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3ING UNFADING BLACK INK—MAKE A PERMANENT RECORD

" BIRTH NO.

FILED MAY- 2 1956

THE DIVISION Of REALIR UF MISS0OURIE

STANDARD CERTIFICATE OF DEATH Stote Fite No.

REG. DJST. NO. I —

PRIMARY REG. DIST. NO.&.Q Registrar's No, ... “ng

1. PLACE OF DEATH

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

a. COUNTY Adair s. STATE Mo b. coUnTY Adalr adinisaion),
b. C|TY (If ontside corpurato llmita, writs RURAL and give s_.'.]'ALYENGTH OF c. ng ’ ] d. o meattee o ‘;._
hip) in tbis pla . r
Town Rural, Kirksville == fndhriel rown Kirksville ! ECh e
d. FHS!S.PF_PME QF (1f not in hoapital or institution, give streat nddress or location) AS[-)TgﬁEEEJS (If rural, give location) &ﬂ ’%}
NeriTonionat farm home R. F. D,
3. gEACI\gE S?:';) a (First) b. (Middle) ¢. (Last} 4, DATE (\lonth} g 6 {Year)
(Typeor Pringy ~ Martha Lou Moots .pre 27, 19
5. SEX / 6, COLOR OR RACE } 7. MARRIED. NEVER MARRIED," 8. DATE OF BIRTH 9.:.GEhi£r;:-e-n IF UNDER 1 YEAR | ¥ UNDER u HES.
i M.
F » NEYBHIEYEEER 57| Jan, 1, 1954 prnsin | oni] o | 57 S

10a. USUAL QCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (City and State ¢r Foreign Countey) 0 12 CITI%Eﬁ?FWHAT

2. I hereby certify that I attendcd the deceased from

dona d { working li{a, evan if retired) STRY
T Tntan Infant Kirksville, Mo. lUfg,'];.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Thomas F. Moots Doris Lucile Fortnsy x
{3 WAS DEC;(EASED EvaR mlu. S.ARMdED F?RCI::S? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
u.m.olnnonown) (If you, #1ve war or dates of porvice) None Thoms F Moots’ Kirksville’ Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘E&‘-’"’A’;{ gz.gzsu
Enter only onecause I, DISEASE OR CONDITION . TH
line for (25, (b). and (o | DYRECTLY LEADING TO DEATH-(,y _Contusion of Brain Instant
. ANTECEDENT CAUSES :
*This does nol mean JAccident, Truck whe&l ran over
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b
a8 heart failure, asthenia, rise to the cbose cause (a) satiig
e, it means the dis- the underlying cauase last. BOdy
care, injury, or complice- DUE TO (c) *
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions eontributing to the death but not
related to the disease 'oraoondi!io; oauuin; death. g 3 J~ 0
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 s 20. AUTCPSY?
TION
ves (] no
21a. gﬁféFDEéJT {Bpecity) Zlb PLACEOFINJURY te.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) L(COUNTY) (STATE)
reat. office )
HomicipeAccident PR SRS | R, F, D. KirksvilleOVAdair Mo,
21d. TCI#E (Mouth) (Day) (Year} (Hour} | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mURY A pr. 27,1956 Le20MBHE ] "o weme X Truck Wheel ran over Head.
{o , 18 , that I last saw the deceased

alive on 19 and that death occurred ai M_Pm , Jrom the causes and on the date staled gbove.
23. SIGNATURE . (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
L] [
Sheriff, Acting Coroner,”Mdair Co, | Kirksville, Mo. 4/27/56
BU RIAL‘.ALCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
T'ﬁ" Fat = | L /29/56 Refuge Cemetery dair County, Mo.-

DATE REC'D BY LOCAL

Y30~

ISTRAR'S SIGN

ERAL ECTOR'S SIGNATURE ADDRESS
Zﬁ)—/ Kirksville, Mo.

(f.iansct_{ Embaimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4 *

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

By TN, OF DY Lo it it e iiieaaer e , Student Embalmer No.......

working under my personal supervision..

Loy AT =Y « L ' Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense)

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. '




