No. 300 ‘ THE DIVISION OF HEALTH OF MISSOURI
e ALED OCT 3 1956  STANDARD CERTIFICATE OF DEATH s e 0o RO

10.48
' BIRTH NO. ReG. pist. No. _} __ sriuary Rec. o1sT. wo. BOOO . Registrar's Na_&_?:i__

‘O 1. PLACE OF DEATH 2. USUA| RESID?NCE (Wh-re deconssd Llvad: itution: residence before
a. COUNTY . a, STATE ~ b. COUNTY adinisslon)
Adair
- C0 .
e 0. EI

b. CITY (1 cutoide corpurate limits, writa RURAL and give ¢. LENGTH OCF
SEAY {in this place)

R
TOWN  Kirksville days

d. FULL NAME OF ¢If not ia hospital or institution, give strect address or loeation)

HOSPITAL OR
INSTITUTION I‘augh_]_in H 5
3. NAME OF b. (Middle
DECEASED ¢ ! (_
(Tvoe or Print) cv]n'r:féa_ U a
EX 6. COLQR ORRACE mg NEVER MARRIED, 6 8. DATE OF BIRTH
{Bpecify) .__2 -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD?JR IN- { 11. BIRTHPLACE (City (nd State cr Foreign Coustrv} q 1208'5“12%§9F WHAT

done du.rm; most of worl:ln; life, vven If retired) STRY
AATYEN a Mg | wSa

13a. F£ ER" s NAME \‘{? ! \\“x&“ 5 MAIDEN E ! 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL UR:B’ I? INFORMANT" S? ATURE OR ADDRESS
n N éihjihu;ﬂggnuxdhmgnﬂgikl

township)

- ¢ {Last)

(Yes.no.orunknown) | {If yes, wive war or dates of service}

e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE QR CONDNTION . ONSET AND DEATH
Hine for (s}, (b, and () | D'RECTLY LEADINGTO DEATH® ;) __Toxemia of nrepnanr-v 2 days
*This does not mean ANTECEDENT CAUSES - . .
the mode of dying, such | Morbid conditions, if any, giving OUE TO (8 Renal dinsuffici £NCY unknown

as hear! failure, asthenia, | rise to the abose cause (a) sating
the underiying cause last.

ete. It means the dis- . .

ease, infury, or complica- DUE TO () Rheu_matlc heart disease _many_years

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing Lo the dealh but ot
related to the disease or condition causing death,

19a. DATE OF OP'I!::E)APi ISb. MAJOR FINDINGS OF OPERATIQON - 20. AUTOPSY?
9/28/56 Cesarean section with delivery of term fetus. (0 4‘2-5 ves [zl wo [
21e. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae. farm, factory, strest. offios bldg., ete.)
HOMICIDE .
, 2id. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| i e ) "
22, I hereby certify that I attendcd the deceased from Sept, 2 19_5.6 to Sept, 29 1986 | that I last saw the deceased
. “alive on S_ep_t_L , and ihal death occurred al .6...0.1_Pm from ihe causes and on the date staled above.

Z3c. DATE SIGNED

9/29/56

gétule}j Z3b. ADDRESS
K;ermlle, M;Lssourl

; REMOVAL (Spacit, ) ““ \E 0 EMETERY Of CREMATORY
. ¥)

DATE REC'D BY LDCE.ﬁéL REGISTHAR'S

—

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

{
<

(Licensed Embalmer’s Statement on_Reverse _Side)
—




:'%
3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By M, OF By .o e aeaa i , Student Embalmer No..............

working under my personal supervision..

Student ... .. iiiieireiieraireaaans

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
N 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.



