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

T F THE DIVISION OF HEALTH OF MISSOURI
FILEDDCT 28 1954 sTANDARD CERTIFICATE OF DEATH

32901

State File No...
" BIRTH ND. REG. DIST. NO. _\__ PRIMARY REG. DIST. 0. _ASIQ D Registrar's No 3q %J
i. PLACE OF DEATH Z USUAL RESIDEMNCE (Where deceased lived. If lani idence before
. COUNTY : . STATE : . b. COUNTY , . . adanislon),
. Adair s Missouri Aler "
b. CITY (If outcide corpurate Limits, wtita RURAL and give ¢. LENGTH OF ¢, CITY (I ouwide corporate limits, write RURAL and give towamship)
s ot . townghip)| ST, Yéla this place) . ‘
TOWN Kirksville TOWN Kirksville adld |
d. F;.lloLls. ;U\ME OF (If oot in hoapital or institution, give streat sddrems or location} d'Asl')TéREFESTS (& reral, alvs location) [ S t,a ‘
INSTITUTION Kirksville Osteopathic H . 913 8. Ripgin
3. .;';‘E‘%;‘EE SOE'B a. (First) b. (Middle) c.. (Last) 4. DATE (Month) (Day) (Year
(tweorpiny  Ella GH%¥$#  Combe Pruitt pEATH  10-20-54

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

. Wi CED
White WIDOWED. DIVORCED ety

5. SEX
Female /_

8. DATE OF BIRTH

1-3051868

86

9. AGE (In years
Last birthday)

F UNOER | YEAR § o moeR nomes,
Months | Days nmluh,

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINFSSDOFS"I'IRNY-

11. BIRTHPLACE (State or foreten eountry)

18, CAUSE OF DEATH DICAL CERTIFICATION
. Enter only onecsusper | |. DISEASE OR CONDITION ’ .
tine for (), (b), and (o) { DYRECTLY LEADING TO DEATH® (g
o This docs wot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M
|l as heart falture, asthenis, | tise Lo the nbooe cause (a) stat

g . . g+ el = = - R .
cte. It means the diy. | the underlying cause last. " bUETO ﬁym_ ;-Q V-”‘I st Tt a’ z - -
eaze, injury, or compli DUE TO (¢ Mwa-.,

; of working Lif 12 retired) o ui:gll:erITzE’\"?F T ‘
m L [ & aven Py -
CTLETK Grocery Missouri
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN_ NAME . 14. NAME OF HUSBAND OR WIFE |
Andrew Hatfield | Jane Warnick . Wi
I{"j{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, oown) {at ., &F dates of service) . .
N+ ¥ iy s or dutes l imogene Grear, Des Moines, Iowa
INTERVAL BETWEEN
ORSET AKD DEATH

- L]

related to ﬂ'u dlzease or condition causing decth’

W*M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘
Conditions contrituting fo the death but a0t ‘f

WORK AT WORK

‘19a. DATE OF OF_F{ROJI\.‘- -19b. MAJOR FINDINGS OF OPERATION ° S 1= E P ‘2. AUTOPSY?
e G 24X | mmwl
2ia. ACCIDENT (Epecily) 215, PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP), (COUNTY) [STATE)
SUICIDE home, farm, faotory, stiwet, offics bids. ete.) I DY B TS . T O
HOMICIDE : . . . -
219, TIME (Month) {Daz)” (Year), (Heut) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S L WHILEAT NOT WHILE e .o

——

2. I hereby certify that I etlended the deceased from _3_1__‘&_._ I.Bbi lo _Lﬂ__:._g_ 195# that I last saw the deceased

m., from the causes and on the date staled above.

aliveon 1A= 3Q 19.5& and thal death occurred af
23, SIGNATYRE e (Degroo or til)

Pabdorild,

RYAL, CREMA- | 24b. DATE

OO BT | 10-24-54 | Queen City

24c. NAME OF CEMETERY OR CREMATORY

Cemetery

Y/

23c. DATE SIGNED

/0-28-5Y

. | 24d. LOCATION (OCity, town, or county) - - . (State)*

Queen City, MlSs—’;nnr't A

DATE REC'D BY L%CE&éL REGISTRAR'S SIBNATURE

L G

S SICGHATUR

E "ADPRESS
/4
1y v




. 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 ...

Student Embaleer No.

working under my persona! supervision.

Student c.essvrnecaanances tasrrsscnsranarnes

Student Esba_l-or

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

I this body iz not embalmed, fact should be g0 stated above.




