THE DIVISION OF HEALTH OF MISSOURI

. No.300 954 :}B
%0 || FILEDDEC 15193 STANDARD CERTIFICATE OF DEATH e o FDBOZ.
W . :
BIRTH NO. REG. DIST. No. _V _ _ pRIMARY REG. DIST. #0. OO ki Now 3 "
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If inatitution: resldencs befors
a. COUNTY s : a. STATE b. COUNTY adinission).
0 Adair Towa
b. CITY df outedds limits, weite RURAL and . LENGTH OF . CITY
R st corpurate liite, wrice * w‘:r‘:-blp) gTAY (in this place) “ “or - . * Emw';omr?mmw‘;g
2 TOWN  Kirksville W _Davs TOWN _Bioomfield R# LU - o
d. FULL NAME OF (If oot in hospital or instivation, gire streot sddress or loeation) . STREET (1! rursl, pive location) t (-ffu
=) HOSPITAL OR * ADDRESS R. F. D. #10 g %
5] JNSTITUTIONG rim-Smith Memorial Hosnital ¢
ﬁ 3. B'E’?:'Eis%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
f ( Type or Print) Donald Cale ELkins peatH December 9, 1954
= 5. SEX ] 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, -} 8. DATE OF BIRTH 9. AGE ({In yasts| W UNCER | TEAR | O (HDER 21 133,
E ] WIDOWED), DIVORCED (Bpedityy] day) | Moathe l Days | Hours | Min.
; Maie White Never Married 3-13-1 93% : _l;» l
5 10a. ”%%;ﬁ”ﬁ“lﬁ&‘l‘?ﬁ““‘: 10b. KIl_II\l.D t;:-' BSUSI;;ESS ?fgrll{‘\; W BIRTHPLACE (00 i e tee or Forsige o,,,,_m,/ 'ZCS{R%&%'{'?FWHAT
o STUSEHE™™ 187 Senoo Wapetio Gounty, Towa USA
< 13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
& Eary BEikins Cllie Andersen
® Ig WAS DECEASED E\(.;ER mdu.s.ARMED FORCES? | 16. SOCIAL SECUREI‘J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
'wa, no, or unkpowa) . of sorvice, ., . -
3 T Ml it S ’ ygok yogaqg Farl Elkins, Bloomfie 1d, Iowa
| 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION HTERVAL BETWEEN
¥ || Eter only onscauseper | 1. DISEASE OR CONDITION . . H
Z |l linetor (ay, (b, end (o) | PVRECTLY LEADING TO DlEATH'(a)
g “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, pising DVE TO (b)
3 at heartfollure, asthenia, | rige to the above coude {a) stating
[~} de. It meona the diy- | the underiying couse last.
o case, infury, or complica- { DUE TO )
5 || tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS g
[~ ) Conditions contribuling to the death bud not
3 related to the disease or condition caueing death.
‘fu || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. | 2. AUTOPSY?
s TION | - ‘ :
- YES D NO E
o [/ 2e ACCIDENT ) 21b. PLACEOFINJURY (e, laorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (STATE)
{ SUGIDE p ba . X
Z HOMIGIOE . |
g |2 TIME (o) (D) (Yeo) (lown . IN] 211, HOW DID INJURY Rt L .
‘ . WHILEAT[~] NOT WHI . é ;/U
J‘ INJURY p‘.@ g /?” WORK AT WORK M W .
E 22. I hereby certify that I attended the deceased from ﬁ.l‘z,— 197t A8 &, IBZ:K that I last saw the deceased
o alive O‘BM_ 19:7% and that death oceurred at ZO/26A m., from the causes and on the dale staled above.
E Da. SIGNATU , . (Deg:u or title} ~| 23b. ADDRESS . DATE SIGNED
. ez’ | . ZQM Pcemecis /.;/;f;l
E %1% Nag El}ﬂl 6\ 24b. DAT# 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) ‘7, (Gate)
g Remaal a12/9/5h Ottums = SH AU L Qpny 0++umra , Towa L EL
DATE REC'D BY L%CE‘?;L p B 5| GNATURE nonnss . :J’ "..
112-9-5% K1rHsv1lle gk




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IME, OF BY oottt ii i st rasarrraarneaseacsaamsosasasarassesnersmnnns teeanonn , Student Embalmer No.............

working under my personal supervision..

Student...coonmi i e nere s iz aasaaas
' Signature of Student Embalmer

. Licensed Embal- er NO%X iy
P. O. Addresw

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 OQOWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



