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

WRITE

FLED FEB

r

14 1956

STANDARD CERTIiFICATE OF DEATH

THE UIVIDIVUIN UrF REALTA U MIDAUURI

State File No

' PRIMARY REG. DIST. Nof.ﬁ_o_o_ﬂ Kegisirar's No, . ab

"BIRTH NO. ‘ REG. DIST. NO.
1. PLACE QF DEATH 2 USUAL RESIDENCE (Whete desossed lived. I Institution: residence befors
a. GOUNTY Adair a. STATE Mo b. COUNTY Adair aduisaion,
b. CITY (If outelds orburats limite, weite RURAL and give | £ LENGTH OF || c. ciry , @3 Roideoce witin ity of
TOWN Kirksville TOWN s s ) Yes N O
d. FEL{J&P?'IEAT_EO%F (If mox ia bospital or § ive streot addroms of location) ASDI&{E% (U runal, give location) [ j
insTiTUTIoN C JNe He #1 ¢! D
3.DNE%I\éE E%FD a. (Fnrjté hn b-c (I.ﬂlddle') . Ijl 1;‘1:4133) 4. DATE B\IMT (Rgg 6 (Year)
{ Type or Print) DEATH
5. SEX 7. MARRIED, NEVER MARRIED,“} | 8. DATE OF BIRTH 9. AGE (o years| IF UNDER ¢ YEAR | O UNDEA I was.

"} 6. COLOR CR RACE RCED Lovt Hictkdeny | Mostie D z
" (Bpeci . ¥, on ayw oura Min.
M S Oct, 21, 1873 ‘8*2 - [ |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
2 USUAL OCCUPATION abventadof s USINESS OR 1N (City 120 Stace - Forein Govsird )l 12 CITIZENOF WHAT
orer Common Labor Schuyler Co., Mo, y UDL.A
139 FATHER S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
‘ Y TEem " Muda Sarah Ellen Peak Effie Jane Pickens
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, knowan) {If yos, £ive w: dat ] ice} . * .
SNk | e eive war or dutew of servics Nore B asil Mudd, Brookfield, Mo,

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and {(c)

*This does not méan
the mode of dyring, such
as heart failure, asthenta,
ete. Nt means the dis-
ease, injury, or complica-
tion which eauzed d‘ea.ﬂl.

-

I. DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

. j J
Morbic conditions, if any, giving DUE TO (b) Wﬁ? -~

the underlying cause last

MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET ab DEATH
y -
é Cﬁagj@
()

rise {0 the above cause (a) stating ]
oue o 0 21000t 4 o U Hilucton
ol {)

1I. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not
related to the dizease or condition cauring death.

; v . 4

19a. DATE OF QPERA-
TION

i%b. MAJOR FINDINGS OF OPERATICN

7 20. AUTOPSY?

670X | s wk]
21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE bomas, farm, factory, sireet, office hidy., ma.)
HOMICIDE
21d. TIME (Month}) (Day) (Year) 2le. INJURY OCCURRED 21f. HOW DID [INJURY OCCUR?
- WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

190575, tom 195G, that I last sow the deceased

m , from the causes and on the dale staled above.

23a. SI

22. I hereby eeptify that I attended the deceased fr M—
alive on:{i}dJ_ZL af_é, and that dedtl occurr
\_%‘JRE J’mor ir.l

23b. ADDRESS I z:_ g SIGNED

Kirksville, Mo,

2-6=5lo

24a. BURIAL, CREMA- 'm DATE 24z, I\M\E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (s’m(e)
TION, REMOVAL (8 . . .

Rurial 2/ 3/55 Maple Hills K:Lr'ksvz_l}e Mo,

DATE REC'D BY L%CE%L 'S SIGYMTURE ] -0 ADDRESS

- RA 'S SLENATURE
Kirksville,

Mo,

(Licensed Embalmer’s Statement on Reverse Side) W/




i
I3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By I, OF By L. i ittt eneeaaanea ety . Student Embalmer No............

working under my personal supervision..

Student.....oooen it Signed..ME/ ........

Signature of Student Embalmer ?
Licensed Embalmer bﬁf/?ﬁ
P. O. Addrem.%

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 handwritlng.

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

" 1



