. Mo, 300
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 181956  STANDARD C

22681

Stare File No... -

ERTIFICATE OF DEATH

‘ PRIMARY REG. DIST. NO-M Rmmmr:No ....&}‘

BIRTH NO. AEG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decoassd lved. If lnstitution: resklence before
a. COUNTY Adair a. STATE MiS souri b. C°”’”Adair aduimion),
b. CITY (If cutcide corpurale limits, writs RURAL and give | & LENGTH OF c. CITY d. &t Resldence withln Umits ;z_ o
rown  Rural, Pettis “™|BYE&i™| 5iv Kirksville EEACRC
d. FULL NAME OF (1f oot i bospital or institution, cive strect nddress or locstion) STREET (It rural, location) IU
HOSPITAL OR RESS
INSTITUTION RFD # 1 ADD. R.F.D. mﬁk 1l 0" p
3. NAME OF 8. (First) b. (Middle} <, (Last) 4. DATE (Month)  (Day)  (Yesr)
{ Type or Print) LULU WRIGHT STORCH oean July 13 1956
5. SEX 6. COLOR OR RACE | 7. Wm:! 8. DATE OF BIRTH S.If.GE (Il;‘yc;r- IF UNDER | YEAR | IF UNDER U es.
3 (8 t Monthe | D, ure .
Female | White Wigswoed ~ “* Dec. 12 1871 - i i i e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE i | 12, CITIZEN GF WHAT
A (City and Stute ¢r Foreign Countrv}
donad { worki , even if rotired}
e HsuaewI e Own home Champaign, Illinois Y Ry
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mFE
Unknown  Wright | Unknown Glislsple Charles W. Storch

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATU M ADDRESS
0
Ltrs H.I.Johnson, Hel,

(Yew. no, nkoown) | (If yea. dive wa tos of service)
S WS No I I

18, CAUSE OF DEATH MEDICAL CERTIFICATION . 'gTégl\!ALEnwzm

. Enter onlyonecauseper | §. DISEASE-OR CONDITION . . - ;} ZD.DEATH

line for {a), (b, and (c) DIRECTLY LEADING TO DEATH‘(M

*This doga nol mean ANTECEDENT CAUSE" o M—’%

the mode of dying, such | Morbic conditione, if any, gicing DUE TO (B} Lrt? Aﬂ*’-’” O tpgn -

aa heart foliure, asthenia, | ride to the above cause (a) stating

ete. It means the dis- | the undfrryxng muulast' ) , N

eese, infury, or complica- DUE TO (¢) . R }

tion which caused death. | 11. OTHER SIGNIFICANT COMDITICNS N

. Conditions contributing to the death but nof
related to the dizease or condition causing death, .

192. DATE OF DP_F%.VN 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
332X | wll K

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE * homa, farm, factory, streat, office bldg. . et0.)
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .. ,
WHILE AT KOT WHILE
INJURY . - m | “work AT WORK
2. [ hereby

24s. BURITAL, Ghbihid-
peciiy)

uly 15 1956'

certify that I attended the deceased from 192.& lo d’!%_l.f‘, 1.@1, that I last saw the deceased
alive on 3 19§_£, and thal death ogfurred gl _.é.__.,. ., Jréfn the eduses and on the dale staled above.

O P hlala 2ito | 77780

e X
24c. NAME OF CEMETERY OR Glihirafty

24d, LOCATION (City, town, ot county) (Btate}

FD # 1 Kirksville,Adaip,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

DATE REC'D BY LOCAL

R\EG{[STSR 3 5l TURE

1- {5 "OGREG

Shaffer

FUNERAL DIREQTOR'S SIGNATURE ' ADDRESS

. Kirksville, Mo,

(Licensed Embalmer’s

atement 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 e
by 1€, OF BY «.oovommsensisassnas s sas s smsn s ., Student Embalmer No.....-c..---

working under my personal supervision..

LT, U8 ot A ol S 04 Mot Signed
Signature of Student Embalmer

P. O. Ad AAS R T e -4t

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.

J¥ this body is not embalmed, fact should be so stated above.




