THE DIVISION OF HEALTH OF MISSOURI

00 ’
FILED DEC STANDARD CERTIFICATE OF DEATH Stoe File Mo, 38 8145
s 2 - 1953 - -
nIﬂTH NO. REG. DIST. NO. ' PRIMARY REG. DIST. NO. L—. RegutrcraNa.......é..?...g ..... .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d bved. 1 institutlon: id befors
a. COUNTY . a. STATE _ ., b. COUNTY < mdiunimion).
Adair Missonri Schuyler
t. CITY (It outelds corpurata limits, write RURAL and glve ¢, LENGTH OF ¢. CITY (If outsids corporate limits. write BURAL aod give township)
Y. townahip) | STAY (ln this place) OR
TOWN Kirksvilie 1 day TOWN  Queen City o 040
. FULL NAME OF w . STREET give o7
HOSPITAL OR (If not in heapital or lnstitaticn. cive streot addrese or loestion) d ADDRESS (If rarat, give wseatlon) ‘
INSTITUTION ri 3 .
S.DNEQ:%ESOEFD T oa. ?Fil‘s.t) b. (Ml(-ld]E) ¢. (Last) - 4, Dé}'E {Month) (Day) (Year)
(Typeor Pringy  William Silas Vittetoe peaTh  Nove 27 1953
5, SEX 0 5. COLOR OR RACE | 7. MAR%EB. EIEVEEC%SRR[ED' /I 8. DATE CF BIRTH 9. AGE (In mm ':rnr‘:n 17 | F boote noms,
N , (Bpacity), ' - Houmn | Min.
Male White EST June 3, 1867 B8 [ > |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tate or forslen mi / 12, CITIZENOFW}MT
dobe during most of worklns lifa, sven H retired) . DUSTRY NTRY?
0il Towa _ U .
13a. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Vittetoe. Green
i5. WAS DECEASED EVER IN U1, 5. ARMED FORCES? 16. SOCIAL SECURITY NFOR ! SIGNATURE OR NAME ADDRESS
{Ym. no. or unknowa)’ | (I yem. shve war or dates of service) NO.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET A DEATH
. Enter only one cause per 1. DISEASE QR CONDITION
line for (2), (b), and (¢) | D!RECTLY LEADINGTO QEATH' ) _K&@w %‘M L g
Thiz does not mean | ANTECEDENT CAUSES B , LD
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) M%W W Mo
s heart follure, asthenia, | rise Lo the above cause (a) stating S

T | the underlying couse last.
e s o compttan DUE 10 (@) Qs aii — ndl.hm Noiadr Sunxinag ] 2 ne

case, injury, or

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS {
Conditions contributing to the deaih but not :

related to the discase or condition causing death.

'5a. DATE OF OPEAA. | 1o0. MAIOR FINDINGS OF OPERATION : - 2. AUTOPSY?
— i S Ioo ves [ wo [

7

21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY {s.x.. bnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, tectory, sirest, ofios bldg., 110
HOMICIDE ~ — A —
214. TIME (Month) .(Day) (Tea) (Heury | 2ie. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
: ‘ N —
Wley |l e |
2. I hereby certify. that I attended the deceased Jrom éﬁz &; 2, 10 hao 17 wQ_ that I last sato the deceased
aliveen hadd 31 19 3 , and that death occurred at pm , Jrom the causes and on the date staled above.

Zc. DATE SIGNED

23, SIGNATURE (Degme or title) -1 23b. ADDRESS

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

rd
T SN e led oo g, . Tun, Mo1s 1953
24a, BURIAL, CREMA- z‘b‘) DATE 24c. l\A'ﬂE OF CgMETERY OR CREMATORY TlON (City, tDW!I, or county) (BI-B‘B)
TIGN, REMOAL ) :
{ Ko 30 /9573

DATE RECD BY LOCAL

11-29-5%°




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — e

Student Embalmer Io.

working under my personal supervision,

Student ...oeue- Waseresssas Mdediantresaranan
Student Embalmer

Licensed Embalmer No ’7{ 27 9

P. O. AddresM %—47

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

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




