i C THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 20 1959 GyANDARD CERTIFIGATE OF DEATH 40O 3 reme. 20960,

| BLRTH KO. wes. oisr. wo. N eriwsry nec. orst. wo. XYM kepivrars Mo | T R

No. 300
0. a8

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
. COUNTY . STATE - - b. NT . admiul o
. Adair : Misgouri WY Adair JG73
b. CITY (I outeide eorpurate limit, weite RUBAL and give ¢. LENGTH OF ¢ OITY 4. In Residencs within lmits of
p}} STAY (in this place)|] - OR . a city of, lncorporsted town?
T°W'*.'4B Kirksville - EFN vroe ([ TOWN Kirksville RN O
d. FULL E OF (I not in hospital o ipstitution, ghve steeot address of location) «. STREET (If rural, give Jocstion)
HOSPITAL OR . ADDRESS
INSTITUTION ol H 218=-3-0gsteopathy
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Dey)  (Year)
{Twpeor Print)  CHARLES ) i STILL ’ DEATH Jul 7 1955
5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesss| F tnooR | TEAR | F oseR 1 s,
WIDOWED, DIVORCED (Bpacity) last birthday) Monun' Days | Hours | Min. >
Male O | Vhite Widowed 4o |Jan,7, 1865 ~ [
i0a. USUAL 2&?8:?:@ biekindofwork | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (i1y sad Seacs or Forai contryf 12, CITIZEN OF WHAT
Osteopathic Phys, | Phys. & Surg. Centropolis, Kansas oD el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rdrev Taylor Still Mary Blyira Turner | Anna R. Still (D
i5. WAS DECEASED EVER IN U.S. ARMED FORCE?

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME _ ADDRE¢S
Dr, Elizabeth Esterline, Kirksw''Mo

IFICATION INTERVAL BETWEEN
ONSET_AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) Z ZE >’ :
“This Zocs ot mean | ANTECEDENT CAUSES f/ Z :
the made of dying, such | Aforbid conditiona, if any, gmng DUE TO (b) —CM-MMW
as heart fallure, asthenia, | Tite o the above cause (o) dating \ j /
dte. It means the dia. | fhe underlying cause ladt. /J E g
case, infury, or complica- DUE TO () \.-4 ?ﬁ! i

{¥wes, 00, or unknowa) | (If res, glvo war or dptes of

9-12-9822

18. CAUSE OF DEATH
. Enter anly onecausaper | |. DISEASE OR CONDITION

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 3 3 2 X
reloted (o the disease or condition equaing death.
15a4. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. _ TION :
. ) yes 1 wo
21s. ACCIDENT (Speciiy) " 21b. PLACE OF INJURY (e, Incrsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE 1y homme, Iarm, fastory, strest, office bldg., eta.}
~ HOMICIDE . -
21d. TIME (Month}) (Dsy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

-

2.1 hereby certify thyt |- atiended the deceased from %ﬁ“‘_ 129#, to %Z 1993 that I last saw the deceased
clive on ¢ {, 1954 and that death ocerred at _LZ._A._m., from the cavfes and on the dale stated above.
Z3a. SIGNATURE f f {Degres or title) | Z3b. ADDR . | / IGNED
Ii%/ L0 5 |7 /43 7 ef/

24b, DATH 24c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Olty, town, or county) / ' (Btats)
Julv9,1955 I-leweller Cemeterv Kirksville, Missgouril
ns:;:s-r ‘S SIGWATURE ATURE ABDRESS

Kirksville,Ho

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

7-14-55 | )




.

1 |
il

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i erer e e ae i
Signature of Student Embalmer

Licensed Embalmer No. 4219..

N P, O. Address Kirkaville,

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). |
.1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




