yith,
alfare
hlie
reice

00

Coroner cannot certify to a death due 1o natural couses.

diseases in Part | must ba casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{
o

FILED DEC 12 1936

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ... ._‘...-....._... ~-- Primgry Registrotion District No. 3..0..9 Q .......... Rugistror's Na. 13 J.a -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residencs before
a. COUNTY Adair o sTATE Missouri & countr Schuylgrsion
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY 0 Inside Limits
or " Kirksville Yos&F Mo R Queen City p9?%, A
c. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 1b i
HOSPITAL OR d. STREET (If cutside, give Ie;unon) Reaside on Farm
INSTITUTION Laughlin Hoep. ADDRESS YesO NeD
3. :::a:‘ ::D Firat Middle Laat 4, DA;’E Morth Day Year
(Typeor priny  HATTIE ELIZABETH THOMPSON oearn  Dec. 4, 1958

5. sEX
Female

/ 6. COLOR OR RACE  |7. ,,.A,,R,Egﬁ NEVER MARRIED [ ]| 8- DATE OF BIRTH

Whit & WIDOWED [ ] pivorcep [} Feb.? » 1882

| . AGE (.rnhwur)a IF UNDER 1 YEAR b unDER 24 HRs.
iatlfé! dat) [Months | Dom | Hounn I Min.

during mos! of working life, eoen if retired)

Housewife

-] 100 USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate o country) (Y12 CITizEn oF WHAT COUNTRYT

———— Putnam County, ¥issouri U.S.A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Drweirwev /-/F/vl?v

LY . H, Millizer
1{5‘; WAS DECRE,‘ASED)EVEI:IIN w5 ARMELFORFES?_ , 16. SOCIAL SECURITY NO.|17. INFORMANTY Addreas
0. no. or unknown (If wes, give war or & of service .
No I ——————— None Dee Sparks,707- E—Randolph,K1rksv1lle

18. CAUSE OF DEATM [Enter only one cause per line for (a), (5), end (0)]

INTERVAL BETWEEN
ONSET AND DEATH

CALC s Ot s

AT O weonte cavse @ (AS7 D& S prE# A Boons . vat

Conditions, if any. 1 pug To (8) O Uﬂ 0!;!/?&1 s & 1) D2¢ 900 UM‘C"@W‘J
which pare ris, [ 4
be  cauge ﬂ 1
stating the under- _
- lying  caure last, DUE TO ()
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 15 ;'::ﬁ gg;gﬁ"
-
P
3 (27 w0 wox
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Past 1 of item 18.) ’
§ O (] O
'-‘l 20¢c. TIME OF Hour Month, Dap, Year
o INJURY ~ a, m, .
o p.m.
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in of about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOTWHILE [ Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK

21. I attended the dec

Death occurred at

3 1 o ”
ea.sZ!rom :E ou E:Mto

m on the date stated above; and to the best of my knowledge, from the causes stated.

< L/#

and last saw Ih" alivaon

2a. zlwruat ; /{ 52«."@7 A@ 2

Tocbomie e 55

23a. BURTAL. CREMATION,

ﬁﬁ‘i’-‘iﬁ‘o"‘

23b. DATE

12-6-%

GZ WAME OF CEMETERY OR CREMATORY 3. LOCATION (Citp, fown. or county) (State}
8 waple Hills Cemetery | Kirksville, uLissouri

ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Kirksville, Ko.| |2 —&8-&86

26. REG£¢N URE S 5

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s de of this certificate was e

byme, Or By ..o e reece e e, . , Student Embalmer No.......

working under my personal supervision..
8
Student ...oioueiiniiiiie i e Signed WA o A At
Signeture of Student Embalmer

231"

Licensed Embalmer No. 7"

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 handwriting.

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




