TH M OF HEALITH OF MIXoUURL
E DIVISION O 19

No. 300

. STANDARD: CERTIFICATE OF DEATH i
. 10.48 1 FILED JAN 11 1854 State File No.
' BIRTH NO. _ e REG. oIsT. No. _} PRIMARY REG. DIST. No. SO @G revivirars Nn.............&...................
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llved. If institution: reaidesce Lefore
a. COUNTY . a. STATE - . t. COUNTY . ahinision),
/ Adair Mi ggouti Adair
b. CITY (1 cutclide corpurats Umita, write RURAL and give c. LENGTH OF ¢, CITY (If outside sorporats Limita, write RURAL sud give towmship)
OR . . towmahip}| STAY (g this place) OR . .
TOWN Kirksville TOWN Kirksville 2el3
d. FULL NAME OF (If pot in boupital ion, cive streot address or location) d. STREET - (It rural, givs location) o )
HOSPITAL OR ADDRESS
INSTITUTION  fo o % nm&g
3-D"JEIACME %Fé . (First) b. (Middk c. (Last) ‘ 4. Dg"!"E {Month) (Day) (Year)
(T¥pe o Print) Bandall Rud Stewart DEATH Jan 1 1954
5. SEX ()] IF URDER 3 YEAN | oF UMDER M sors.
WIDOWED, DIVORCED (Bpecify. Montha| Days

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.P 8. DATE OF BIRTH 4 9. AGE (lo yesre

518

Hours | Mia,
Male Vhite NENERMARDILED September 24 1 |

m:;u USUAL g&;g@;ﬁ u(IC.l.l:::ngdwor: 10b. KIND OF BUSINESD%Rgr H‘i 11. BIRTHPLACE (City wsd State o5 Foreign Conntey) () |zt&|}'rhz_§rwrwun

Ynone e, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

" Buid William Stewart- 1 Doris Johnsan - -

[5. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yos. 0o, orunkpown) | (I yes, give war or dates of sorvies) RO.

Milard Johnson 8085 W, Pierce w:.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . iNTE
| Enteronly onsous per | ). DISEASE OR CONDITION _ —m . ONSET AND DEATH
115e foe (8}, (b, and (5 | PIRECTLY LEADING TO DEATH'(5) Al : . [0 wain,

*This does not meah ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,}'5‘"’ DUE TO (&)
o8 heart faflure, axthenta, rise to the above cause (a) A
e, It means ibe diy. | the umderiging caste fosd. oo

ease, infury, or complica- _ DUE TO (e} /é 311«4-—-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ... e L .

Conditions contribuling o the death dut ot
related to the disease or condition causing death.

WRITE PLAINLY—~USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

- 19a.- DATE OF OPERA: | 150’ MAJOR.FINDINGS OF CPERATION: ' / 20, AUTOPSY?
) TION
- -, es D NO m’
2la. ACCIDENT ) 210, OF INJURY {s.x.. £0 o abott urmn/:-? y(S‘rA'rE)
suUiciDE ~ hmrv strest, offios bldg.,ete)
HOMICIDE Lt

21d. TIME (Bonth) (Your) ; | 2le. INJURY OCCURRED

INSURY Ez “ / /? S# / "ork L] "ATWORK
2 [ hereby céflify that'I a!len&d ‘the d d from

alive on A, 19 , and that death occurred al J_Lﬁc ., Jrom the causes and on the date stated above,
F L (Degroe or tll.le:)3 23b, ADDR

.

.

. BURIAL. CREMA. /] 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY . [ R40. OCA: ity, town, of county)

TION. BEMQVAL fBoeaitrt’ |y 5 1954 Henpah - __ Sullivanfo¥o

ADDRESS '

sonth Giffo




STATEMENT BY LICENSED EMBALMER

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

s Student Embalner No.

working under my persona! supervision,

SEUAONE vuvuarersnrnerocsensrnnans SignetL% ﬂ@.‘éﬁ-%@hm“

Student Embalimar
Licented Embalmer No....£252

P. O. Address__oouth Gifford "o

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

If this body is not embalmed, fact should be so0. stated above.




