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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

i | Ugﬂor, coroner, oIi¢c. muar use oniy slandard nomenciaryre i iem (O. WO symproms will be listad, All
{n) liseases in Part | must be casually related. Coroner connot certify to o death due to notural causas.

(I

TRE DIVISIUN UF REAL 1A UF MiUUKL
STANDARD CERTIFICATE OF DEATH

ALED JUL 1 1957

e 19946

STATE FILE NUMBER

Registretion District No. ..iiimmnrnens, " ....... «Primary Registration District No. 3..9.00 Registror's Nt:n.g‘3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decvased lived. If institution: Rtsid.ne-.b fore
a. COUNTY Adair o STATE Mo b. COUNKYair ‘?‘:w‘,
b. C(I)T';Y (it oms.ide carporate limits, give TOWNSHIP only) | Inside Limits <. Cg}r?‘( Inside Limirs
tows Kirksville YesXL NoD Toms Gibbs YesU Nol
c. ;gls.;.l_?l:I-M%gF (If NOT inhospital, givelocation)]Length of stoy in Ib 00!5’) STREET {If autside, give location) Reside on Farm
insTituTion K. O, H. apbress R. F. D. Yos & MeO
3 ﬁ:& :r First Middle Laxt 4. DATE Month Day Year
ED > OF
(Tye oF print) Katie Meeker andune 19, 1957
5. sEX / 6. COLOR QR RACE 7. MARRIED &) NEVER MARI;I'EDD 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 WRS,
i) W hug. 22, 1886 Vo el
wipowep [ pivorcep [ AUE » E) . |
“[10a. USUAL OCCUPATION (Gipe kind of work done |10h. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) 0 12, CITIZEN OF WHAT COUNTRY? |
during most of working life, even if retired)
Homo Home Knox County, Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Osman J. Betts Catherine Barnes
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{I17. INFORMANT Address
{¥ea no. or unknown) {7 pes. give war or dotes of mrvics) .
I None J. E. Meeker, Gibbs, Mo.

18. CAUSK OF DEATH [Enter only one cauee per line for (a), (b). and (c).]
PART I. DEATH WAS CALSED BY: -
IMMEDIATE CAUSE-(a)

INTERVAL BETWEEN

Conditions, if any,

0‘551' 20 DE':rH }
2 A,

%W;(
DUE TO (b) C‘ . e

which gove risg fo i
chote couge :rl
Hating the under- . -
> tying cause last, DUE TO (¢)
=] PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 15, WAS AUTOPSY
ey PERFORMED? 9
3 S72 ~
g ves[J wo
L ry . r
= 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE MOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1T of ilem 18)
§ O O O
< 20c. TIME OF Hour Month, Day, Year -
o INJURY a, m, . : !
a p.m. ) .
[
Z | 20d. INJURY OCCURHED_ - 2e. PLACE OF INJURY (. ¢., in or aboul heme, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK i

Death occurred at

her

21. | attended the deceased from _MZ—W'O
11:15 pM,

1GNA (Degre

B

nd last saw ot alive on MQL
m on the date stated above; and to the best of my knowfedge, ffom the causes stated.

22¢. DATE SIGNED

) L2/

23b. DATE

-6/22/57 -

23a. BURIAL, CREMATION,
S peeifyd

: o 22b._pODRESS -
) e @2' Rirksville, Mo.

23c. MAME OF CEMETERY OR CREMATORY *

_Maple Hills Cemetery™

Z3d. LOCATION (Cily, towrn. or county) [4

(Staze)

~ Kirksvillé, MO,

. F AL DL ADODRESS

+ Kirksville, Mo,

25. DATE RECD. BY LOCAL REG.

é—

22-57

ﬁgGlSTRA R'S SIGNATURE

{Licansed Embaimer!s Statement on Reversae Side

a8/
70



STATEMENT BY LICENSED EMBALMER

I hereby certx.fy that the bodﬁose name is recorded on the reverse side of this certxﬁcate was en
-by me, or by . ¢ . .................... avens P .., Student Embalmer'No.é.-.ﬁ

working under my personal supervision.. ‘g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above” constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
! If this body is not embalmed, fact should be so stated above. R -

- ~




