THE DIVISION OF HEALTH OF MISSOURI

" I FILED MAR 18 1955 STANDARD CERTIFICATE OF DEATH state Fite Moo 011D
O BIRTH XO, REG. DIST. M0. | PRimARY aEZc. OIST. 3_0_0_0_ Regisisar's No 65
1. PLACE OF DEATH : . 7 UBUAL RESIDENGE (Whers deoeasd Uved. 11 lostivetlon: rasidenss bafers
8. COUNTY @dair a. STATE Mo b. COUNTY Knox adaiuaion!,

b. CITY (f outeids sorpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (If outsids corporsts Lizalts, wrise RURAL 85 ghve townebip: C?.g'.zo

OR . . townshiz)| STAY (in this place|}
Toon  Kirksville wWKsS TOWN Idina
d. FULL NAME OF {1f aos in hesplusl or Instisution. give sirest addvame or locatlon) d. STREET - (If rursl, ghve locstion}
HOSPITAL OR . . . ADDRESS
INSTITUTIoN. Grim-Smith Hosn _
3. NAME OF a. (First) b. (Midadle) ¢. {Last) 4. DSF (Month) (Day) (Yeur)
(Type or Prind) Elmeda KXEXX Cook DEATH Mpy 7, 1955
8. SEX \ 6. COLOR OR RACE | 7. IIIARRIED NEVER DgngIED 8. DATE OF BIRTH 9.:&&%« ;x lﬂ ; “}.m
oUTE Iln.
P W widuoed - he |Sept 28, 1877 | 77 l |
10a. OCCUPATION wot] 0 R IN- | 11. BIRTHPLACE . .
a.ts”“mud..&%‘,‘l?.:“:&..aﬁ 10b. KIND OF BUSINESS D rRY (City ead State or Forvign Comgfryr | 12 SITIZEN OF WHAT
OUSBeWl Lucas County, Towa USA
183a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
George W, Hill - | Angeline Hixenhaneh | ERichard Conk
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 SIGNATURE OR NAME. ADDRESS
(Yea, 50, or unknown) | (If yes, eive war or dates of service} NO. .
1o none Ilorence Cook Tdina, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

] AND DEATH

| Enter anly onecanweper | 1. DISEASE OR CONDITION N )
ine for {a), (b), and (o) | PIRECTLY LEADING TO DEATH®(5) mham__%_mw__- .
ANTECEDENT CAUSES -

*This doss not mean oL
{he tode of dying, such | Morbid conditions, {f oy, Sieing DUE TO (b)

e2 heurt failure, asthenio, | Tiss to the abowe couse (o) sating

de. It meeus the dis- | 0 underiying couse lost.

case, Infuty, or complica- DUE TO {c)
tion wAKA coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Ommditions contributing lo the death but not
velated to the diseass or comdition couting degth.

19a. DATE OF OP%FSI’; 19b, MAJOR FINDINGS OF OPERATION ., 2, AUTOPSY?
] ) /87K ya L) w ]
21a. ACCIDENT Specity) 21b. PLACEOF INJURY (e tocrsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE o, (arm, Instory, sirust, ofSes bidg.. ote) R L
HOMICIDE —_— -

g, TIME (Moath) (Day) (Year} (Houn) | 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?Y
' WHILKAT ] NOT WHLLE e

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

"INJURY ) o | “woak AT WORK ) ]
2. I hereby certify that 1 attended the deceated from .f:r:r__ 1947, 00008 T 1658, that I last saw the deceased
aliveon _Moad V. 183> and thal death rred at 41302 m., from the causes and on the dnlc slated abore.
Zh. SIGNATURE . {Degres or title) | B3b. ADDRESS | 3. DATE SIGNE
AR S»:" . m> .0 )@W rwo has 71545
B E&l AL CREMA- | 24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY l.qca?lou {(City, town, of county) (Blatc)
o (Bpeuliy)
urlaf' Mar 10_ 1G85 1bdnyilla ceratany 33 mao Yigganpd

DATE D BY LOCAL
3_‘§_5 5 REG.




z

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, o200 .o

Studont Embalmer Mo,

working under my persona! supervision.

SEUDONE sovvsnconnesnsavamtssnssasnssansans Signed..mm -l _._M.._.y- fr XA ............ S,

Studont Embalmer
Licenzed Embalmer No ? 7 2.

LY
P. Q. Address&kf.ﬁg-_‘_}%.éﬁ& ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




