No.300

FILED FEB 1

10.48

THE DIVISION OF HEALTH OF MISSOURI

5 1956 STANDARD CERTIFICATE OF DEATH

State File No

R

REG. DIST. NO. ! PRIMARY REG. DIST. NO._mo Registrar's No..qo...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where ducoased! lived. 1f lastitution: residence before
a, COUNTY . a. T1E b, COUNT audanission).
D Adair “Missouri Adair
b. CITY (1 outsida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within leits of
| . township) | STAY (in this place OR » L‘|ty or mcarporated town?
| a ToWN Kirkgvills . days TOWNKirksville Yo
i d. FULL NAME OF {If not in hoapital or institution, give atrect address oz location) STREET (It rural, give [oextion) /
| [ HOSPITAL ADDRESS . ao <=
g INSTITUTION Taughlin Hoapital & Clinie 113) N, Centennial v
' | T
E B 36’2%“&5&% o, (l':rst) b. (Middle)} ¢. (Last) 4. Dé;g (Moath) (Day) (Year)
| [a { Type or Print) Daisy Ve Watts DEATH 2 3 56
é 5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDER 1 Has,
! = . ' wi YED, DIVCRCED j8pecify) j luz ¥) Monthx, Days | Hours | Min.
< . %Mb_, —
= 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
i [+ ne during to!‘worklnzllfe.a:ennil rjetrr::i) DUSTRY (Cicy ang Spate or " Cmm:n] 6] Izﬁ‘l‘%}ﬁ?FWHAT
2 coepeR SAMme 0 - \ A4.3.4.
| « 13a. FATHER'S A_E 13by MOTHER 'S, MAIDEN NAM . 14. AME OF Huszmu ER wIiFE
E 5. WAS DEC ED EVER I[N U.S. ARNYED FORCES? | {6. SOCIAL 17. INFORMANT'S GNATURE OR NAM DDRESS
- {Yea, no, or unknown) | {If ves, give war of dates of ecrvice) . ’ ”
b ']
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION o CRval BETWE
¥ || Enter onlyonscauseper § 1. DISEASE OR CONDITION : - AND DEATH
Z |[ine for @), (), and (o | DIRECTLY LEADINGTO DEATH" o mmm i _hour
% “This dors mat mean | ANTECEDENT CAUSES Hypertenslve vascular dlsease with -
- the mode of dying, such Marbzdhmgg;om. i %mj' giring DUE TO (b) b;-lr c bl _unknown
as heart fallure, asthenia, | rise to the above ceuse (a) stoiing
. é“ e, It Imwm the dis- _!thc. uﬂdcrly:-ng cnu-?c lugt L. A a.nCh _oc‘k. ) .. .
o case, injury, or complica- DUE TO (c} ——
4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Thrombophlebltls rt Saphenous vein |10-12 days
R ot ‘v Conditions contributing to the death but not R .
9-1 related to the dicease 0r condition cansing death. Dlamtes 3 nephritis unknm_
<N 19a. DATE OF OP'FI%AI@ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& 12656 Right saphenous ligation plus thrombectomy N 2w | ves ) wo [
i
21a. ACCIDENT (Bpecify) < -] 21b. PLACEOF INJURY (a.z..inerabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ! 3 | bome,tarm, factory, strect. affice bldg., ete.)
HOMICIDE (O _
2td. TIME . (Mouth) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE N
INJURY WORK AT WORK

F g

2. I hereby cemfy that I auended the deceased from .L.25_5.6_._ 9,

fo _2m3=G6 15, that I last saw the deceased

WRITE PLAINLY—USING 1

DATE REC'D BY LOCAL

A‘?’i‘ REG

alive on ____, and thal death occurred al m., from the causes and on the date staled above,
23a, 51 ATURE egroe ar title) A 23b, ADDRESS 23c. DATE SIGNED
%éa/;{-&, D.0, Kirksville, Missouri 255
24a. BURIAL, CREMA- 243, NAME OF CEMETERY OR CREMATORY 24d. LOCAT (Uity. town, or gguntiy) C o (Bta
TIQY, REMOVAL ySpecify) . L ;
ya'Z,Y. 4 >
CTO 5| GNATURE




¥,
-~

s

3

. t. . - t 1
STATEMENT BY LICENSED EMBALMER

L. P

‘
re

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

b)‘f'me','-or by ....... e s ...........................

working under my personal supervision..

Student ... it ire i Signed L
Signature of Student Embalmer

Licensed Embalmer No. 7/;\-
P. O. Addre

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutés grounds for revocation of license).
_\'.' If embalmed by a S’];UDENT he also shall sign in his OWN handwntf,ng
:?" If this body is not embalmed fact should be so stated above.




