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Oy UT WRITE PLAINLY-—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

———

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. HO.__LPRIMARY REG. DIST. NO. _.§__°._O_.legl.rfmr:Nc_. 7[..........

EILED FEB 25 1357

Lald L

State File No.

" BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where decesed flved 1 fosi residones bafors
a. COUNTY a. STATE b. COUNTY adicimion).
Adair Mo _ Ada 1r °
b, CITY (If outeide corpurate timits, write RURAL and give c. l:fEh:GTH SF c. C'I:'JPR( ) ool g 4 16 Residence withic, tmtis o .
townahip) {in this place) & ity of lnecorporated town?
o Kirksville Wr's i Kirksville |  WE™%

d. FH!..%;.PNAME %F (It not in hospital or Jnstitution, give strest sddrews or location) ASD-I-[?REéTS (I rursl, give loelti;:)
IsTITUTioN 1006 W, Michligan St. ' 1006 W. Mlichigan 3t
3DNEACBEES?E% a. (First) b. (Middle) ¢ {Last) a. DA}'E (Month) (Day) (Year)
( Type or Print) Virginia E. Kent pean Febr. 17,1957
5. SEX 6. COLOR OR RACE WW 8. DATE OF BIRTH 9.1:\.55 (lx;:e;n IF UNDER | YEAR | IF UNDER 14 nxs.
(Bpeociiy) ¥, Montha | D h: { Blin.
Female |[White Widows ™ |Decs 9, 1876 g6 i
1¢a. USUAL OCCUPATION (C‘heklndul:rar]: 10b, KIND OF BUSINESS OR iN- 11, BIRTHPLACE . N 12. CITIZEN OF WHAT
do. ring cuost of r!d life, nyan If rotlred) bUSTRY & iCity and State cr Foreiga Countrv} UNIRY?
omemaker . owni home S.E.Adair Co. Missourip
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR' WiFE
James Wilson Mary Turner Joseph Kent

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, 1 FORM SIGNA R NAM
(Yea, no, gt unknowa} | {If yew, Eive w ur da!a- of servica} NO. éi iyons ’ 5}856) VF ﬁi chi g RESS
K No  Kimleawilla
18, CAUSE OF DEATH MEDICAL CERTIFICATIQN . SRS TR NTERVAL EN
| Enter only onecauseper | [, DISEASE OR CONDITION e p - EATH
Hoe for (8), (b), and (¢} | DVRECTLY LEADINGTO DEATH? ) 77 .
““This does not mean ANTECEDENT CAUSES ' v : ‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, rize to the above cause (o) stating '
de. It means the dis- the underlying cauae last.
case, Infury, or complica- . DUE TO (2
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
’ : : Conditions contributing to the death but a0l

related to the direase or condition cousing death.
13a. DATE OF OP'II::l%AhI 19t. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

33X | O
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _?_
SUICIDE. . . homa, furm, factory, street, offios bldg.,ste.) . )
HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. | worK AT WORK

22. I hereby certf y that I aitended the deceased from Z '

IE"ﬁ,ta A- /7 s 19£z, that I last saw the deceased

, 1967 and thal death occurred af

m., from the causes and on the dale stated above.

-

i 2S5y

24b, DATE 24c. NAME OF CEMETERY

24d. LOCATION (City, town, or county) (State)

Febr.19,195% Macon, Missouri
DATE REC'D BY LOCAL | R AR; S!GNATU I GNATURE ADDRESS
| 2-/8 - 1937 ,gi it Kirksville

(Lfcensed Embalmer’s

Mo,




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF By e

working under my personal supervision..
A X

o I8

Signature of Student Embalmer .

Licensed Embalmer No. 4742, .

P. 0. AddresKirksville,. M

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

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

J¥ this body is not embalmed, - fact should be so stated above.

: . . ) L . : N - &- Voo RN A -




