No. 300
10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 16 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l PRIMARY REG. 01ST. N0. RPFD . Revirirars No

State File Na‘?j&zs.
69

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved, If institution: residence befors
a. COUNTY N a. STATE . . b. COUNTY admbmlon).
Adair Missouri Macon YAY:
b. CITY Ut outeld uraty Lmits, write RURAL sad ¢. LENGTH OF | e CITY
DR o:: N eorn::nu ta an w“-';hlp) S‘I_'AY My m‘n‘.w oR d. ?g‘e;im“ w:mln llnlu oz f
TOWN Kirksville 1L Days TOWN |2 Piata - W
d. FULL NAME OF (If not in hospits] or lastitution, give strest addr— or loeatlon) o- STREET (If rural, give loeation)
HOSPITAL OR ADDRESS .
INSTITLITIO - L0l Northeast St.
3. NEAC'EESOEFB a. {First) b. (Middle) ¢. (Last) l 4, DSTE {(Mouth) {Day) (Year)
(Typeor Print)  Mary Ann Kibler DEATH  March 9, 1955
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | ¥ UNDER 31 HAs.
\ o WIDOWED, DIVORCED (pacify) ) tast birthday) Monﬂn, Davs | Hours | Mia,
Female ' | White Wi dowed A |8-25-1870 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND,OF BUSINESS OR IN- | 11. BIRTHPLACE ; . 12,
done most of working mnunth:rd) - /év‘“&_— DUSTRY ) (Clly'ud State or Foreign Country) ngII.I.IH'IZ'ER"‘(?FWHAT
Sue City, Missouri USA

13a. FATHER'S NAM

Viilliam McLin

15, WAS DECEASED EVER IN U.S, ARMED FORCES?
{If yea, xive war or dates of sarvice)

(Yes, oo, or ynknowsn)

e

16. SOCIAL SECURITY
NO.

13b.. MOTHER'S MAIDEN NAME
Lucretia Long

14, NAME OF HUSBAND'OR WIFE

David Newton Kibler

. Epter only oneceuse per

18. CAUSE OF DEATH

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

*Thiz does not mean
the mode of dying, such
as Aeart fallure, asthenta,
ce. It means the dis-
cade, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5y

ANTECEDENT CAUSES

Merbid conditions, if eny, giving DUE TO (b}
rise to the above cause (o) stating

the underlying cause last.

DUE TO (o)

7. INFORMANT'S SIGNATURE OR NAME i ADDRESS

MEDICAL CERTIF|CATION
-

INTERVAL BETWEEN

ONSET AND DEATZ

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

' " Conditions contributing to the death but not s

. related to the disease or condition cquring death.

1%a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION 20, AU_TOPSY?
. :,/ 2Aald ves [ wo [J

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.x..inorabsus | 21, (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) {5TATE)

SUICIDE boms, furm, [actory, sirest, ofice bidz.. s1e.) .t

HOMICIDE . . L
21d, TIME (Mopth) {Day) (Year} (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF WHILEAT[~] NOT WHILE

- INJURY WORK AT WORK

22, I hereby Y that I aliended the deceased from _z;.&.é,_

alive on

é‘_ 2

, 192%  and H;qt death occurred at

g}_’i‘ to_Z—~2 1955, that I last saw the deceased
22%a

m., from the causes and on the dale stated above.

MA&M

¥ vis

.| Z3¢. DATE SIGNED

13- 2- %5

248. BURIAL, CREMA-
TION, RENOVAL (Bpeeifs}

ub DATE

/%;/?6:

E OF CEMEI'ERY OR CR@IATORY

(suia)

%@TION (ouy. town, or oounr.y)

DATE REC'D BY LOCAL

3_-’ A~S" £G.

i/ -0

. FU:ER(L DIRECTOR' S SIZAWR! KDDIIZ!S

(f:ctmed Embdmvrl Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
[-52 2 s V=T - S -3 O PR , Student Embalmer No............

working under my personal supervision..

Student ..... .o rnri e aan
Signature of Student Enbalmer

Licensed Embalme 5 No. 5_7_0_

4/ 7

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

if embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

7* this body is not embalmed, fact should be so stated above

P. O. Address _




