No, 300
10.48

.

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

"

!

THE DIVISION OF

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novurmimismisemmmiim
ammf-yb'j) NOV 13 quq REG. DisT. No. _| PRIMARY REG. 01ST. ¥0. 3OO Kegirtrar's Noo.. B AL,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingti T reeid before
a. COUNTY . 3 a. STATE Ml o l b. COUNTYA adininaion).
Adair ssour da:Lr Yy
b, CITY L and give ¢. LENGTH OF ¢ CIYY Kirksville 4. Is Reatdente within limits of
OR woahip) L place) OR = > i ra )
Town2008 S. 1st St oweati)] R By Town IRy B T
d. FIH&P%&“?.EO%F (I ot ia hospital or institution, give strect address or location) ..Asggi;gs (1t rural, give location)
INSTITUTION 2008 S. 1st Ste 2008 S. 1lst Ste,
3 ['J“EAC e 5%':3 n._ (Fi:'st) - b. (Middle} ¢, (Last) 4, DATE {Month) (Day) (Year)
(Typeor Printy  JOsiah Winters March oearndiove 11, 1953
5, SEX 0 6. CCLOR OR RACE | 7. MAD%RIED NIE\‘;SECPEBRRIED 8. DATE OF BIRTH 9. :‘GE {In y.):n 1\: B&m 1 YOAR | o veoER o M.
p {Bpeciiy) . ] ) ) o Days | Houre | Min,
M W rele: 7 May 29, 1879 n l |
10a. USUAL QCCUPATION (Givekind of work | Hib, KIND QF BUSINESS CR_IN- | 1]. BIRTHPLACE < : 12, CITIZEN
dobe during moat of working life, o:ennl.l:o!.l:d h DUSTRY (City and State cr Foreign Coueiry) COUNT Y?FWHAT
Retired Farmer Farm Schuyler GCo., Mo, s e Dela
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James March | Sarah Crabtreee Fannie Edith Bowen March
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | f7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yot. 00, 0r unknowa) | (If yea, #l dates of service) .
e [ Hlyms marerfaimelsei | None Mrs. Fannie March, Kirksville, Mo.
18. CAUSE OF DEATH ' N MEDRICAL CERTIFICATION . T 1 INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), {b), end () | DVRECTLY LEAD'NG TO DEATH () _C_'I.I'_GJ_la-'tOZ"‘I failure 15 min
“Phis does nol mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbld condifions, if any, giving DUE TO (8) _Coronary throwmhoasis 20 min
as heart fallure, asthenda, | -riee to the above canae (o} stating L.
o N the underlying cause last. . . . b
ete. Il means the dis- . .
ease, injury, or complica- DUETO (v} Arteriosclerosis
tiom which ceused death. | 11. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the disease or condition causing death.
12a, DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?T -
) 5[ 2o/ ves L wo KJ
21a. ACCIiDENT * (Bpeclly) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE bome, farm, factory, street, ofice bidg. et0.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. -t WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify 'that I atlended the deceased from —
alive on _N.mt._'u—_ 19.53_ and that death occurred ai

L1851 1o __Movemhe:lo 53, that T last st the deceased

1:05P m., from the causes and on the date staled above.

2. SIGNATURE

23b. ADDRESS

Z3¢. DATE SIGNED

u-i13-5%°

REGISTjARS mgruns g ! 1=t < 28] rguzma DI RECT

- or title)
;K ij Kirksville, Mo | 11/12/53
%‘IONBR 7 L[\LCREMA. 24b. DATE 24z. NAME OF CEMEI’ERY OR CREMATORY 244, I.OCATIQN {Clty, town, or county) (Btate)
(Bpesily) A . : | .
Buri 11/38/53 Willmathsville Adair County, Mo,
DATE REC'D BY LOCAL ‘S 81GMATURE ADORESS

hy ,._,U:.rksv:.lle s Mo.

(Licensed Embalmer's Statement on Reverse Side)




. gm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

DY M, OF BY L .oeeiiiiriiiieiieatei e aaracirccnacasiaae st aaaa e PR . Studeﬁt Embalmer No,.-...........

SNt eecnrnien e e et ngneW%gMng ..........

Licensed Embalmer No.ﬁégé.é.
P. O. AureuW.,.é

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

74 this body isinot embalmed, fact should be so stated.above. L

-
- . H



