THE DIVISION OF HEAL TH OF MISS0URI

Health, AILED AUG 19 1957 STANDARD CERTIFICATE OF DEATH 'WM027358

L Welfare /
. I;::l'lt Registration District No. weeoeee__€.___Primary Registration District No, . Sd Q D 0 ____ Registrar's No. “92_3.3__"
] ({4 ] N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. f institution: Residence, ’-fu.)
“ i o STATE:- - . . : agiission
. o . COWNTY  Adairp fdissouri " “A¥%ir /
. 300 b. cgrv {!f outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY ’ tnsida Limits
1-56 TOWN KlT‘kSVllle Yoz NoO Town Kirksville 00 {1 YesO NeD
c. ﬁgls.’i;nh_i:')-ﬂggt {If NOT in ho.spitut, give location}| Length of stay in 1b 4. STREET ("'outsidn, give location) Reside on Farm
wstitution Laughlin Hosp. 3 days apbress 708 E. Wash. Yest NoD
: 3 :::;:‘rn , Firgt - Middle Loat 4. m;re Month Day Year
{Type or print) .- . Laura‘ M . hu‘nt ” . D%ATH Augo 9 3 19 57
5. sSEX 6. COLOR OR RACE 1. MARRIED 7 wever uAanlsz 8. DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER | YEAR TIF UNDER 24 WRS.
f emal Whi t ¢ fest birthday) [Months | Dam Hours | Min.
€ 1 € ) wluqv;z'ﬁlj{ pivorceo [ Oct. 8, 187 I
“F10a. USUAL OCCUPATION (Gire kind of work done 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) v o 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, even if retired) . . N
Houesewife Domestic Powersgsville, Mo. UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
‘ Albert Harmon Duree Elizheth Linthicum
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{Yes, no, or unknown}) {If pes. oive war or daier of mrsice)

Miss Sadie M. Hunt-Kirksville, lo.
INTERVAL BETWEEN

b Y/
ki

FART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c}.]
.a.a-é

Conditions, if any, DUE TQ (h)
which gave risg to .
obove cauge (8), . .

staling the under-

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Iying  cause last. DUE TO {¢)
=] PART H, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18. :IE;S; S:;%’;Y ?/
£ ’
g 3 3) >< ves [ no @
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 11 of item 18.)
g o - d 0
2|20 TIME OF  Hour  Moenth, Doy, Year
hi INJURY  e.m, - -~ v
E p.m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILEAT ] NOT WHILE farm, factory, street, office bldy., efc.)
WORK AT WORK L z -

21, J attended the deceased !t.?m . . ., to and last saw ’:‘:; alive on W
Death occurred at - m on the datd stated ve; and to the bear of my knowledge, frorft thetCauses stated.
SIGNATYRE i { le) o 22b. ADDRESS 22¢. DATE SIGNED

>e c’ Y
23¢. NAME OF ETERY OR CR

) e S0
23c. BURIAL, CREMATION, |235. DATE _ . ATORY

REMOVAL (Specify) Zly LOCATION (CV. town. or county) /" (M:) 7

__Burial 8/12/57 |¥aple Hilles Cemetervl Kirkeville . Ma
4. FUNERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG. )26, nwmn-s SIGMATURE .

§-/0-/957 §7)

{Licensed Embalmer's Statement on ROVHM‘S‘Idc)

Doctor, corenar, etc. must use only standard nomenclature in item 1B, Mo symptoms will be listed. All

diseases in Part | must be casuclly related.

SV
7

[,




P

~ T
. RN NP _ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision..
Signed. M@ /(ﬂﬂ/w-s.-a .....

Student ................................................
K S:gn-t.ure of Student Embalmer
L1censed Embalmer No.-.?./. 2—

=~ -
. ’ P, O AddressW

The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING

.

(E

Note:
to comply with the above constxtutes grounds for revocation of llcense)

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.




