Tty JUiN g U 1504 THE DIVISION OF HEALITH OF MISSOURI

. MNo.300
te-20 STANDARD CERTIFICATE OF DEATH state ite o XL
BIRTH NO. REG. DIST. %0. _} _ erimany nec. D1sT. 0. 303 kegivrars No { %0_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If Inatitytion: residence before
8. COUNTY kdair a. STATE Mo b. COUNTY Howell — sdwision.
b. CITY Ul sutclde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 8. Is Residencs within Hmits of
township)| ST tn this place) OR . . " a cily pr incorporated town?
rown Kirksville g ays TowN Willow Springs D ==
g d. FH(]).IS.PI;I_I{\ALLEOORF (H pot in boepital or institution, give stregt address or losation) . ASJSREESS (If rural, give loeation) 0- L1 é g
5 INSTITUTION 612 North High St,. Willow Springs, Mo.
g s NAME OF 8. (First) b. (Middle) c. (Last) 4OAE  (doath)  (Da)  (Yew
E { Type or Print) George William Todd oEATH June 29, 1954
ﬁ 5. SEX - O 6. COLOR OR RACE ) 7. MIARR“IIEB, NE‘YOEECQSRR]ED 8. DATE OF BIRTH g, AGE]&:]:;;N ;; UNDER [ YEAR | ©* UNDER u Hns.
N {Bpag| ¥ onths | Days § Hours | Min.
% M W oWed S gy 9, 1871 g | |
; 102, USUAL OCCUIFATION Giveiiadot e | 10b. KIND OF BUSINESS OR /N | 11 BIRTHPLAGE (ci1y 1y suute or Taresan Conntry) ) | 2 GITZENOF WHAT
mu ol w| o, Sven -
E || Wever Worked BIfnd since 1891 Macon County Mo TSk
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND' OR ¥IFE
m Jesse G. Todd 1 Iacy Winn Bertha Dennis
I I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o 1Yu.nwnmknown) (It yeu, xive war or dates of service) NO.
3 0 X None . Mrs., W, G. Colyer, Kirksville, Mo
3 'L 18. CAUSE OF DEATH'- \ .DISE.‘QS;E Oh C N ITION ~ ~ MEDICAL CERTIFICATION - lgzgghgmpumu
. Enter only onecauseper | 1. OND .
2 |['1me tor (&), (1), 80 (o) | D'RECTLY LEADING TO DEATH"(z) Coronary Thrombosis 2 days
4 *This does not mean ANTECEDENT CAUSES B
Q|| the mode of dping, such | Atorsic eonditions, if any, giving DVE TO (1)
3 . || a# heari fatlure, asthenta, | rise to the above cguse (a) stating | . , .. s . . .
e de. It means the dip- the underlying cause last. [ : . . ‘ ’
o ease, infury, or complica- DUE TO (2)
- tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS , .
= - Conditions contributing to the death but not
91 related to the disease or condition causing death.,
[N 19a. DATE OF OP'IEJ%J}Q 15b. MAJOR FINDINGS OF OPERATION T ' ‘ i 20, AUTOPSY?
& =2t / [ wi
- YES NO
v 21a. gE%PDEENT (Bpweily) ] 2ib. P'LACE!OFINJURY tg'l:;:"b“_; 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b . . . s bome, farm, Actory strest, office .. a0, . . . i L. e
é HOMICIDE ot
g_ . |} 214, TIME (Month) , (Dar)  (Year) (Hour) ZIB INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' ; . WHILE AT [—] NOT WHILE
| INJURY WORK AT WORK
b - -
B - 2. T hereby certify that I atlended the deceased from __Jn.na_%ﬁ_ to _.June 29, 18] , that I last saw the deceased
E alive on .._Jlme_26_ 19&: and that death occurred a m., from the cauaes and on the date stated above,
o . s @}% lo}e), 230, Aoonzss oo 23c. DATE SIGNED
: AL e 2P vce @' E)F " Kirksvilie, o 629751,
E %4'%.“8 'lil ] ngdLCREMA- 24b. DATE.. - .. | 24c. NAME OF-CEMETERY. OR CREMATORY | 24d. LOCATION (City, town, or county) . .. ({Slate)
' (Bpeciiy) - . .
§ Removal 6/29/'§h Mcmn‘t.ai‘n V1 g Monntain View, Mo,i . % -
DATE REC'D BY L%CEEL REGISTRAR'S NATURE ~PYNERAL DIRECTOR'E SIGNATURE ADDRESS
2959 | Wals, Sasmbett : Kirksville, MO,

(Livensed Embaimc‘r'ﬁ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... T T feeieens . Stude:;t Embalmer No.............

working under my personal supervision..

SEUADR 1evnerrnernseaneeunonrseamesnzeiotecrnnsnranes Signed. M/f% .............

Signeture of Student Embalmer
. -Licensed Embalmer Nof(?{?&

P. O. Addre-u./éﬁpéé’kﬂ%j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation: of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this bpdy is not embalmed, fact should be so stated above.
»




