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Coroner cannot cerﬁfy. to a death due to naturol causes.
USE ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE

Doctor, corcrier, etc. must use'only standar
diseases in Part | must be casually related.
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102, USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH a2

FILED FEB 11 1957

Registrotion District No. ,,,,,,,,,,,_,,,,A,,Z,...A...A,,A, Primary Registration District No. \3_9_00_ ................ Registrar's No. .=
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. I institution: Residence before
a. COUNTY Adair a STATEMisgouri b. COUNTY AdaiT admission)--.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ]j inside Limits
OR 3 3 OR 3 2 it
oy Kirksville YorKi Nom e KiTksville o'V v ¥ noo
c. FULL NAME OF (If NOT inhospital, givalocation}!Length of stay in 1b (l . . R
HOSPITAL OR d. STREET outs:de, ive lacation) Reside on Farm
oK .o .Hospital 2 days ADDRESS 1110-8-¥&71 61 YesO NoO
2 ::::A:!' First Middle Lext 4. DATE Month Day Year
D OF
(Twpe or print) JUDA ; DYER peath FED. D 1957
5. SEX "1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 14 HRS.
[ R MARHI* &l wever marrien [ 26 79 | Iq,?p)'ﬂ!hduy) o] oo T o T ae
Female White wioowen [ oworceo (] SEP L . 18 o

105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) K

Housekeeper

2. CITIZEN OF WHAT COUNTRY1

U.s8.A.

11. BIRTHPLACE (Ciry and stafe or country)

Clzark Co. Missgouri

13. FATHER'S NAME

James Anderson

14. MOTHER'S MAIDEN NAME

Mary Richey

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, ar unknown) | (IS yex, aive war or datea of service)

- —— " ——— —— .

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Henry Dyer,lllo-S-Marion, x{lrksvn?Ie

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH |Enter anlv one cquse per line for (a) (M, end
PART I. DEATH WAS CAUSED BY: e Al
IMMEDIATE CAUSE (a) — -

3 de/

Conditions, if any, DUE TO (&)
, which gave rise fo . . . H N T e e e
- ¢ above - cause-(0l - - - - - . - e : O : - S A { U
stating the umder |- (;IJID“ 4)&““&1/ 4‘,“.6 W W
> lying cause lest. DUE TO (¢) = 7
©.] . .PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART I1(a) - i L2 gﬁ 83;%;5\’
= ?
-
5 4"49‘-7\ ves () nofAl &
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer na!urc of injurgin Part’I or” Part 11 of item 18.) +*
& O ] O
] .
2| 20c. TIME OF " Hour  Month, Day, Year
Sle: maury o almozsn ULy .3 cee D
al p. m. AT S P = 1
al-
X | 20d. INJURY OCCURRED . - | 2e. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK = 4 s s

Mand last saw 'her alive on

- ,/—“n ;‘( y.]
2V, [ Atrerided the deceased fr m / J
. Death occurred at m on the d'atu statad above; and to the best of my know!edga from the causes atated.

- W Z gz (Degree or fitle) . Z 7

22c. DATE SIGNED

2-7-s7

23a. BURIAL, CREMATION, 230} DATE zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (foy towrn., or county) (Stater !
REMOVAL (j‘::pcciy\ ;
2UY13, 2—8-1957 New ﬁoodvnleCemetery oF ark Cn. Miccauni
ADDRESS 25. DATE RECD. BY LOCAL REG. 26_REGISTRAR'S SIGNATURE  ~ ~ — =
. . ;
J’_K:ersvllle,h.o. 2-7-19857 e ™. A |

(Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

. -
" s . v
- L R T PR . M

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

& - s - . (U v - o e

by e, OF BY it ittt ieier e reeaceariaaeereenneananann . PO , Student Embalmer No........]

working under my personal supervision,.

Student ... s Signed...

v - . S

l\

' -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING |
\;'" ~to comply with, the above constltutes grounds for revocation of license),. -

1f embalmed by a STUDENT, he also shall siga-in his OWN handwntmg o
If this body is not embalmed, fact should be so stated above. o K
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