THE DIVISION OF HEALTH OF MISSOURI 2758 G

. No.300 - .
1048 B A STANDARD CERTIFICATE OF DEATH State File No...
- BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NM. Kegistror's No.u.... a......_.............
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If fnstitas Kiotoo befors
0 & COUNTY o 8. STATE __ ) b. COUNTY adinimion.
Adair Hissouri Adair
b. CITY (f outelde corpurats Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outslde carporate limits, write RURAL asd give township)
OR . .. township) | STAY (in thin place) R . U
TOWN Kirksville 12. days. TOWN  Kirksville .
d. FULL NAME OF {11 not i hoapital or Instivation. give sirset address or location) d. STREET (If rurst, give location) / o1
HOSPITAL ADDRESS
INSTITUTION Grim=Smith Memorial Hospital 307 East Jefferson 9]
B'SE‘(\:%E .."E?E’B 8. (Fl.rst.) - b. (Middle) c. (Last) 4, DSF (Month) (Dey) (Year)
(Twpeor Printy  Effie Josephine Keller - .. - DEATH  Anpyst 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEﬂII)l.'?_ 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNOER 1 YEAR | & GwDER o RS,
. WIDO!JED. DIVORCED (Bpe - . Inat birthday) |Monthe I Days | Bours | Min.
Female |  White | - Widowed May 12, 187L 79 |
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stata or foreign ) : 12,
dooe durjxg most of wor! uh.mﬂnd::) ” B DUSTRY . . o g g Cgll.l.g'lz'ERQToFWHAT
- , Missouri U.S5.A.
itlaa. FATHER'S MAME 13b..MOTHER' 5 MAIDEN NAME 147 NANE OF HUSBAND OR WiFE
Allen H. Burns 1 Martha Morrow UeS. Grant Keller
15. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT, 5 S| GNATURE OR E DDRES
{Yws. 0o, or unknown) | (If yes, wive war or dates of service) W NO. -

18. CAUSE OF DEATH L DIS OR CO
| Enter anly onscanseper | |- DISEASE NDITION
lime for (o), (b). and iy | DIRECTLY LEADING TO DEATH® )

'"“‘9“2;&

«7his does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
s heart follure, esthenia, | Tise to the above cause (o) sating
cte. It meana the ga- the underlying cause last.

case, infury, or compiica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONRITIONS -~ *

Conditions contribuding to the death but not
related Lo the dizease or condition cauring death.

19a, DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION : . ‘2 20. AUTOPSY?
. . £ AL | w0
21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (e inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, strest, offios bldg..e0) . . . .
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY o | “work AT WORK
22. I hereby certify that T attended the deceased from -2 153w _f;z_l__ 1953, that T last saw the deceased

aliveon _ &~ 21,193 3 and that death oecurred al 220 5Qm., from the causes and on the dale siated above.

/.7 3 AV P PR rivier

'M( URRAL, CREMA. | 24b. DATE A‘dE DF CEMETERY OR C ' 1oN (Cjty, toyn, o
REMDV, peciiy} '

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

DATE REC'D BYMLOGAL

$-23-5%"

( mnud rsed Embalmer's Statement on Reverse Side)




- . “ ‘ ."r
1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, of by —reeoeee e
- ey Student Embalmer dNo. .
working under my personal supervision.
SEUBBNE cevnvrannranssvsssrnnreassasssnnss SIWEJ KP .......................

Student Enbalmar [~
. Licensed Embalmer No _AJ}/ ____________________________

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




