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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring the medica
jinoosas in Port | must be casually related. Coroner cannot certify to a death due to natural causes.

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

¢
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THE DIVIMION OF HEAL TR UF MISUURI

AILED MAY 13 1987

Rogistration District Ne. .............

STANDARD CERTIFICATE OF DEATH

-Primary Registration District No. .20

TsTave Fil Enuia‘

<X N - .

/30

-~ Registror's Nc

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

Il institution: Residence belore
odmission}

{Yea, or uakngwn) (If yes, give war or dotes af servicy)
Wo

1486 12 5213 B

a. COUNTY Adair a STATE Mo b. COUNTRdaip
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR Kirksville Yes Log Mo R : 0013
TOWN Town Kirksville o Yestg NoO
¢. FULL NAME OF (1f NOT in hospital, givelocation)[length of stoy in 1b 5
HOSPITAL O d. STREET (I outside, give location) Reside on Form
msrnuqu-LOl E. Pierce St., das aporess 110 S, Main Stae, Yes Mo
3 :::u‘:‘ :('o Fire Aiddle Laat 4. DATE Month Day Year:
. . OF
(Type or pring) Bertha Williams DEATH May 9, 1957
5. SEX 6. R . 1. 8. DATE OF BIRTH 9. AGE (/n trenars | IF UNDER 1 YEAR lIF UNDER 24 HRS.
e / F<\:l$rhc:' OR RACE MARRIED [ never mangien [ | e b(l.r';,‘zm e oo NOER 1 M
/ wipowen oivorceo [ Nov, 22, 1880 76 l -
*]10a. USUAL OCCUPATION {Gipe kind of work done 1104 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato of country) 12, CITIZEX OF WHAT COUNTRY?
during most of working life, ecen if retired) - O
Home Home Alanthus 3 MO . U osg |A -
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Russell Richardson Cecelia
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.{|7. INFORMANT Addreny

Mrs. Wayne Shinn, Kirksville, Mo.

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (¢).)

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

ONSET ANEHTH

Death occurrgent

Conditions, if un,. DUE TO (5)
which gare ris,
ie caotsde G ’ -
stating the under- .
= lying catae laal. DUE TO (¢)
[~ - PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL [HSEASE CONDHTION GIVEN.IN PART I(a) . WAS AUTOPSY
= 4 PERFORMED? A
b} 20 , ves [ wo [F
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of itern 18.)
& O O 0
2| ®c. TIME OF  Hour  Month, Day, Year
[x] INJURY Q. m. . . - - ’
E pP.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abond home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, fectory, atreet, office Oidy.. elc.)
WORK AT WORK
21. I attended the deceased from -f"- ’ f 7 ., te f"' ? bl .f 7 and last saw :_'.:'_lh've on 55— f'f 7

@~ nonthe date atated above; and to the bul of my knowhd‘n from the causes atated.

i I )]

22b. ADDRESS
Kirksville,

gree or tile)

0

Z3a. BURIAL, CREMATION, TE S ’
REHDVIIiSpﬂ'lfI\T ghz/S',/ | Grand View - .

. .| 22c. DATE SIGNED

Mo. . ’ ;‘_;.;7

23c."NAME OF CEMETERY OR CREMATORY 2.

LOCATION (City, towcn. or counly) (Stale)

Albany, Mo.

e

ADCRESS
Kirksville, Mo.

25. DATE RECD. DY LOCAL REG.

S 16-¢957

EGISTRAR'S SIGNATURE

w‘wq)

{Licensed Embalmer’s,Statement on Reverse Side}




g

~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was emb
.'by me, or by ..... e D e et et e e e cecadaaneeiasesecneseatesenanan eeeeras , Student EmbalmerfNo.-L- ........

working under my personal supervision..

Student....?..-. ..... e e anaanas
Signature of Student Embelmer

" P. O. Addres/ ,

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 hcense) <

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

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




