THE DIVISION OF HEALTH OF MISSOURI

No. 300 ) 5
%0 | EILED JUNB 1955  STANDARD CERTIFICATE OF DEATH s o, AFORO.
' BIRTH NO.___ ____ mec.orsT. k0. b pRIMARY REG. DiST. No. 3OO0 Registrar's No....... J o2 O,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased llved. If lastitution: residence befors
a. COUNTY ! ) a. STATE b. COUNTY ad:olsion).
] Adair Mo Adair
' b. CLTY (i outatde corpurate limite, write RURAL and give ¢. LENGTH OF || e CITY - & b Residence within lLalts of
OR townabip)| STAY (in this place) OR _ . . el
Town  Kirksville "| 7yrs T town Kirksville TR
g d. Fu(!)-SLPFAA"Il_EO%F (I ot in hoapital or instivution, give street address or location) "AsDrgl%EEgs (i rural, give loeation) [ U’Q
0 INSTITUTIGN}12 W, Missouri St., 12 W, Missouri St.,
ﬁ 3DBIEACMEES%FD a. (.Flrst)- b. (Middle) c. (Last) 4, Dg}'g (Month) (Day) (Yaar)
- { Type or Print) Lizzie ' Hibbets ceardlay 31, 1955 '
E 8§, SEX l' 6. COLOR OR RACE | 7. MIAD%RIEDD. lgis‘yggchélénmsn, 8, DATE OF BIRTH 9. L.A.GE b yests| IF UNDER | TEAR | oF ONDER U1 K3,
{Bpacl! day) |[Months| Days | H Min.
2 F W Married Feb. 22, 1883 3" | ™
5 10:. USUAL ECuEE:F:.AJL?E H(!(:b::.kinl;l::‘;:;l; 10b. KIND OF BUSINESSD(I)J};T iRN\f 1. BIRTHPLACE (¢ i State or Fereiga Country} 12. CIIJTIZEiﬂy?FWHAT
i ome Home Adair County, Mo. U 5K
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE
“ &rron Burgess Anna Fliza Stewart | Charles O. Hibbets
i E WAS DECkEASE;J E\(a'll;:R |Nﬂu.s. ARMd[l-‘.D F?Rt:l;:sif 16. SOCIAL SECUR{IIS’ 17. iNFORMANT'S SiGNATURE OR NAME ADDRESS
b, ha, Unknown, Fo, K1ve WAl OT tes of sorvice) .
! Ko | X None Charles 0, Hibbets, Kirksville, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION nggnvu BETWEEN
i || Eoteronlyonecusoper | |, DISEASE OR CONDITION _ : NSET AND DEATH
Z || limetor (s}, (b}, and (¢ | DIRECTLY LEADING TO DEATH" (5) Coronarx thrombosis 8 hours
% *This does ot meen | ANTECEDENT CAUSES -
b the mode of dying, such | Morbid eonditions, if eny, gieing DUE TO (b)
&) as heart failure, asthenia, rise to the abose cause (o) stating
= ete. It means the dis- the underlying cause last.
o care, Infury, or compli DUE TO {g)
. || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
fad Conditions contributing to the death but not .
a related to the diseare or condition causing death.
= 19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z ! o
= yd At / YES D ND
® || 2 ACCIDENT (Hpacity) 21b, PLACEOF INJURY (e.g..Inor sbout | 21c. {CITY, TOWN. OR TOWNSHIP © (COUNTY) (STATE)
h SUICIDE ‘| bome, farm, [agtory. strest, offiee bldg.,ete.} R
&= HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
l INJURY m | "Work L] "ATWoRK
- E 2. I hereby certify that I aitended the deceased jrom March 14 | 19 3;_ to May ) 1355 | that T last saw the deceased
< aliveon May 31 19_55, and that death occurred at D& m., from the causes and on the date stated cbove.
E Zia. SIGNATURE (Degres or title) [ 23b. ADDRESS %/?g SIGNED
: = ;“‘KQQ Kirksville, Mo, P
é 24n. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town; or county) (Gtate)
TION, REMOVAL (Speeity} 6 . .
.§ {Burial /3/55 Forest Kirksville, Mo.
DATE REC'D BY L?g(\sl. REGISTRAR'S SIGNATURE | - Clow ERAL TOR' 8 S16MAFURE ADDRESS
. M N
L-2-55 \< ( Mirksville, Mo.

(Licensed Embalmer®s Statement on Heverse Side)




;

s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emb:
B < o T 3 i D

working under my personal supervision..

Student......o.iiiiiiiiiiiiciii i as Signed W LA
Signature of Scudene Embalmer

. ' 7 f
Licensed Embalmer No.. 2. /. ./
P. O, Address;./..... ...............

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 handwriting. .

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

. ¢




