No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

"BIRTH NO.

FILED MAR 1 2 jo58 STANDARD CERTIF

REG. DIST. NO. ‘ —_

THE DIVISION OF HEALTH OF MISSOURI

3682

ICATE OF DEATH 1610 File Nowwomrrrisrsese e .
PRIMARY REG. DIST. NO-M Registrar’s Na...sK..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, If inatitution: residence before

a., COUNTY Ada ir a. STATE Mi s Sour 1 b. COUNTY Ada ir wdinission).
b. COI};Y (If outolda corporate limita, write RURAL and give ¢ L\a,Eh]GTH OF §| e Cg’g 4. 1s Reaidenco within Limits of
oy Kirksville omtin)| SPY Rl 18 Kirksville Rh = i
s I
d. FULL NAME OF (If not in hoapital or institution. give strect nddross o7 locstion) STREET (I rural, give location) M / _ja

HQOS!
weronion 816 E, Jefferson St. ADDRESS 916 E. Jefferson St.
SDNE%IEEE%E a. (First} b. {Mlddie) ¢. (Last) 4, DATE {Month) (Day) (Year)
(Typeor Priney , BERTHA MAY S8ISSON oo FPeb,. 27 1956
5. SEX 6. COLOR OR RACE | 7. W N.wamn-gnr%l 8. DATE OF BIRTH 9.1:\'(55 (h:hyc;u :\‘; UE.“ |D'm|a F UNDER I HES.
' N 4 I t ¥, off nys | Hours Mia.
Female '| White Heowea - ™ | Dec.m20 1893 | ™ l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS QR IN- | 13. BIRTHPLACE . : 12, CITIZEN OF WHAT
den, ing mast of working lile, avan if retired) [2]¥) Y (City ead Stete cr Foreign Countrv}
Hierk” ™ Jewerly Stores| Adair Co., Missouri 0! R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND R=pefg
,» Andrew P. Goldsberry | Emma Ponclet Danlel Sisson

19. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Wu.mﬁgknorn) (If yea. xive WNS dates of nrviee4 8" 12-27 lgo

ax .. S'M./ Quincy, Ill.

18. CAUSE OF DEATH EASE OR CONDITION MEDICAL CERT[FTCATlou ISEE'}'”‘\‘]'-' SE,}“E,"
znter Goly I. DISEASE OR- . :
E;:?;:’?g b, and re) | DYRECTLY LEADING TO DEATH (5, I\fe tastatic carcindmi deveral

e TTTTTTIIOE,

; DENT CAUSES

*This does not mean | ANTECEDENT CAU Carc irioma of uterus lyr or
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ]
aa hear! fallure, asthendn, | Tise to the above cause (a) statiing . IH‘U Lty
de. It means the dig. | (he underlying cause last. ((Un¥novm)=a Lo
care, infury, or complics- : - DUE TO (c) : 2. - : . |-
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . .

Cunditions eontributing to the death but mot Senility Few yrs_
related to the direats or condition causing death. -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ° |

Oct 1989 | €Earcinoma of uterus with metastasis. | 74 x ves LJ' wo |
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lnorsbout | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) |

SUICIDE home, farm, factory, sireat, office bldg. . eta.}
_HOMICIDE _
21d. TIME {Mooth} (Day} {(Year) <{(Houn 21e. INJURY' OCCURRED 2. HOW DID INJURY QCCUR? ’ .
WHILEAT[ ] NOT WHILE
. INJURY : = | “work AT WORK

2. I hereby certify that I atlended the deceased from ‘,_;EQLtJﬁ 19.55 io _Eeb_zl,. 1955.. that I last saw the deceased
alive on _&agi, 56 O and that death bas MPMm from the causes and on the date stnled above, "+ -

23b. ADDRESS 104-5- W Franklin | 2k DATESIGNED
KIRKSVILLE, Mo. 2/28/56

. SIGNATURE . {Degree or mt')_
‘ . - . D 0.
. BURIAL,K OREM¥e | 24b. DATE
v (Spaddfy) |
Burial Feb. 29 19%6
REGISTRAR'S ATURE -

DATE REC'D BY LOCAL
REG.

&-—

24c. NAME OF CEMETERY ORCREMATORY

24d, LOCATION (City, town, or county) {State}

s Adalr, Mo,

SIGNATURE ADDRESS .

Kirksville, Mo.

(ﬁc!jd Embalmer’s Sfatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or <3 2 R R CATET PP R T TS EERTTEE

working under my personal supervision..

Student .....oovopenonnnnns T b YR Signed.
Signature of Student Embalmer

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 handwriting.
I€ this body is not embalmed, fact should be so stated above. )

-




