THE DIVISION OF HEALTH OF MISSOURI 11068

io, 300 -
o 1 HLED APR 201954  STANDARD CERTIFICATE OF DEATH State File No..
BIRTH 0. REG. DIST. wo. _ | PRIMARY REG. DIsT. 80.3008  Eepisirars No,_...g*__... I
D 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceassd lived. If [astitutlon: residence befors
a. COUNTY  pdair . ) 8. STATE M4 ssouri b COUNTY Gt and  *deimion):
b. CITY (1 outelde corpurnts Limits, write RURAL and give ¢, LENGTH OF c. CITY d. In Restdente a1 ity of
nabip)| STAY iln this pla OR
ToWN Kirksville wmoio)] STHY sl 18 Rutledge RCh -G
d. FULE NAME OF (If not in hosplial or instituticn, give street address or lowation) - STREET (I rursl, xive location) ¢ﬂ
HOSPITAL OR . . P . ADDR
INsTITUTION. Grim=-Smith Memorial Hospital £ss o ? /
3DNE?:ME OFB 8. (First) b— {Mladle) e. (Last) 4, DS}'E (MOD.“J) (D_ay) Tng
{ Type of Print) Erma Florence Lowe peath April 12, i
5. SEX 6. COLOR OR RACE ) 7. #IAD%%EB gIEG’gEchéSRRIED 8. DATE OF BIRTH' 9-:'(55':;::;;" h:; UNCER T TEAR | OF uxDER 1 mes,
. (Bpecif, ~ t ozths | Days | Hourw | Min
Female ‘| White Widowed Feb, 27, 1879 75 l |
10a. USUAL OCCUPATION (Gimekiadof xork | 10b. KIND OF BUSINESS OR IN. | 11. BIF.!THPLACE (City and State or Foreige m,,,,,/- 12, CITIZEN OF WHAT
ousewlie Chio UGS,
13a. FATHER'S MAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE -
John Garwood Mary Wright
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, o1 unknown) | (If yom, ive war ot dates of sorvice) NO. I"I Ed .
Mrs Edgar Fetters Edina, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

En ’ ONSET AND DEATH
Enteronly onscaussper | |. DISEASE OR CONDITION . 7
line for (a), (b), and (c) DIRECTLY LEAD]N‘G TO DEATH® () ,4 74 A ik oA ‘“ﬂ. E E o e

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (
a8 beart faflure, asthenia, | rite to the above cause (a) stating

de. It means the dia. | the underlying cause lost.

ease, injury, or complica- . DUE TO (¢)
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling lo the death but nof
related to the direzae or condition arueing death.

19a. DATE OF OP_FIRoAﬁ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
S TSX ves [ wo R
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY {sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
SUICIDE homs, farm, fastory, strest, offics bldg., s10.)
HOMICIDE .
21d. TIME (Month) (Day) (Yew) (Hoor) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE -
- INJURY WORK AT WORK .
2. I hereby certify that I attended the deceased from __’;L, 185 %, to %, 19‘3;5, that T last saw the deceased
alive on , 19£i,( and that death occurred al o &2 m., from the causzes and on the date stated above.

2. SIGNATU ¢ or uue)ci 23b. ADDR! . . lzac. DAJE SIGNED
28 2854
24b, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (0)»:( t,own, or counl‘.y)’ ’ (sr.am)

Apr. , 1954 Pauline cemetery | Rutledge, Mo,

;_T_E_ ?E;;?_gqil'%mm!' Riﬁgﬁ‘s Slsﬁtmz 0-_ 25, FUMER iR R'S S1GNATURE Z““%—

24a. BURIAL.,
T

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

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I, OF DY ..ot i itiin e eiieeeiraseriresnaauraeaaraeantranrans

working under my personal supervision,.

StUdEnt ....coevnesmrninirna e arteaenans Signed M > ;Z{/- ...... /W“'Z’d

Signature of Student Embslwer
Licensed Embalmer No..wz.g

: . P.O. Adggess.gé!{/.t{kk

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

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.




