ealth,
Walfars
Public

Service

300 J‘
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dard nomenclature in item 18. No symptems will be listad. All

diseasas in Part | must be cosually related.

. Coroner cannot cartify to o deoth due to natural causes.

+

stan

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

Doactor, coronar, etec. must use only

}

o

t

T

FILED AUG 8 - 1956

Regi stration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

..‘_.-._...... Primary Registration Diatriet No. 3_0.9..9..,.............

STATE FIL

Ruegistrar's No, 21‘7, .......

1. PLACE OF DEATH

2. USUAL RESIDENCE

Where deceased lived. It institution: Residence before

o COUNTY Adair a. STATE o b. county Ada admizsion)
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY { Inside Limits
OR OR x
TOWN g.’ FE&\#T 1#2 Ma . Yes3r NoQ T TOWN KirkSVJ.lle 4 Jo é Yes O NoD

. FULL NAME OF (If NOTmhospuol, give location)

Length of stay in 1b

{If vutside, give location) Reside on Farm

10a. USUAL OCCUPATION (Gice kind ojwor.& done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

HOSPITAL OR d. STREET
INSTITUTION C. N. H. #2 aooresd 105 E. Scott Yec NG
3. NAME OF First Middle Last 4. DATE Montk Day Year
DECEASED .
(Type or print) Wilford s Dole [ xnnJuly 28, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE {In years | IF UNDER | YEAR BIF UNDER 24 HRS,
M O W marrigh (2 never marrico July 26, 1873 I lnﬂgghdaﬂ Monthe | Dave | Howrs | atin.
’ wipoweo ] prvoRcep [ ] Y ’ a

2. CITIZEN OF WHAT COUNTRY?

{

{If wre. pise war or dates of ssrvice)

X

(Yea, ma, oﬁm&mn) ]

None

Weston Dole, Kirksville, Mo.

Farmer Hetired Farmer Centerville, Towa U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sebastian Dole - Rhoda McCormick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers

PART 1. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (g)

Conditions, if any,
twhich gave risg to
above cause (8).
#tating the under-

18. CAUSE OF DEATH [Enier only one cause p riiuefnr a), (b). and

INTERVAL BETWEEN

ONSEYT AND DEATH
2 S b sz

o dpat

48

> tying cause lust. DUE 7O (¢ g A

=] PART Il. OTHER SIGNIFICANT CQ 2ONTRIM H BUT NOT Rsurzn‘ro THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 13 WAS AUTO

= /' . —_— PERFORMED

g s’ o 332X |wsl] woX

E 20a. ACCIDENT SulCibE HOHIC_IDE 200. DESCRIBE HOW INJURY OCCURRED. {Enter ndurc of injury in Part I or Part 1l of ftem 18.}

ﬁ a g a

'-<J- ‘20c. TIME OF  Hour  Month, Day, Year .

Gl NuRY e m. -, .-

E p.m. . s

X | 20d, INJURY OCCURRED 20c. PLACE OF INJURY (e, ¢, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE Jarm, factory, rireet, office bidg., etc.)
WORK AT WORK P Fa) LA s Far_ o~ < gt

= =

21. J attended'the deceaged /¢

Death occurred at

d last yaw him alfive on

ateli above;"and to the baat of my knowledge

om tfie causes stated.

23g. BURIAL. CREMATION. ATE

nsﬂimpmm ZQ /1 / 56

Do siMATURE qg w & Zg:mormm

' Maple Hills Cemetery

ADDRESS

K1rksv1lle, Mo.

! . DATE SIGNED

%)

FE ' NAME CEMETERY OR cntm‘roav

T 23d. LOCATION(CIW. town. orcountw

K1rksv1lle. Mo

(ja.fe)

24, ADDRESS

AL matc’rct? )

Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

$-1-56

4 m




" working under my personal supervision..

RN

forpiir

e ) STATEMENT BY LICENSED EMBALMER

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

by me, or by - et aeeaae s , Student Embalmer No..........

~ —

Student .. .ot iaaaas
Signature of Student Embalmer

— o ' . . P. O. Address /. LA/ teed

.- Y . - o .
- -'. - £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m}ns OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). u

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. s

L3 Y




