No. 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILEC MAR 3 1954 REG. DIST. NO. _I,_lemw REG. DIST. NO. _3_9.9_9.. Regittrar's No,...... i 2

f

38384

State File No

'BIRTH NO. L en
" 1. PLACE OF DEATH A USUAL RES'DENCE (Where deceassd tived. If lastitation: reskdenos befors
a. COUNTY Adalr T a. srATE MO b. COUNTY Macon sdinkwion).
b, C(I)TY (1 catatds corpurste Uit write RURAL sad s | . LENGTH dOF 3 C‘iTY moumaamnuum:u.-m-nunummwm
aee)
rown Kirksville tommetie) STEQN"' ” tSwn La Plata ~ &I
d. FULL NAME OF (If not In bospital or Institation, give streot address or iocation) "_‘ d. STREET (If raral, give location) N
HOSPITA
|NS|'[TU"F|OON K. 0. ADDRESS Ro F. Do #2 /
3. DNE%ME OEIE a. (First) ] ‘b. (Middie) ©. {Last) 4 DATE (Manth) (Year)
(Type o Print) Hewerdine Alva Klger oEAnEED. 23, 195
5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;? 8.'DATE OF BIRTH 9. AGE (In yesrs| If OWEX | IAR | 7 twokm & a3,
M WIDOWED, DIVORCED (8pe : Last birthday) Homh’ Days | Hounm | Min
Widowed Sept. 17, 1875 78 l
102, USUAL OCCUPATION (Giwskindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
d.oaldurh.u mmdwuﬂuﬂh.mnﬂ:uﬁl:l) ) . v DUSTRY (Biate or forelmn ecmntes) o IloggNITZ%Q}TOFWHAT
Betired Farmer Farm Kdair County, Mo, «Selle
13a. FATHER"S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W[FE
Eli E. Alger Eugenia D. Mason Noma Glen Pickens
15. WAS DECEASED EVER IN U.S. ARMED FORCES?-| 16. SOCIAL SECUR]TY 1. INFORMANT ' s SIGNATURE OR NAME ADDRESS
(Yes. o, pzunknown) | (If yes, give war ot dates of service)
o x s. Lottie A. Swan, Newton, Iowa,

. Enter only onecause pex

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and (¢}

ANTECEDENT CAUSES

Morbid conditiona, if any,
rize to the above cause {a)
the underlying couse lasi,

* This does not mean
fAe mode of dying, such
of heart fallure, asthenia,
de. It means the dis-
cane, infury, or complica-

g DUE TO (&)

BUE TO (¢)

MED|CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) _W
_M&Zézaz / ﬂﬁm-v_m.__m /é*r

INTERVAL BETWEEN
ONSET AND DEATH

Glgmee

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

ton which cavged death,

. ’ ! Q
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD d '&

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
é TION
— ) . ves [ wo X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.,in orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. office bldg., ma) to .
HOMICIDE ] 3
21d. TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I auendcd the deceased from =28~ L5 10 lo 2 =2~ XH1g_ __ that I last saw the deceased
alive on A3~ '/ , and that death occurred at ’ 411., from the causes and on the date siated above.
Da. TU (Degres or ug?_ 23b. ADDRESS £3. DATE SIGNED
/? ﬂ—%‘(m ig-,| Kirksville, Missouri. _ 2/23/5k
zu BU RTM. CREMA 24b. DATE T4 fumﬁ OF CEHEI‘E.RY OR cm-:m'ronv 24d. LOCATION {Oity, town, or connty) (Btate)
wrt 2/27/54 Greencastle ivan Co,, Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - TOR' S $1GNATURE ADDRESS
- ~ " "o ﬂ%ﬂ Kirksville s Mo.

(WEWIW&RMS&)




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, or .by........gg._........_.

, - ’ Student Embalmer No. eerarernaa
working under my persona!l supervision.
PR

A R Signed A W
Slgned...... ..... errerrrasstatsnnnnane L ’ LlCCﬂ.‘:Cd Embalmer No 47?}

Student Ernbalmur W
P 0. Address i m

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in haa OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for révocation of License,)

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




