THE DIVISION OF HEALTH OF MISSOURI

.00 | HLED AUG 18 1954
o STANDARD CERTIFICATE OF DEATH e i o POLO0B
D [leirre wo. REG. DIST. No. | PRIMARY REG. 01ST. %0. DQAQ T . Repistrars No.o..... BB s
D‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If institution: resklepce befora
i . COUNTY . . STATE . b. COUNTY eyt ademiseien).
A * Adair : Missouri Adai'r o
b. CITY (I outelds eorputate limits, write RURAL and mive *© | ¢. LENGTH OF || «c. CITY d. 1 Residence within Lmite of
township}| STAY (in this place} OR R . a tity of. incorporated town
TOWN  Rural, Salt River . vears|| Tow Kirksville. TR
Y
d. FUOUS-PIN'I‘?AME OF (If a0t in hoapital or lnstitution, give streot address or lovation) ..ASDT[?REEE'S"S (U rarsl, give loeation) ) 00/,\0 -
INSTITUTION Kirksvi llg! R, Rt,4 R, Rt. 4 . 4]
3. 5‘5%%5 S%E ®. (First) b. (Midale) ©. (Last) ) Dé;g (Month)  (Dey)  (Year)
rmwmw ETSIE ROSALIA TRACY v peari AUG., 8, 1954
I 6. COLOR OR RACE | 7. #Aamso. 'S,E\}’ERCEBRE’ED' 8. DATE OF BIRTH 9. AGE o yeana| # uen -Dr'm ¥ e 1 R,
- \ ¢ ¥, o ours .
Female White W dowed - ™ July 27, 1891 gy | o | B | M

10a. USUAL OCCUPATION (Qhve kind of work 10b. KIND OF BUSINESS OR_IN-
rotired) STR’

dons during most of workiog life, even if
Housekeeper
13a. FATHER'S NAME

Melvin P. Beverlin |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

1L BIRTHPLACE (0001 cad Seate o Forign Covntryt € 12 CITIZEN OF WHAT

retired Ilewis County, Missouri UHVAY

13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE

Rosy J. Joh Albert N, Tracy (D)
16. SOCIAL smunlg%m

{Yes, no, or unknown} | {If yea, rive war or daies of sorvioe) e
No | @ emeaaaa - ~m==-==- Mrs., A.R.Thompson, Kirksw'Mo. Rt.4
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
er only onocuus et | "DIRECTLY LEADING TO DEATH? 5) Grierio-selevitic Heavl D segce

line for {a), (b), and (c)

with Pripsy —

ANTECEDENT CAUSES Anterior. Wall tFaretion

Morbid conditions, if any, giving DUE TO (b)
rise to the above coude (a) Hating

*This does not mean
the mode of dying, such

7 manths

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

as beart faflure, asthenta,
de. It ‘means the dia-
case, injury, or complica-
tion which coused deatd.

the underlying covae lost,

BUE TO (¢) drtea?lo s‘c.LaroHS anavale;eJ

Z{ 3.-_ar.< .

It. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling o the death but not
related 1o the dsease or condition cousing death.

20, AUTOPSY? .

19a. DATE OF OPFIF(K)AN- 19b. MAJOR FINDINGS QF OPERATION ) ) .
' HR 0O ves [ wo |
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, strest, offies bldg., #10.}
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT[—} NOT WHILE
INJURY o | 7 work AT WORK
22. I hereby cerlify that I attended the deceased from MA__, mﬂ, lo 4‘?&&, zsﬂ, that I last saw the deceased
alive on ¥ , 19&, and that death oceurred at _Zﬂipm., Srom the causes and on the dale siated above.
NATUR _ or th 23b, ADDRESS _ 23, DATESI
,(ﬁ 0. Kirksville, Missouri 8-10
%4[&. B;-Z'ERMIS\}-' Cl A- | 24b, DATE r 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btata)
. (Bpedity) . . ' . 2 . ¥ )
urial 8-10-54 Maple Hills Cemetery | Kipksville, Missouri
DATE REC'D ? e REGISTRAR'S 51G URE I"’ 25, al D 0 SI GNATURE ADDRESS
8—10-5¢ Kirksville, Mo.

's Statement on Reverss Side

{Licensed



-STATEMENT BY LICENSED EMBALMER
o .

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

byme, or by ... ivirviiiirinnnnns B ee et eeaeeaeaeemeaiecatacaeaieiestamenennrinannsnnon , Student Embalmer NG.............

working under my personal supervision..

Student .. ..o ieiiiciieiiccienanananann Signed M'K%Md .......
Signature of Student Embslper

.- P. O. Address Kirksville,.

¢ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fai
to comply with the above constitites grounds for revocation of licenase), >

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not emb;lrped, fact should be so stated above.




