THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34909

a. COUNTY Adair

State File No.
£ren
|! 0g”
L"‘J NOV 13 1 q REG. DIST. MNO. I PRIMARY REG. DIST. no._mg Registrar's No 37"
|. pLACE OF DEATH 2. USUAL RESIDENCE (Whers decsised lved. 1f Institztion: residence befous

admisstont,

a. STATE
ILinn 4‘;{//

b. COUNTY
Mo.

done during most of working lte, sven if retired)
Hougsewile

Home

b, CITY (It outside corpurata limita, write RURAL and give ¢. LENGTH OF c. CITY (1f outslde corporste Umite, wrise RURAL and cive townahip}
towmbip)[ STAY (i siis place) /!
TOWN  Kirksville o WK TOWN  Marceoline
d. FHO%P?‘%‘_EOOF (If not in or tive atrsat address or d'Asl;rgl%EE;s (It rursl, give looativn)
INSTITUTION] -K o, OeHe: Hospital Citwr -~
35‘5%%58%% 8. (First) b. (Middle) . (Last) 4. DSF (Month} (D‘") (Year)
{ T¥pe or Print) Lilli.m Veroniesn S tevens DEATH 11-4-5Ha
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ~ 1 8. AGE (o years| 1 UnoEm 2 m 7 PR b KK,
/ WIDOWED, DIVORCED R Ises birthdar} uma. Hours | Mia.
ﬁ, Hinlea . Vi o e Mav 1877 | 76 53 c,:) l
10a. USUAL OCCUPATION (Qivekind of wark | 10D, KIND OF BUSINESS OR IN- 1. BIRTHPLACE

{City and State or Forsigs Country} 12, C{R‘ﬁg’;?’: WHAT

Hamadjgn, Mo , o o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Sath icCurry

C..thering

14. NAME OF HUSBANG OR W)FE
Prunk Stevens

NAME
Smith

17. INFORMANT'S SIGNATURE OR NAME

| Enteronly cnecsusaper | I DISEASE OR CONDITION

lipe for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH*(4)

*This doer not mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, 00, oruoknown) | (U yes, sive war or dates of service) . NO, - . - e

No o Hone 30 Hospitel-Kirksvilies, Yo
18. CAUSE OF DEATH MERICAL CERTIFICATION

IN'I'F.RVAI. BETWEEN
- ONSET AND DEATH
-

the mode of dying, such
4 heart fallure, asthenta,

Morbid conditions, if ang,
riae to the above cause (a)

DUE TO (B 4@"‘1 -%:‘

Conditlons coniribuling to the deeth bul ntof
related 20 the disease or condition cousing deafh.

loiorsry Elon,

de. It means the da. | e underiying cause last. ~ Mu. riecs D“ X :
case, injury, o complica- o DUETO () 1y
tion which cawred death, | 11. OTHER SIGNIFICANT CONDITIONS . &

WL FLALNLI—ULDULVG UNEFALNNG DLAVLR 1NB-—NNal®l A DinAaiviivi DoLUnls

192. DATE OF OPERA- | 18b. OR FINDINGS OF OEERATIOH / : R 20. AUTOPSY?
O[3 * 187X 0w
(018243 / vis NO
21a. ACCIDENT (Bpecily) 21b. OF INJURY (a.c.. loorsbout | 2lc. (CLTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, fastory, sirest, offios bldy.,et0.) . . .
HOMICIDE , . .
214. TIME (Moath) (Day) (Yert (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY o w. | “worx AT WORK
22 I hereby certify that I attended the deceased fram ‘ , lo __/Lm 18____, that [ last saw (he deceased
aliveon {=%¥~53 19___, and that death occurred af m., from the causes and on the date stated above.
3. S _ (Degres or title) b, ADDRES 23:. DATE SIGNED
- 2 KO .  Kirksville, Mo, /l=/6+53
24a. BURIAL, CREMA- | 24b. DATE L NAME OF CEMETERY OR CREMATORY . | 24¢, LOCATION {(Oity, tow, o1 county) (Biate)
TION, REMQUAL (Bpweity) i R - I
Burl-a Tum:.culate Coneeptlon  Himtien, Mo.
DATE REC'D BY LOCAL ] Y Izs FUNEAAL bln:crul(‘ S _81GNATURE hoolus
l,—-,a— ) (LR, . [ Aaess : )




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

e emteemsmeeasseaRSeaNRSSEN IS RaS S en A te TS e baeayeAnbes g bRt ST AR et s SetoNee e Srees S orm e 8 Ee e rrbe A eee e me PSS SPLSEE e A b ERe SR B E1 1oTY Rt . Studont Embalmer Mo.

working under my persona! supervision. ’ J" ( N
Student ...ciecaseas Signed.. o h>-%%

Student Embaimer . — y . 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (Failure to compl
the above constitutes grounds for revocation of license.) '

23

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




