH
Mne for (a), (b), and (c} DIRECTLY LEADING TO DEATH‘(n)
*This dors not mean | ANVECEDENT CAUSES ——
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a1 heart faflure, asthenda, | rise to the above arude (4} etating
cie. It memms the diy. | Fhe underlying couse lat. - —
eare, Infury, or compli DUE TO (¢) "
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N /__-5—6 f ——
related to the disease or condition equsing death. .
19a.- DATE OF OP'FI%‘}NI 15b. MAJOR FINDINGS OF OPERATION ‘ ' 20, AUTOPSY?
"-_. .—.——_--___—
vis [ wd]
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (a.p.. inorsboas | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, tarm, factory. street. ofios hldy., et0)
HOMICIDE
21d. TIME (Mogth) (Day} {(Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?T )
WHILE AT
INJURY m. WORK 4_
2. I hereby d the deceased from 2 19 z‘ﬂo ", 1053, that T last saw the deceased
alive on hat death ocolirred at O % ., Jrom thefeauses and on the date siated above.
Z3a. SIGNATURE or tle ﬂb: ADDRESS_ ? i)gE;%ED
Aod |Kirksville, Mo. /

BURIAL,

B e M

Yarrow

24c. NAME-OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty)
Adair County, Mo.

‘(Biate)

DATE REC'D BY LOCAL

5-ix-5%"

/—D M-:u

AL DIRECYOR'S BIGMATURE "abDRESS
Kirksville, Mo




. 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, o bymmuee

working under my persona! supervision,

'\

51gn0dusuuccnnsarnnnrsennnnas restaaana S
Studant Embalimer

P. O. Address ,_97?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of License,)

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



