THE DIVISION OF HEALTH OF MISSOURI

No. 300 oy
oee | RILED AU 5 619 155 STANDARD CERTIFICATE OF DEATH sure rite o SUIA?
' BLRTH 0. T "\5' S Rec. oisT. wo. _§_____ priuARY REG. 01sT. w0 30O kepivirars Nord X....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It inatitation: residencs before
o COUNTY  pdajr : ' o STATE Missouri b COUNTY  Adair “o™s
b. CITY (I cutcide corperate limita, write RURAL aod give | &, LENGTH OF || <. CITY o 1 Fesidente i totm ot
OR . . wrahip} | STHY.(in ) OR R N ‘a ra wn?
owi  Kirksville ™| "1Y°¢880 1O Kirksville -
d. Fl‘-fJOL'IS'PII\l'Ia#EOOF {If not in hospital or Institation, give streat addres or loostion) ..A%FSEESTS (If rurad, give Jocatlon)
INSTITUTION. Grim-Smith Memorial Hospital 1012 W. Patterson St.
3. NAME OF a., (First) b. {(Middie) c. (Last) 4. DATE (Month) (D
DECEASED . " OF 6y} (Year)
{ Type or Print) Carrie Sue McKim S peatH  July - 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED, | 8. DATE OF BIRTH 5. AGE doyean| v vstn | Vux | 7 oo v
R . {Hpwcify) t onths H: Min, .
Female / | white never married ¢ | July 10, 1955 [ X5 ||
10a. USUAL OCCUPATION ke indof ok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC'E Gty aad Stase o Foreien Councey) 12, CITIZEN OF WHAT
RPNt _ Kirksville, Missouri
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

Charles Frederick McKim | Gladys Naomi Ewing —

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢
(Ywa, 00, o7 unknown) | (If yes, cive war o7 dates of service) NO. .

|
L LAV-R el
18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only cnecameper | |. DISEASE OR CONDITION - Ly ONSET AND DEATH
line for (a), (b}, and (6) DIRECTLY LEADING TO DEATH® (5 s,
ANTECEDENT CAUSES ’

*This does not mean
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (B}

ot heart failure, asthenta, | riae to the abepe cause (a) eating
de. @i means the di- |- the underlying cause last.

ease, fnfury, or complica- DUE TO (c}
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not” -

related to the discase or condiiion causing death,
19a. DATE OF OP'FIROABE 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY? -

—
VN 294 ves [ wo E
~ |1 2ta. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (es., Inozabout | 2Tc. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offics bldg. e10.}
HOMICIDE .

214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE
‘INJURY WORK AT WORK

2. I hereby cer!ifyi I altended ti:e, deceased from %?19 &3 Lo _m_, 1.9-;-5, that T last saiw the deceased
z£ lg X

alive on , 19 and that death occurred MM Jrom the eauses and on the dale stated above.

B ""‘»}QB’ WS % A

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

(Licensed Embalmer's Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, OF DY ... iiiiiiiiiaiire et et e nesacaeemaeneresearenenoatamanaeasane

working under my personal supervision..

Student....c.oomueiirroiii i iiciciaia e Signed
Signature of Student Enbalmer

P. O. Addr

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

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

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



