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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED DEC

28 1955 M,

THE DIVISION OF HEALTH OF MISSOURI

DARD CERTIFICATE OF DEATH

33999,

l-uelr-hrhv)

State'File No.......
"B3RTH NO. REG. DIST. NO. I PRIMARY REG. DIST. NO. _m_. Kegistrar's No’?f ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacossed lived. If inatitution: residence befors
a. COUNTY o a. STATE . COUNTY sdimnimion),
Adair Mo Adair N
b, CITY {1f outcide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY - d.1s Residence within limlts of
[ . township)| STAY (in this place) OR . . | @ glty o incorparated town?
TOWN Kirksvillie 2 yrs TOWN Kirkgvilie | =3,  * 0
d. FHé_IS_P?]J_ﬁAhtEOOF (I mot in boepital or inatitution, glve atrect address or loeation? Asl:-)rgREEESrS (I rural, give location) p 2 / ‘:g
instirution 1215 N, Flson St, 1215 N, Elson St., ¥ &
3. NAME OF a. {First) b, (Middie) e. {Last)
NAME OF : o1 Land York 4. DSE_'E D (\Ionth) 5555 {Year)
(T]Ip! or PH“U,.\ I'OVGI‘ eve an OI' DEATH ec [ ]
5. SEX L] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE (lo yeam| ¥ UNDER | TEAR |  NDER 4 WA,
M W HOR D (Hpecify, Sept. 8, 1888 Mnnt.hll Days Houu, Min.

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (cit d State cr Foreikn Countre} ) 12. CITIZEN QF WHAT

don-dunn. f!mr ng Lifs, even if retired) DUSTRY Y and State o Foreign Low Lrv/ OUNTRY?
Retired neer tationary Eng. Mt. Vernon, Ind .
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Thomas M. York Racheal Beulah Coffman
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECUR;;I'Y 17Z.INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yo, orunkoown) | (If yes. wive war or dates of service) .

T | = - 306-10-4350"% | Mrs, Beulah York, Kirksville, Mo.

. Enter only onacause per

18. CAUSE OF DEATH

line for {8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenta,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, givin,
rise to the above cause (o) statin,
the underlying cause last.

MEDICAL CERTIFICATIO
el Slemollage
m-nmmah ﬁ

¢ DUE TO (b)

INTERVAL BETWEEN

ONSET AND DEATZ

1

& Afear o),
7

-

eie. It means the dis- M .
case, infury, or complica- DUE TO (c) M&Jm— /6 P
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but 10l 5 3 J
| _related to the direase or condition cauging death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO @

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, street, office bldx., e30.)

HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

or WHILEAT —} NOT WHILE

INJURY AT WORK

WORK

22, I kereby certify that I atiended the deceased from MML‘I}“ to Mwﬁ,'!hat I last saw the deceased

alive on

AT

IQS:{', and thal deaih occurred ol

m., from the causes and on the dale staled

above.

23a. SIGZTUREQ

23y, ADDRESS
Kirksville, Mo,

{Degroe or title)

A

’

23c. DATE SIGNED

R 0,]15%

24a. BURIAL, CREMA-

éﬁw OVAL (Bpecity)

13 /51 /59

/3&044/, L0

24c. NAME OF CEMETERY QR CREMATORY

d Chariton Cemetery Macon County, Mo.

24d. LOCATION (City, town, or county)

{Stats)

DATE REC'D BY LOCEI(\;L

EGISTRAR'S ATURE

]~

A

AUDRESS

—FUMERAL DIRECTOR S SIGMATURE
9?,_2 M@;&{_Kirksv‘ille, Mo.

(Livensed Embalmer’s Statemnent on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

.

I he'reby certify that the i)ody whose name is recorded on the reverse side of this certificate was emb
By M€, OF BV L it a i ca et » Student Embalmer No...........

working under my personal supervision..

SEUAENE + -t eeeeersseeeneemncennereeieze e aneaanns slgned/mz'//éazﬂ/?w .....

Signature of Student Embalmer
Licensed Embalmer Noé(yﬁ

. ' P. O. Addres AT el

"+* ., Note: The above MUST BE SIGNED BY THE LICENSELD EMBALMER in his OWN HANDWRITING. (FJ
to comply with 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.

» -




