THE DIVISION OF HEALTH OF MISSOURI

e ’ - HUDAUG 1-1956  STANDARD CERTIFICATE OF DEATH e OO
|l eirTh w0, . REG._DIST. Mo. ) PRIMARY REG. DIST. m.'-_s_ﬁg_q_. Kegistrar's No... . .. z.......:..
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Wbers deceased lived. If inetitution: residence befors

. COu - STA iny .
O || = counry Kdair : * STATE ) ggouri b- COUNTY 9111 1 { varf @i
¢. LENGTH OF c. CITY (I outalde corporste Bmits, writs RURAL aad give townahip)

%waﬂg' <l o Green Casgtle

d. FULL NAME OF {If not in bospital or lnstitution, Kive sirest addross or location) L d. STREET (I rersl. give location) v~ ]

b, CITY (If oatalde corpurate limits, write RURAL snd give
o] P . township)
vown Kirksville

HOSPITAL ADDR
INSTITUTIONKjrkS!J! le Ogteonsthic Ho Dita?No street address
3. NAME OF a. {First) b, (Middle) c. (Last) 4. DATE (Month)
DECEASED - Day ear)
(Tepeor Priney  Leoti —_——— Lane peam July 87 é%éy
5. SEX f 6. COLOR OR RACE | 7. M[ARRIEB NEVERCESR?EDQ 8. DATE OF BIRTH 9. AGE Un yan| @ veo |Drm ¥ Laen o pms,
R on H. Min.
Female White ¥ 0ct. 29, 1888 | BT |=mommiem)
10a. Udsum. OCCUPATION (Giwekindof work | 10b, KIND OF BUS'NESSD%’};T iRNf 11. BIRTHPLACE (State ot forelzn oouutry} / 12, CITIZEN OF WHAT
i 1) jei! rotired,
dgewiyE=~"-"=""""] own home Ohio Ry
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Riley Walters | Amanda Myer Clinton I, Lane . _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:'JTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y .orunknown} | (If yes. xive war or dates of servios) .
No ™ baiiiighef i i None Mre. Nellis Dimmitt, Green Cggtle
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI’WEEN
Enter only anecausoper | . DISEASE OR CONDITION - - ) ONSET AND O

Mne for {8}, (b}, snd (¢} DIRECTLY LEADING TO DEATH'(a)

1

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)

os heart failure, asthenia, | rise to the abore cause () stating
‘ete? It means the- diz: the underiying cause dast.. L=

ease, infury, or complice- DUE TO (c)

tion whieh caused death. | 1. OTHER SIGNIFICANT .CONDITIONS ™~ T Lo

Condilions contributing to the death dul not
related to the disease or condition cansing death.

WRI'[“E PLAINLY—USING! UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE _DF-OP_F.‘%‘N,' 19b. MAJOR. FINDINGS OF OPERATION P - TR LN - | 20.-AUTOPSY?
AJ 2.0 ves L] wo
- 21a."ACCIDENT {Bpecity) 21b. PLACEOF INJURY (0.5, inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘(COUNTY) {STATE)
SUICIDE homa, larm, factary, street, office bldg., g1a.) X e T L T T
HOMICIDE T
21d. TIME (Month)  (Day) (Year) - (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY . WORK AT WORK
22. [ hereby certify that T attended the deceased from ~d 37 19.5% o __:LA_'Z 19;.2_(‘, that I last saw the deceased
aliveon __2 =2 {o 19.57: and thai death occurred at _[l_ﬂ/% from the cauaes and on the datg, staled above.
2. SIGNATURE _ . - (Degren o titef 230, ADDRESS _ W Z. DATE SIGNED
WP Rl 00 Vieidle Ol Moy | -5 7 3¢
Zia. BURIAL, CREMA. | ZAb, BATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (Olty, town, or oonty), . (Biste)
TION, REMOVAL (Bpeelty) ‘ s o . i
EBurisl Julv 29 1958 Greem Cagtle Cemeternly Gresn Castle Mall.-
DATE RECD BY LOCAL | R : , 2. FUNERAL DIRECTOR'S SicHA "ADDRESS
~O{7-%-5%6 /2

"StnunmtoanSuk)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

e\ vaeeetetsreesedeoetsttasseaeteteetmeseono fimibusriEiTeEmnsaminEeeeet A SRR R T e , Student Embaimer No.

working urder my persona! supervision.

StUd@Nt soeceeasrancossrmnshsrrunassdvesnsnse
Student Embalmaer

Licensed Embalmer No..... %éy? .......................

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Faﬂé to comply wit]
the above constitutes grounds for revocation of license.) ’

If this body is.hot embalmed, fact should be so stated above. t




