No . 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fiLeD SEP 2+ 1953

2‘?598

State File No... -
' BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. NO. 3O OC k. iiiir: No &76
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residencs bafore
&. COUNTY . a. STATE _ . . b. COUNTY . adintmioal,
Adair , Missouri Adair
b. CITY (I outaide corpurate limits, writa RURAL and give c¢. LENGTH OF ¢. CITY (1f outadde corporate ilmits. write RURAL and give townahip)
. . townabip}{ STAY (in this place] ] .
TOWN  Kirksville day " TOWN __ Kirksyille. o3
d. FULL NAME OF {If not in hospltal or insti ivse streat add ar loeatbon) d. STREET {1 roral, give location) Fs)
- PITAL O ADDRESS
| msrlTU'nor{Gm m=Smith Memorial Hospital outh High
3 I;lEACl\éEA SOE'E a. (First) - b. (Middle) e (Lash) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Alice _Tull DEATH  August 26 1953
5. SEX [ | & COLOR OR RACE 1 7. MARRIED, NEVER MARRIED. / | 8. DATE OF BIRTH 9. AGE (In years| r UNDIR | YEAR | W GHOER M HaE,
. WIDOWED, DIVORCED (Spact last birthday} uennn' Days | Hours | Min.
Female White Married August 23, 1876 17 O3 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (8tata or farelgn couttey) | 12.SITIZEN OF wHAT
during most of working Hie, aven If retired) L . . COUNTRY?
A AN Y ey - Adair County, Missouri «SJA.

" {130, moTHER! s MAIDEN

NN

liz agbeth

FATHER'S NAME

!laa.
John I,, Rowlinson

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECUR,:B‘

Yeu. w.wﬁw-lﬂ l {f yes, rive war,or dates of sarvice)

-

e

18. CAUSE OF DEATH
. Enter only oneceuss per
Line for (a), (b}, and (¢}

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

*This does nat meen ANTECEDENT CAUSES

tAe mode of dying, such
a2 heart faflure, asthenia, |-
de. It means the dis-
eare, Infury, or complica-

rize to the nbove couse () stating
the underlying cause last,

DUE TO (e}

MEDICAL CEHR

14. NAME OF HUSBAND OR WIFE

Morbid conditions, if any, gleing DUE TO (B) MMM‘

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '

Oomditions contribuling to the death dul ot
related to the disease or mduinﬂ causing degth.
19a. DATE OF OP'F[FE)AIG 15b. MAJOR FINDINGS OF OPERATION + . S : LY 20, AUTOPSY?
Nl . g %‘205 ves [ wo (4
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. sirest, office bldx.. e} v . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF WHILEAT [ NOT WHILE R
INJURY WORK AT WORK

2. I hereby certify that I-atiended the deceased from

-310

%ﬁ_&b__ﬁ , 1 ) ﬁaﬁ_&_,
19;22, and tha! death oceritred at _Lfm;, Jr

195" that T last saw the deceased

alive on % 26 om the'causes and on the dale slafed above.
23a. SIGNATUR . ‘(Degree or tit! 23b. ADDREES 1 . 23¢c. DATE SIGNED
Y
Agﬁjj - érww %@' %fu/ 3 %WW‘(/ R /2 m
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CRMPTERX QR CREMATORY @
TION, REMOVEL (Bpecity) _‘53 ~ g
1AL Q. 4
DATE REC'D BY LOC»;\;L RE%SI R'S SIGNATURE ] /-4 ERAL AOIR
¥-ax-5% 1 1\a [




s ————

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 by .

Student Embalmer No.

working under my personal supervision,

SLUdBNT veoceattssrrsnenessttssrssnsssnsannns
Student Embalmer

P. O. Addresgu.e. s

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

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

comply with



