THE DIYISION OF HEALTH OF MISSOURL - 15

N;:l::l, FILEB 0 CT 3 1956 STANDARD CERTIFICATE OF DEATH T ATE FILE N B LB
] aitare
Public Ragistration District No. _,.._...,...L....v..A............ Primary Registration District No. $.°.g€.. . Registrar's MNo. . 2'77
Service
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution; Reside:é::lihs:fi:rr:r)
E‘ @ COUNTY Adair a. STATE Mo b. COUNTY Adair
. 30 b. CITY (I outside corparate limits, give TOWNSHIP only)} | Inside Limirs c. CITY - - 10 Inside Limits
1- OR . . -
1-36 . romdi way #63, at Millard Yes@ No© Tom  Kirksville e07%| Yoo naE
c. Eg%}h#}:{d%OF {lf NOT in hospitol, givelocation)fLength of stay in 1b || ~ 4 STREET PL\” outside, give lacation) Reside on Farm

% Neruhon Hi way #63, Milldrd ADDRESS Yeso N
5 3 3. NAME OF Firat Middie Laxt 4 oate Month Year
- Thoowso nBertha  (Eva) Eyelyn Crout b Sept. 25, 1956
= O
o 3 ; _ . . DATE OF BIRTH TAGE {In years | IF UNDER 1 YEAR BF UNGER 1s wis,
s ‘3 5 SEX v [ 6 C?LOR OR RACE 7 m.gmfu 0 never MARRIEDDFeb 1 1891 | 61;;: birthday) Mnlhl Daye | Hours | Min,
= W wisoweo [ oivorceo [} v )

3 S 10a. 35qu occunﬂouk(iawf }:md nj’l?;rktdmx 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?

. 5. uring mosi of working life, even if relired . ,

ES 4 Home Home Adair County, Mo. U.S.A.

;‘;‘-"E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

o . =

53 9 John Thomas Wood Sarah G, Smith

2 : " 151" WAS DECEASED EVEI} N U S, ARMESGZOR}:ES? , 6. SOCIAL SECURITY NO.|17. INFORMANT Address
o R—— { N ki \) (If yes, pive war or s of servics . - - - .
FRy” TENeT l T 0. C. Crout, Kirksville, Mo.

Tk e —t - . - ——— . -
£EE: 18, CAUSE OF DEATH [Eniler only one cause per tine for (a), (), and (¢).] INTERVAL BETWEE|
£ H z PART |, DEATH WAS CAUSED BY: ONSET AN TH

« -é o IMMEDIATE CAUSE (c) = - i

o § - W .

b4 3 [ .

2 Zz Conditiona, if any,

o E 8 :yuch garpe malo '_)UE To (8} - - - . R e e
v obe coude i - . - - +e . ' .+ ' ' -

cEg o stating the under-

E‘S x - tying cause laat, DLE TO (¢} gl 21{

g x .- ]2 PART 11, OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I(a) 2 'S - WAS AUEOP?TN
-5 © E : PERFORMED!
52 ¥ g ves [] no

£ % - :L_' 20a. ACCIDENT SUICIDE - HOMICIDE
R x

e l N 0 O -
2= j o
£ 9 =1 20c. rm: or Hour gl th Year,

e2 m _ |=x fé i
8> |8 5/56- :

E = w .

- 8 g =z zoa m.Tunv OCCURRED aoe PLACE OF INJURY (¢, ¢, in or uhal:l ?omc. 207, CITY, TOWN, OR LOCATION COUNTY STATE

EpS WHILE AT NOT WHILE !ﬂ”fﬂ act tree f < 3

Es W WORK AT WORK #63 a ard MIL LARD Adair CountY’ Mo.

o E 2
.":‘; - 21. I attendnd the decessed froi\ , to and last saw }gm“’"” an

oy .‘5- Death occurred at 50 P 'M L] mon tha d ptated abaove; and to the beat of my knowledge, from the causes stated.
.' g o URE, (Degree or.title) . 22b ADDRESS™"~ "+ 7 LT . ZZc. DATE SIGKED
5 < ‘é) . Coroner A d. © Klrksvz.lle, Mo. . . ?.24(—/762
0 ‘m

5 E 23a. BURIAL. cngum}m‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or.county) (State}

- L (Specify . - L . . P

G $ Buftat 9/29/56 ‘|La Plata Cemetery La Plata, Missouri,

o% L2497 FuN REC ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

J -0  o¢ - Kirksville, Mo. ¢—219—-56 \

{Licensed Embalmer’s Statement on Reverse Side)




N STATEMENT BY LICENSED EMBALMER

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

by Ime, OF BY (i iie i tie e raeeciaaaa e P » Student Embalmer No..........

working under my personal supervision..

SHAEDE e eueieeeeenneeeeeeraen et enccaeanens Signed. 7,41.4.&% x;? 0794’

Signature of Student Embalmer
Licensed Emb'alrner No.?.((.?./z

P. O. Address/ /. g At

+ L3

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

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

If 'thxs body is not embalmed, fact should be so stated above.



