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Doctor, coroner, atc. must use only -standard nomenclature in item 18. No symptoms will be listed. All
diseases in Port | must be casually related. : Coroner cannot certify to a death due to natural causes.

!

&

'USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

HU:D 0CT 10 1958

______ 29717

STATE FILE NUMBER

Registration District No.. ‘. Primary Registrotion District No, ‘iQOI... - Registrar's No. . 3 O 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
o COUNTY Adair o sTaTE Mo b. county Adadp edmissiom
b. CITY (If outside corporate-limits, give TOWNSHIP only) | Inside Limits . CITY . @ Insids Limits
ar . Yesl) No OR 2 Z’ 0
Town  Novineer X Town Novinger ¥, YesD Nofx
c. nggrl;l_::l:ti%gF {lf NOT inhospitol, givelocation}|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTIONat, home 1 vyr aoDREssR. F. D. #2 YesE NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED Y oF '
(Type or print) Velma Rpse Mc Claid veat Sept, 29, 1956
5. SEX €. COLOR OR RACE 2.4 8. DATE OF BIRTH 9. AGE (n peara | IF UNDER | YEAR hF UNDER 24 HRS.
F l W MARRI&, m HEVER MARRIED [] Ma: 16 1905 laafg'ithduv) Months | Days | Hours | Min.
wicoweo [ ovorcen [ M4 ’ A
10g. USUAL OCCUPATION (Give kind ojwark done [106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) ’ /‘ 12. CITIZEN OF WHAT COUNTRY?
during most of worksng life, even if retired) -
Home '~ Home Yukon, Oklahoma U.S.A.

13. FATHER'S NAME

Drury Lawson

14. MOTHER'S MAIDEN NAME

Rosetta Low

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no. or unknown) | (If yer, vive war or dates of service)

No . X s

16. SOCIAL SECURITY NO.

L8L 18 3092

{7. INFORMANT ‘
Sherman Mc Claid, New Lisbon, Wis.

Address

23a. Buﬁm cnaumou
RE qov»\LiS‘pcnjv)

23%. OATE

10/1/56

Forest Cemetery

22c. ‘NAME OF CEMETERY OR CREMATORY

18. CAUSE OF DEATH [Enter only one cause ine for (a), (b) &nd (¢).} . lm'E AL BETWEEN
PART I, DEATH WAS CAUSED BY: A ) f AW
IMMEDIATE ‘CAUSE () - . Atrie]
' 740 ~
Conditions, if any. -
, which gape.rise fo DUE T‘? (b? po 'R I —& ; -
a::or;e c;me : v ’ N - > ~ '
sating the under- ’
= lying eaure last, DUE TO (¢)
o’ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE'CONDITIOR GIVEN IN-PART Ha) - . - 1. ;ﬁigg;g:‘a;\f
™~
g . / (D 3 ves ] wokd
£ | 20e. accioEnT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Tor Part I of item 18} =
5 o 4 O
E‘ 20c. TIME OF Hour Month, Day, Year K .
] INJURY a.m. ot R T - *
E p.m. e ] oo
E | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or abou! home, }OJ. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D MOT WHILE | Sy, factory, atrect, offtce bidy.. elc.) / :
WORK AT WORK L, /] 7 2t -y
‘21. I attended the deceased h-om W . and fast saw &héa alive on =
Death gecurred a/ 7 QQ AM m on the d datyfstated above; and to the best of my know!ed‘e he causes atatad.
2Z2a. SGN )‘7 (Depyg or titly) / 22b. ADDRESS = ° 7 Jzze, 7TE/5|GNED
- WJ / . Novlnger, Mo. 10/2/56

23d. LOCATION (City, towrn. or county) {State)

‘Kirksville, Mou '

- L -

ADDRESS
Kirksville, Mo.

25. DATE RECD, BY LOCAL REG.

\ 0~

3-56

25 REGIS RAR' SSGNATURE

{Licensed Embqlmur’s Statement 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 em!
DY e, OF BY i etaeiieeestasaaseaarerra s , Student Embalmer No..........

working under my personal supervision..

Student ... . .. iiiiiiiiiaciaieaianaaas Signedd s ot LA L ; . % .. PP e e e ean s

Signature of Scudent Embalmer

Licensed Embalmer No.%.zg

<l P. O. Address/é/"w

. M - : ey M Aadaresss T .,
' -

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 handwriting,
If this _body i§ not embalmed, fact should be so stated above.




