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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD D

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

. Ll
- REC. DIST. wO. | PRIMARY REG. DIST. uo.SQ_G_G_. Kegistrar's Now BB o

FILED AUG 181954

BIRTH RO.

e 26142

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed livad, I loatirathen: resiience bufore
a. COUNTY A‘_dalr a, STATE Mo b, COUNTY Adair adiniission).
b. CITY (I outeide corporata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cumide corporats lisndts, write RURAL ao. give township)

R Ki rksville . townghip)| STAY (in this place) ORN . . .
TOWN 12 das TOWN gdrksville Sals3
_d F}?(%SLP“'IBAT_EOOF (If not in houpital or iustisutlon, give streat addrems ur looution) a.Asargggs (If raral. give location) ’ D
insteTution. Ko O Ha - 1212 N. Franklin St.

3. NAME OF 8. (First) b. (Middle) T, (Last) % DATE Mot) (D

DECEASE Roy oo | ATE . (Meth)  (Dey)  (Yew)
{ Type or Print) DEATH Auge 16, 1954
5, SEX 6. COLOR OR RACE | 7. #&)%I;IJEB. NEVER MARRIED. /} 6. DATE OF BIRTH 5. AGE (o yeun| ¥ wock 1 Vuan | v ooor w s
" {Speci: ) ) onths | Days | Hours | Min
M Wi Married June 28, 1878 l"fg | > |

10a. USUAL OCCUPATION (Give kind of work:

4a§4:ﬁ{neri? ma}pl ﬁ'a..‘;{ﬁhl even il retired)

10b, KIND OF BUSINESS OR JN-
National Bank

H. BIRTHPLACE, (State or forslgn sountry) / 12, CLTI%ERI"J’?FWHAT
Clayton, Illinois - B

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Charles H. Omer

Katherine Holtzclaw

NAME T4, NAME OF. HUSBAND OR WIFE

] Ma}}me Davis Omer

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving CUE TO (b)
rize to the nbove cause (o) staling .
the underlying couse last.

*Thiz does not mean
the mode of dying, such
ax heart fallure, asthenda,..
ete. Jt means the dix-

case, injury, or complica- DUE TO (¢).

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of sorvice}
No x 197180191 Mrs, Roy Omer, K:ersvn.lle. Mo,
18. CAUSE OF DEATH : . A INTERVAL BETWEEN
_Enter cnly onscowseper | |, DISEASE OR CONDITION

onssrmnami
;'!5 |

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS™ } I 4 I
Conditions contributing to the death but 7ot U y .2“‘ ¢¢é‘ |
related to the dizease or condition causing death. :

190. DATE OF OFERA- | 190. MAJOR FINDINGS OF OFERATION ST ’ ) ’| 20. AuTOPSY? |

. ) ' ) G g X ves L) wo |

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ws.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICICE bhoms, larm, factory, strest, offce bldx., ste.) Cor
HOMICIDE
2id, TIME (Moath) (Dar) (Year) (Houz) 2le, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
: -7 - ) meEAT NOT WHILE
INJURY . AT WORK

2 [ hereby

ify that I gltended the déceased from &A?z
alive mM 195, and that death occurrel at

19.££ that I last saw the deceased
from the causes and on the date stated above.

3. SIGNATUR

0" e e il 25 |

23, DATE SIGNED

(/659

24a, BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tete)
TIGN, REMOVAL Bpedty)
R wrial 8/18/5} Maple Hills - Kirksville, Mo o= . -
DATE REC'D BY % REG R'S SIONATURE RAL OR'S BIGNATURE - ADDRESS
| G-1b- 5% Mﬂm:&u_l. J< = Kirksville, Mo,

M.mmﬂm%)
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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 ...
working under my personal supervision,

Student Embalmer No.

Signed.....ﬁ./ f W 7
ST1gnad.ciivivenvsuaccscccssennsssssensnncnsoscacs

Licensed Embalmer No..25 f 2D

P. 0. Address L -
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.) ’ ' '

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

to comply wit




