No. 306 YHE DIVISION OF HEALTH OF MISSOUR! 108;? 4
o | FILEDMAY 5 1058 STANDARD CERTIFICATE OF DEATH State Fite No..

. 10.48
"BIRTH NO.__ _  __ REG. DIST. NO, ___‘_____ PRIMARY REG. DIST. No-gm Rfﬂflfral"l"NO........‘...‘.H.....................

; ’ 1. PLACE OFf DEATH : 2. USUAL. RESIDENCE (Wbere decoassd llved, If institgtion: residence before
| &[ 8. COUNTY Adair a. STATE Ho b cOUNTY Kda adicinion).
:D b. CITY (If outslde corpurate limite, write RURAL sad give c. LENGTH OF ¢ CITY 4o c» within Limits of
| mﬁn Kirksville vl | STAY mghi- ol OR Rirksville ¥ 5 e vt
. FULL NAME OF (If not in hoepital or i jon, give sirsct address or 1 V] (If raral, give location) 0& /..j
HOSPITAL OR
INSTITUTIoN  Gredm Smit.h Hospital " ABORESS 109 E, Cottomroood
3. NAME OF &, (First) b. (Middle} c. (L3t}  DATE (Mont (D,
- DECEASED . (Year)
OECEASED Nellie Myrtle . Yowell : ] OF mpre 25, 1
5, SEX / 6. COLOR CR RACE | 7. MARRIED NIE‘\;'EgchRRIED 8. DATE OF BIRTH C) .f.GE (In years| F UNDER 1 TEAR | IF UWDER ¢ HEd,
F W Fé)dn 'ORCED (Bpod!}‘ Dec., 2, 1882 wn:.hd-y) Mmm, Daye | Hours I Miz.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE / 12, CITIZEN OF WHAT
s (City snd State or Fereiga Country)
""““’“"H&ﬁﬁ’b‘b‘fﬂé’""“’“"""‘“ Home DUSTRY | State of Kansas GogrRT
13a. FATHER'S NAME 13b. MOTRER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Robert Calvin McMaster Mary Jane Huffman James I, Yowell -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yee, 00, or utknown) | (I yes, xive war or dates of service) NO.
No x x James T, Yowell, Kirksville, Mo. -
18. CAUSE OF DEATH N!‘EDICA CERTIF ION - I‘I:N,ITERV»:I&[E,ETWEEN
 Enteranly cnecauseper | | DISEASE OR CONDITION _ ” : ) '55'
e for (8), (b), ead (e | PIRECTLY LEADING TO DEATH® ¢y Ly 2

“This does nol mean ANTECEDENT CAUSES
the mods of dying, such | Aorbid conditions, if any, giving DUE TO (b}

ar Aeart faflure, astheniq, | rise fo the above cauae (a) stating v
de. It means the dig- the underlying cause lasl. .
ease, fnjury, or compli DUE TO (¢)
tiom trhich careed death. | 11, OTHER SIGNIFICANT CONDITIONS
 Chnditions contributing to the death but not .
related to the dizease or condition causring death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
332 X ves L] wo
21a. ACCIDENT (Epeddly) 21b. PLACEOF INJURY (sx..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
1ICIDE bome, farm, fastory, sirest, office bldg. et}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY : = | "woRrK AT WORK

22, [ hereby ;;y that 1 altended the deceased from _3_?_.._, ..Z,S lo _‘f_"lj_, 19.{:.5, that 1 last saw the deceased

alive on 19_1 and that death occurred al Bm., from the causes and on the date stated above.

2. SIGN (Degres o 27 23b. ADDRESS : ’ 2. DATE SIGNED
\[,u.,{ M- Kirksville, Mo, H4-25-55
24a. BuErLIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

TONBRMARATL™" | L/27/55 Maple Hill Kirksville, Mo..

?:E;;??j%!- fG is&gﬂuae Q ! |=0 mm.ﬁ:m r?n'ss'e;;;u]:i . ADDRESS

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o s

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY e, OF By it iii e iieee e aa s aaaaan , Student Embalmer No............

working under my personal supervision..

Student.....ooouin it iiaaea e
Signature of Student Embelmer

P. O. Address../ .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

7



