Coroner cannot certify to a death due to naoturol cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standa

diseases in Part | must be casually reloted.
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Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

Primary Registration District Ne, ..39..0..0..... .

TTTSTATE FILE NUMm

. Registrar’s No. é o2 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, 1} institution: Residence bafore
o. COUNTY Adair a. STATE Mo b. COUNTY Adadir admission)
b. C(l)':l’ (if DUllidl- corporate limits, give TOWNSHIP only} | Inside Limits c. CITY‘ sl s Inside Limirs
TOWN Kirksvj-lle YoEu  Ne D TOWN Kirks‘rllle ) Yokl Mo Q.
c. Egls_'!‘_'_;vlmggF (If NOT jnhaspital, givelocation)[Length of stay in Ib 4. STREET ll ourslde ?tve locetion) Reside on Farm
istitoTion Ce NoHe #1 ADDRESS W. t 8 Yes N3
3. wam or Fnt’ " Middte Loxt & DATE Monta DE,’ Yer
EASED . oF - .
(Type or print) Ethel Mae Crooks & Feb. 10, 1Y57
5, sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n peara | ¥ UNDER | YEAR iF UNDER 24 KRS.
F w: MARRIED D NEVER MARRIED D A . la 90 I 'ﬂsfgghdﬂﬂ) Months | Dass Hours | Mina.
- WIDOWED @ 2 oworcen [} AP e L, _
10a. usquL occumﬂonk(’aiale kind of work dm;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or comntry) 12. CITIZEN OF WHAT COUNTRY?
during mo. otking life, even jf retire . _ R . ‘ »
Retired S¢ho eacher Eaucation Scotland County, Mo. © | U.S5.A.

13, FATHER'S NAME

Frank Mitzimberg

14. MOTHER'S MAIDEN NAME

Elizabeth Case

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO,

{Yea, no, or unknown) l (If pen. pive war or dales of servica)

I7. INFORMANT

HumpHtdes, Mo.
Mrs. Cecil Crooks, %ﬁﬁ%g’, Mo.

P,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, if any,
which gave risp to
abote cauge (@),
Hating the under-
Tving  cause last.

DUE TO (b)

DUE TO (&)

INTERVAL BETWELN
SET TH

- _ J 4

© ] - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 x:{':;g:;OPS’Y

=

o

3 f‘)L 200 | vesT ND% el

'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nuture ofmjurv in Purt Ior Part 11 of item 18.)

gl | d a

2 | 20c. TIME OF  Hour  Month, Day, Year .

h INJURY .. m. . 4 : o - e . e

= p.m. LI A R ta foa

a .

Z | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., efc.)
WORK AT WORK

m on thes dare ]

alive on

. - —— b -
21. f attended the dec,% ' Fo
N 'L“‘—. S f‘

Death occurred at
223, SJGNATURE [

22h. ADDRESS®

Kirl_csv:l.lle s _Mo .

)

t

.2 ¢‘2 52 2 and fast AV T 1@
tated above; afid to the best of my knaw.l’ed’de from the cauaefatated

22¢, DATE SIGNED

-2 57

23b. DATE

2/12 /57

232. BURIAL. CREMATION,

BuF 41 S

23, NAME OF CEMETERY OR CREMATORY

Highland Park Cemetery -

23d. LOCATION (City, fown. or couniy)

Kirksville', Mo.

{State)

24. FUNERAL DIRECTOR

ADDRESS

,&_4 Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

2-2- 1957

STRAR'S SIGNATURE

Reriw 20 Rl

{Licensed Embalmer's Statement on Raverse Sldo)
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[]

working under my personal supervision,.

1 AV 13 -1 A I Signed
Signature of Student Embalmer

Licensed Embalmer No..é./...7..

N T b.-Add;éssZ ...............
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. - % . mem . 3
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Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (:
.U toe comply with the abave cqnstitutes-grounds £or revocatxon of hcense) :
- -~ "If embalmed by a STUDENT; he also shall- sign in'his OWN handwntmg. i
if th‘?...b°d,}"?5 not, embalmed,.fact.should be so stated above. Y\ L L-i g -




