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

THE DIVISION OF HEALTH OF MISSOURI C o 41968

Lt . . N
ﬁ" ED 'DEC 16 1953 STANDARD CERTIFICATE OF DEATH State File No
Lo
BERTH NO._____________________ REG, DIST. NO. _]___ PRIMARY REG. DIST. W0. 3OO Registror's No.owrunm .'.f_g.g..’_.,;“_.
1. PLACE OF DEATH ' 7. USUAL RESIDEMNGE (Where decessed lived, - Il institation: resilooes bofors
8. COUNTY Adair 8 STATE w4 b. COUNTY p 1500 sdiniaton).
b. CITY (If ootelde corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY 8. Ir Resbience within Limits of
OR ST OR . . toTpore
rown Kirksville towsaip)| STAY gaigesienll 8w Kirksville i TR
d. FULL NAME OF (If not In hoepits] or institution, give street address or location) o+ STREET (I rursl, give location) /
HOSPITAL OR ADDRESS o0
iNstitution 609 W, Gardner 609 W. Gardner ‘2;
E OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dl ) (Yesr)
 OEERESD : : OF
(Twpe oy Print) Stella Mae Horrell oear Dece 9, 1
5. SEX / | & COLOR OR RACE | 7. JMARRIED, nggﬁcgsnglagr 8. DATE OF BIRTH 9. I‘A.GE o yesnaf = b0 | Dn; ¥ o u .
i on N
F W widESYER ™ ™ Mar. 22, 1881 i | i
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 1
dmdufh‘mmo!-mﬂuﬂ&o.umﬂnd::) b DUSTRY (City and State ot Forsigs Country) O} lzcgJ’}%NY?F WHAT
Home Home Adair Co., Mo J.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Emamuel Glaspie | Erminda Stokesberry Benedict Horrell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
(Y-.uomxunlmu-n) I (I yea. xive war or dates of service} . NO.
0 X none Mrs. Lucille Paytoen, K1rksv111e , Mo.
-18. CAUSE OF DEATH A X ION - ) INTERVAL BETWEEN

. Enter only onecauseper | b DISEASE OR CONDITlON
Lz for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH )

ONSET AZ DEATH

ANTECEDENT CAUSES

*This does not mean ,l- )
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) g LAl
aa heart fallure, asthenda, | Tite 10 the above cause (n) slating

the underlying catae lasl. . : -

ete. 1t meany the dis.
case, infury, or complica- DUE TO (e)
tion which caused death: | 11, OTHER-SIGNIFICANT CONDITIONS

Conditione eontribuling o the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F%AN— 19b. MAJOR FINDINGS OF OPERATION . ' E . 20. AUTOPSY?
6[ KR X ves [ wot ]
21a. ACCIDENT {Bpaclly) 21b. PLACECF INJURY (s.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, faciary, strest, offion bldg. wte.}
HOMICIDE . . .
21d. TIME {Mooth} (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY = | “work AT WORK

W22 I hereby certj, y.that I attended the deceased from %NIB__&L to M 191 thai I last saw the deceased

alive on , 105°3  and thal death occurred a oon,,. , Jrom the causes and on the date stated above.

23, SIGNATORE (Degroe gt titl) 4] Z3b. ADDRESS " [ 2. DATESIGNED
W Vicht / Klrksville, Mo - /2 # 53
T BURIAL CREMA [ 20, DATE .- 2%, mm—: OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o7 county) (Stats)
(Bpecity) . -
T T 2/ 13/ 53 |Hazel Creek Union Adair County, Mo.

DATE REC'D BY LOCAL

Py . ERAL OR'S 81GH aE ADORESS
/ C%Wﬁ‘ ‘Kirksville, Mo.

d Embalmer’s S on Reverse Side)

1210 =55




o

STATEMENT BY LICENSED EMBALMER

I hereby ceygjify that the body wﬁbse name is recorded on the reverse side of this certificate was embalmed

R Studerit Embalmer NO,..ccoaarcinnrinans

working under my personal supervision..

LT, LT PRI
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:lure

-to camply with the above constitutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

&



