THE DIVISION OF HEALTH OF MISSQURI

State Fllc’?o438 ..................... .

No. 300
HLED APR § - q STANDARD CERTIFICATE OF DEATH
10.48 L 195 '
'BIRTH NO. REG. DIST. NO. Z _. PRIMARY REG. DIST. No.é_Q_Q_ﬂ_ Regittrar's Na»./a27....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If !natizution: residence befare
a. COUNTY - a. STATE . . b. COUNTY wdmiseion},
Adair _Clark.
b. CITY (I outcld limita, writa RURAL and gi c. LENGTH OF ¢. CITY 4
B " iommabior| STAY g i iaewli _OR o ¢ L E A
- - L]
_TOWN KHWEKA Kirks TOWN _ Kahoka o *0o
d. FULL N'I‘FAMEO%F (I not i hoapital or inatitution, kive streckiidress or location} AsDrDRRgEESrS (It rursl, give location)
iNsTITuTioN Community Nursing H Al
3 NAME OF a. (First) b. (Middle) <. (Last) ] 4. DATE'  (Month) (Day) (Yem)
(Typeor Pint) L aVerne Audey P DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (la yelvs| W ONDER 1 YEART| IF UNDER u w3, |
| . WIDOWED, DIVORCED (Bpecify) last birthday) | Months l Days | Hours | Mia. °
a M White -17— . l '
. 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - 12 cmzeu
i dona during muso!workiuﬂ!a.n:anﬂi! :ul-ir:! DUSTRY (City and State cr Foreiga Cwﬂ;hzr ‘ OF WHAT
None Hillsbaoro, Iowa 5” ( TI c: .
’ 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND ORWiFE S

William Ewart

Leona McKee

I5. WAS DECEASED EVER IN U.S5. ARMED

{Yea, &is, 0f unknown}

No

{If yea, give war or dates of service)

FORCES? | 16. SOCIAL SECURHC‘)( 17, INFORMANT®S SIGNATURE OR NAME

Mrs Wilson /welfare agent

[k,

18, CAUSE OF DEATH

DICAL CERTIFICATION

_ Enter only onecause per
lize for (a), (b}, and (c)

*This does not mean
the mode of dyfing, such
a8 heay! failure, asthenio,
eic. It meane the dis-
case, injury, or complica-
tion which caused death,

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid eonditions, if any, yicing DUE TO (b)
rise lo the above cause {a) staling
the underlying couse lost.

DUE TO (c)(aﬁ/?.béi

[ INTERVAL BETWEEN
ONS O DEATH

it. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition eausing death.

Vo

.

19a. DATE OF QOPERA-
TION

i%h. MAJOR FINDINGS OF OPERATION

Fal
2. AUTOPSY? &N,

251X | D Wl

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..inorabsat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SIHCIDE homs, farm, fuctory. streat, office bldy..ete.)
HOMICIDE
2id. TIME {Montb) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT [} KOT WHILE
INJURY WORK AT WORK

22. [ hereby

‘Jyt 13 I attended the deceased fron')n ) ﬁ@
alive on R 19.5_? and that death occurred al m.,, fr

IQQ, that I last saw the deceased

the causes gpd on the date stated above.

)?Z@/ 23c. DATE SIGNED
/

v

24b. DATE

ZWME OF CEMEI'ERY OR CREMATORY

7q7

(S te)

24d. LocaA))N /(cuz town, or coumy)

(THRAO.

i WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~ RA; SIGNATURE

T

<

Embalmer’s Ststement on Heverse Side)
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é;['ATEMENT BY LICENSED EMBALME.R' . . . ' v

T . . 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or L3 e eaaeaan. ) Student Embalmer No... ... oo

,4/5&/ _______________

' . . ‘ (
- - Licensed Embalmer No f‘z‘/

. : P. O. Addressc;a.

working under my personal supervision..

Student ..ot i i i aiieaaaeriaeenaeeaaa, . Signed..

Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also’shall sign in his OWN handwntmg o

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

. LN . . . *




