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

HLEODEG 1

"BIRTH NO.

1954
\

REG. DIST. wNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rrivany reG. 015T. w0. 3B O | repivtrars No

-
State File N0363'56-~ :

(g !

a. COUNTY

I. PLACE OF DEATH

Adair . n. STATE

2. USUAL RESIDENCE (Where deccased lived.

b. COUNTY

Misspuri

It inatitution:

Ad

residence befors
L3 - widiniaian).

ajr

b. CIEY (1t outeide corpurate limits, write RURAL and give

¢, LENGTH OF

township)| STAY (in this place}

<. ng {lf octside corporats limits. write RURAL and give tav\m-h!b)

=275 1)

S?NATU RE

70.0

(Licensed Embalmer's Statemeut on Reverse Side}

TOwN Kirksville TOWN Fivbeyilla nl 3
d. FULL NAME OF (If ot ia hospital or Inatitation. give strest address of location) d. STREET (Il raral, give location) M ' P
HOSPITAL. OR ADDRESS o
INSTITUTION _ 514 W, Wewr 504 N, New .
3.5‘5%%55%‘;’ a. {First) - b, (Middle) ¢. (Last) 4, Dg}'a {Month} (Day) (Yéan)
(Tveeor Pint)  Rachel Gardner CEATHNoyember 2 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] o imER 1 vEAR | of ox0ER M HER,
_ WIDOWED, DIVORCED {99..44 - last birthday) |Months , Days | Hourn'| Min
Female White Widowed Qet, 20, 1871 ]3 |
16a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT
dans during mont of working lifs, even i retired) DUSTRY O COUNTRY?
Housewife = | ===== m—cz====~ [Unionville, Missouri 115 A
‘:3.. FATHER'S NAME X 13b. MOTHER'S MAIDEN NAME 14:“NAME OF HUSBAND OR WIFE 2
Johnston Iogston | Nanev Jane Axion ae W Lo
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | {If yes, xlve war or dates of service) NO.
no ————==== ———- none Nora Sumpter, Klrksva.ll,, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscsussper | 1. DISEASE OR CONDITION . "‘u ONSET AND DEATH .-
e for (a}, {b), and (c) DIRECTLY LEADING TO DEATH () LAy =9’ | o . .

. ANTECEDENT CAUSES g e i ‘
T'his does nol mean : ' / )
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) A/G_ 6’ A ri Tl S 2 L :r!of S

o heart fallure, asthenia, | rite fo the above cause (a) sta.tiua
ete. It meana the dia- the underlying catise lasl. -
case, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions contributing to the death but not ’
related to the disegee or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? '
TION
. YES [_—_| NO E
2ia. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldg,,eta.) '
HOMICIDE 4
21d. TIME {(Month) (Day) (Year) - (Hour) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. | hereby cerfify that I attended the deceased Jrom 3i b5 , 18 5 L, lo Aiam_/ﬁ, 19!1, that I last satw the deceased
alive on 1.9__1 and that death occurred at 1 m., from the causes and on the date staled above.
23, SIGNATURE (Degree or mle)? 23b, ADDRESS I 2k, DATE?
POl s A0, BivKsuiile , Mo, /23,
¥3N33§[;0¢-KLCREMA- *24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, L(xAleN {Clty, town, or conunty) r &t.ate]
N (Bpacity) 4~ . .
urial’/ fiov 26, 1954 Tugate Cemetery Schvuler County, Missouri
DATE REC'D.BY LOCAL REGISIRAR'S ERAL DIRECTOR'A) SiGMATURE ‘ARORES




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 — ..

S5igned..cciecsccssacancanas vermasaasennana enan

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

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




