THE DIVISION OF HEALTH OF MISSOURI

He. 300
woe | FLEDJAN 2711954  STANDARD CERTIFICATE OF DEATH Chte Bl N
A !
"BIRTH NO. REG. DIST. NO. | PRIMARY REG. DIST. NO. 3O _ Repistrar's No id
1. PLACE OF DEATH i 7. USUAL RESIDENGE (Whero decotsed livad. If Lusti idetios belors
° a. COUNTY Adair a. STATE Missouri b. COUNTY Schuy.Lefd nisafon).
b, CITY (If cutnide corpurate limite, writs RURAL snd give ¢. LENGTH OF ¢. CITY (U ouwlde corporate limits, writs RIVRAL und give township)
OR . . township) | STAY (ia this place) QR 0
TOWN Kirksville Mo.27Da, TOWN Dovming n4q 3
a d. FULL NAME OF (If aot in hospital or institatisn, glve streot addrom or locaiion} d. STREET {11 roral, glve loeation)
Q OSPITAL OR ADDRESS
1] INSTITUTION Grim-Smith Memorial Hospital
a 3'6“2%%55?2% 8. {First) b. (Middle) . ¢. {Last) 4, DsIE (Month) (Pasy) (Yean)
e (Tepeor Print}  Nancy R. Byrn DEATH  Jan., 10 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE (In years| ¥ tvoER £ YEAX | If twOER 1 uEy,
o) . ) WIDOWED, DIVORCED (8pe tast birthday) | Moathe Hours | Mio,
Female White Widowed Mar, 27, 1876 71 ¢ lgz]""
10a. USUAL OCCUPATION (Give Mad of werk | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Btats ot forslzn soustry) c) 12. CITIZEN OF WHAT
doos duriag most of workiog lifs, even f retired) DUSTRY . COUNTRY?
Housewife Missouri U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stevens J Sarah Anders eorge
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. 30CIAL SECURITY | I1. INFORMANT' S ATURE OR NAM ADDRESS
(Yea, 5o, o7 unknown) | (If yes, xive war or dates of service} NO.
1] J jbo

18. CAUSE OF DEATH MEDICAL CERTIFICATION AAI;!D TWER?
. Enter only cnecousoper | 1. DISEASE OR CONDITION _ —_— . ARD DE
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH®(5) 4 2l D

“Thiz does not mean ANTECEDENT CAUSES f
the mode of, dving, such | Morbid eonditions, if any, giving DUE TO (b)
o becrtfaﬂun, asthenio, | rise to the above cause (a) stating

ee. It meana the diz- the underlying cate last. - St . : -
eare, infury, or complice- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contriduting o the death but not
related to the diaease or condilion causing death. S 7AaX
19a. DATE OF OPE%A’; 18b. MAJOR FINDINGS OF OPERATION . L . ' o - .20. AUTOPSY?
_.ﬂ (44 WM!‘WW / o %&AMM YES D NO E/
21a. ACCIDENT (Brwcity) 21b. PLACE OF INJURY (s.c., In orgibous | 218, (CITY, TOWN, OR TOWNSHIP) (COUNTY) “AZ,, (STATE)
SUICIPE bome, farm, {astary, strest, office bildg.,et0.) - . - .
. HOMICIDE .
21d. TIME (Month) (Day) (Year) (Homun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT ] NOT WHILE
INJURY WORK AT WORK

F- 3 | héfeby cerlify 'that I aitended the decegsed from — __ ~ gﬂoﬂ, !o=_'0%1aa..z_/_£., 19\_‘5:'44 that T last saw the deceased
alive on _,%m__g_, 19.579, and that death occurred at _M. ., from the causes and on the dale stated above.

Z3a. SIGNATURE . : (Degree ot mmq 23b. ADDRESS . . 2. DATE SIGNED
T -/\;',o—m y : /._,i"@ ) . ; .

WRITE PLAINLY—USING 'lINfADING BLACK INK—MAEKE A PE

L—LI03F
%da. BU ERuf 6&‘}_A£hREMA- . DATE i 24¢. NAME OF CEMETERY on REMATORY | 244. LOCATION (Qity, town, or county)  (State)
ION. R (Epecity) . S, . !
i % (2, [ 95Y . Jee.
DATE REC'D BY LOCAL | WEGISTRAR'S SIGMATURE 25 FUNERAL DIRECTOR' 5 51GNATURE CDRESD

¢

1 )-S5 Y™

(Licensed Embalmer’s ;utermt ot Reverse Side)




————————————— —
——————— ——

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo,

Signed % ‘fg ? .
Licensed Embxifner NOZES&...._

P. O. Address

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

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

working under my persona! supervision.

SEUdBNE suvenercriavsosaracsabannsssasanssn
Studerlt Ernbalmer

»




