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WRITE PLAINLY—USING UNFADING BLACK INEKE—MAEKE A PERMANENT RECORD

FILED N : THE DIVISION OF HEALTH OF MISSOURI
OV 161955  <rANDARD CERTIFIGATE OF DEATH

' BIRTH NO. REG. DIST. No. ) PRIMARY REG. 15T, No. DD OO . Kepistrar's Now DD,

State File No.oiorenererasromrarvarsssin

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deconssd lived.

It lastittion: residence before

a. COUNTY a. STATE b. COUNTY adnission).
Adair issonri Adair
b. CITY (It outalde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY : e d. Iy Residence within Hmlts of
0 townahip) AY (in this place}] OR N ;u: or mcurpnrnzd town?
[
TOWN Kirkswville yrs oW Kirkaville:

10a. USUAL OCCUPATION (Clivekiad ot work | 10b. KIND OF BUSINESS OR IN-
dooe duricg most of working life, even if retirec) DUSTRY

11. BIRTHPLACE

d. FULL NAME OF {If not in hoapital or institution, give sireet address or locstion) STREET (Tf rural, give location} & /
HOSPITAL O I ADDRESS
INSTJTUTION 017 ~R-MeTherson 2 ! 1*5-}1; Ehgrggn
3. NAME OF . {First b. (Middle; ¢ (Last Y R
DECEASED o- (i) ( ) {Last) 4 DATE  (Mooth) * (Day) ' (¥ou)
(Tepeor Pty Cella Hall -beaH Novwe. &, 1955
5. 5EX /I 6. CCLOR OR RACE { 7 MARR“!’EE g;:“\;"ggcfégRﬁlED 8. DATE OF BIRTH * g.ﬁss‘;;la:'&;n ;{F UNDER 1 YEAR | iF UNDER u HRs,
(Bpecif. 1. b ¥, onths | Days | Hours | MMin.
Female’ | White wWidowed Moy 7, 1851 {104 l

{Cicy end State ez Fo.rei'- Cnunlrv)/ I 12, CIT|ZENOFWHAT

I Brankford, Indiana

L ] [ ]

13a., FATHER'S NAME 13b, MOTHER'S MAIDEN

HAME 14. NAME OF HUSBAND OR !IFE

John J. Hau!m-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. "SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yuﬂp.nr unknown) | {If yes, give war or daies of sorvice) NO.
mmmmmee—, none HEdna Hall, Kirksville, Mo. . -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause pet- T 1."DISEASE OR CONDITION ’ ONSET AND DEATH
Vi for (8}, (b, and (o) | DIRECTLY LEADING TO DEATH'(a) Senility ears
“This does met mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
ar kearl fatlure, asthenia, !r’l;u e dthe‘ qgoce ca;uf (? ) stating o
ete. It mt&ﬂ-llﬁldil’ ) ¢ URQeriytng cause iasl. g! go.
case, infury, or complita- DUE TO (¢} -
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS o ot . .
© " - | *Conditions contributing to the death but n10t .
related to the dizease or condition causing death, Arteriosel erosis vears.
19a. DATE OF OP_E%IN 156. MAJOR FINDINGS OF OCPERATION 20. AUTOPSY?
ves [ wo [

21a, ACCIDENT (Bpecity) | 21b. PLACEOQF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE N home, farm, fagtary, street, office bidg..sto.)
HOMICIDE
2id. TIME (Mooth)  (Day} (Yesr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? “vd .
. WHILEAT [ NOT WHILE
INJURY ’ WORK AT WORK
21 hereby certify that I attended the deceased from , 18 , lo , 19 , that I last satw the deceased
eliveon | 1.%_,, and that death occurred at s A, from the causes and on the date staled above. . )
23a. " “{Degroo or title) 3| 23b. ADDRESS © © o 23c. DATE SIGNED
Coroner Kirksvyille( =4-
n, BURIAL, CREMA. | 24b, DATE - - # | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
REinV% (Bpedily) .
uria 11-5=55 Highland Pa
DATE REC'D BY LOCAL | REGISTRAR'S SIGN E I : 25. FURERAL DIRECTHR]S S|GNATURE ADDRESS
- ( EG. ! .
=17 .




STATEMENT BY LICENSED EMBALMER

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

L8 T <5 V=T « 3 S 5 , Student Embalmer No.........

working under my personal supervision..

Student .. oo i iiirairaaerrares Signed.
Signature of Student Embalmer

Licensed Embalnfer No.. 421

P. O. Address Kirksvill

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

N




