THE DIVISION OF HEALTH OF MISSOURI

--;s. FILED DEC 5- 1958 STANDARD CERTIFICATE OF DEATH oo 26827 .

STATE FILE NUMBER

Welfare
ublic Ragistration District No. ... l .................... Primary Registration District No, ..3.09..0 ........... Registrar's No. 5..6.0,._....
srvice = 2
1. PLACE OF DEATH 2. USUAL RESlDE.NCE (Where do::oond lived. If institytion; R-“iduzs;ﬁb’tlfim
o cOUNTY  Adair o sTaTE Misgouri b countr Adair
'|30506 O b. C‘lj':;‘l’ (I oulli:i. corporate limits, give TOWNSHIP only) | Inside Limirs e, C‘IJ'LY / ‘3 Inside Limits
- TOWN Klrk 8v ille Yesd NoO TOWN Kirksville ag .'\,l. Y—esg Nas O
c. FULL NAME OF (f NOT inhaspital, givelocation)|Length of stay in 1b i . . . Resi
_ HOSPITAL OR d. STREET —W_ utside, give location) eside on Form
< 'o; INSTITUTION St 1Ckler Weeks .ADDRESS:301 w N%fmadi YesO NoD
"
-5; 3 3 :.::‘l‘ ‘o'r Firat Middle Last 4. DAFTE Month Day Year
Y] D - 0
" — (Tope or print) DORRIS I$0R ENA CONLEY esti NOV. 27 1958
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
a E [ . "“""’76 &) nevermarrieo [ n 2 1899 | last grgrm) Months | Daw | Hours l Min.
= 5 Female inite winoweo [ oworceo [ HEC . S,
* : {104 USUAL OCCUPATION (Gize kind ofmori: done {105, KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (City and mtate or country} "2, CITIZEN OF WHAT COUNTRY?
E 2 w during mogt of | rking life, even if retired) m n . . .
s® 4 School Teacner Teaching Gorin, Missouri U.S.A.
2% = 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
E -
< 3 H. 8. Ratherford Elnors Haller
o o |__
‘Z’ o W 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
i w | TOREG e I UF vz gl war o daten of i) — Earl Conley, 301-W-Normal, K n-ksw!ls
=4 N
E E e 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢}.] INTERVAL BETWEEN
£o = PART i, DEATH WAS CAUSED BY- ) L ONSET AND DEATH
c ‘é w IMMEDIATE CAUSE (a) _Entern cohitis . 1 mo, 10 das
e 5 -
] .
. Z Conditions, i/ amy. 1 pue To ) _Carcinoma of June 3 months
9 ¢ O which gare risg fo i
ve 2 at!:o:iue cause (8), .
Es = |, faing the Indet | oue To (o _Plenrisy with Effusion 1 week
2 g =] PART II, OTHER SIGMIFICANT CONDITIONS CONTRIBULING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 3. :E?ISF s:;%g\'
) =
52 x |3 . /éBX ves O no &
s _2 ; :—: 20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or Part 11 of ffem 18.) -
" U x O 0 O
»= « (8]
c 3 E’ o[ ®c. TME OF  Hour  Month, Day, Year
o SR T INJURY o m. .
8 v : E : p. m.
- _E,' é E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2« WHILE AT D NOT WHILE Jarm, faclory, strect, office bidy., ete.)
ES w WORK AT WORK :
; E O s
'E - |21, I attended the decoased from 12-7-61 Lo 112 756 and last aaw :“:; alive on 11—27-Sb
.6" “‘:, Death occurred at 1:00 AM m on the date stated above; and to the best of my knowledge, from the causes siated.
gn‘; 220. SIGNATURE Deggee or title) Y22 aporess 22, DATE SIGNED
5 < - . reu . a7
S, Fyvus ‘}% Kirksville, Uissouri 11-27-56
; ° 23c. mm..cazum?n‘. 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, fown. or county) (State)
-REMOVAL (Spectfy . : s .
s BUTEAL 11-29-1958 | Maple Hills Cemetery Kirksville, Missouri
h ADORESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR™S SIGMATURE
O M(;J_Klrksvn.lle, Mo ||=-30—66 o)

,&7,_—,4::/_5 (,',9,.//_,- V- {Licensed Embalmer’s Statement on Reverse Side)




{

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s'de of this certificate was em

By e, OF By Lottt st it e , Student Embalmer No.........

working under my personal supervision..

Student ... ovoii i
Signature of Stodent Embalmer

Licensed Embalmer No. f}[

P. O. Addr . -

/

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

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

If this bpdy is not embalmed, fact should be so stated above.




