. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD X

FILED OCT 16 1995

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! PRIMARY REG. DIST. NO. _au. Registrar's No.... ;-55{:5'_..._.“.

Sate Fie o, BT

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived, If lnotizats idenos before
a. COUNTY a. STATE b. COUNTY adinission}.
AdAIR. Missouri Ada.:l.r Py
b. CITY i1} 1d, limita, writa RURAL and . LENGTH OF . CITY
owalde sorparace himita, wrrite o m'::;up: STAY to e slaewt|| OR . e '"gﬁ'umn"mm““i‘o‘-'-:f a
TOWN Kirksville 9 days|___T%N Kirksville Yo Ty e O

d. FULL NAME OF (If not in hospital or Inatitution, give strect address or looatlon) o STREET (I rural, give locatlon)
CSPITAL OR ADDRESS
INSTHUTIONE § »kawille Osteovpathic Hobkov,. 616 North Elson
3:|;|E%PEES%FD a. (Flrst) b. (Miqgdle) ¢, {(Last) F3 DATE (Momh) (Day) (Year)
(Tepeor Print)  Wi1liam Theodore Ivers DEATH October 7, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f thoem 1 YEAR | ' tHDER 1 RS,
W/ WIDOWED, DIVORCED (8pecify) Lut birthday) | Montha| Days | Hours | Min,
Male White i /| June 2, 1905 o o
lngoiimggfgiﬁrlafuﬁ:::wgﬁl; 10b. KIND OF BUSINESSDCE)J%THI‘; 11. BIRTHPLACE (City and State or Farsign Goustry) 12, CITIIEI"}?FWHAT
Stitcher shoe)l Shoe Factory New Boston, Missouri o

138, FATHER'S NAME

. 13b.. MOTHER'S WAIDEN
John L. Ivers i

Armilda Garton

14, NAME OF HUSBAMD OR ¥|FE
|Elsie Hammond Ivers

NAME

lize for (e), (1), and (¢ | DIRECTLY LEADINGTO DEATH® ()

ANTECEDENT CAUSES

AMorbie conditions, if eny, gising DUE TO (b)

s heartfallure, asthenda, | rite to the above cause (o) sfating
de. It means the dig. | he underlying couse lost.

case, Infury, or complica- DUE TO (¢)

*This does not mean
the mode of dying, ruch

Corhrad

y . ANT'S SIGNATURE OR NAME - ADDRESS
' ~plbN- .
-MEDICAL CERTIFICATION . INTERVAL N

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR
(Yes. po.orunknown) | (If yes, glve war ot dates of service)
no |l --ce—eemoo—- A90-10-67 W
18. CAUSE OF DEATH | R
. Enter only cne cause per . DISEASE OR CONDITION

T4 ' ONS;! Az DEATH

tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but not
related to the disease or condition cauding death,

19a. DATE OF OP’FE)AIG 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 73/ X ves 3 wo )
2%a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)v v
SUICIDE bome. farm, fagtory. sireat. office bldg., e10.)
HOMICIDE
2id. TIME (Moath) {Day} ({Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT [ NOT WHILE
INJURY = | "work T WORK
2. I hereby certify th attendeigne deceased fro . - mﬁ, to wﬁ 1953, that I last saw the deceased
alive on , 18 , and that death ocdurred at m:ﬂ., from the causes and on the dale staled above,

23a. S|IGNATURE

2 (Iﬁﬁ:!e) [bb. ABD.RE . ! :

23c. DATE SIGNED

[D-BNS3

TI E OV . CREMA-
(Bpecity)

R

DATE REC'D BY I.OCAL

24b. DATE

Oct. 9,

lo=-9-53%

FYOUR

24c. NAME OF CEMETERY OR CREMATORY

1953 Hieghland Park 2

REG ins gmuns g ! /- -0
{Licensed Embalmer’s Summm on Reverse Slde)

24d. LOCATION (Uity. town, or eounl:y) {State)
ouri
pltA /)




R S
" v STATEMENT BY LICENSED EMBALMER
=, 1 N
.o _L_.\: I I .__“ :~.‘.‘ = R 3 R = ‘\
o *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me,.or by .........c..ll , Student Embalmer No..............
working under my personal supervision..
¥,

AT, 13 1 1 2 (Vo YAV BRE AT RN A CE L Et i o O S
Studen Signetare of Stadent Enbalmer ¢
Licensed Embalmer No.ﬁ(.a.\_/..?_.
_-s' ‘-7 ] .aa!'\ _:.;\ éf‘_' o:\- . . . %u . %e
- t;‘t,k .1 \ ; -- "“:\P. fﬁdf‘eﬂ‘ oA A L A
. v ¢ " L i
. Note: The ab‘?ve MUST BE SIGNED BY TI;IE LICENSED EMBALMER in his OWN HAVDWRITING (Fail
to domiply: ¥ith the above constitites grounds f6r revoéation of license). . I L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.




