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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 9 1aBY

agistration District No. oo

/_._ Primary Registration Distriet No, \300,0 .............

5'ZS‘I;'QTE FILE NUMB§R 4
Registrar's No. ..3/,.0,...

(1f pea. give war or dates of scrvice)

X

(Yer, no, or unknown)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institusion: Residenc bafore
a. COUNTY Adair a, STATE Mo b. COUNTYAdaiT mi 33ion)
b.. Cé};‘l"(lf ou!tid- corpolrata limits, give TOWNSHIP only) | Inside Limirs c. CITY - |'n,id, Limits
town Kirksville Yedl NoD 1w Kirksville o 125] v& wNeo
[ }F‘glé.é.l_llﬂ:&'aggF (I1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREE (1T o sffq' g.v Iocohon) Reside on Farm
INSTITUTION K. 0. H. ADDRERZlQ N. Fr YesO No
3. ::a;l:‘ :z'o Firat . Sd.r Laat 4, DATE Manth Day Year
DT EaARED ) Mary Iouise (Mayme  Omer o .« Septe 3, 1957
5. sEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| B DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
F. l w D D May Z_L 18?8 hslfg{hdﬂﬂ Monthe | Daw Hours | Min.
. Wi oivorcep [ 3 N
“{10a. USUAL OCCUPATION (Give kind of work dene [ 100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and mtate or country) o 12. CITIZEN OF WHAT COUNTRY?T
during moat of working life, eoen if retired) ! .
Home Home Adair County, Mo U.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Perry Davis Ella Carney
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Addreas

Miss Helen Cmer, K:ersv:Llle, Mo.

18. CAUSE OF DEATH [Enter only ane cause per lige for (a), (). and (¢}.)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
GONSET AND DEATH

IMMEQIATE CAUSE (a) Ccye } de{ . /\(.-QL‘*L - .Vé & g€ s ,
Conditions, ;{;:‘nv'; DUE TO (b) (' eyepy a[ ac(;}’& alo malo con [ Y wdadl
e couge (8), . .
::‘ﬁ:;g c?;umlhdx;:' DUE TO (¢} S< [CLO S_L"\s a “ H I

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART t(a)}

19. WAS AUTOPSY

PERFORME
ves [ Nog 2~

33{)(

20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
20c. TIME OF FHour  Month, Dey, Year
INJURY a, m, ’
p-f. .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT - NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢., in or aboul home,
farm, factory, atreet, office didg., efc.)

g

20f. CITY, TOWN, OR LOCATION COUNTY STATE

2t. ! attended the deceased from

/3/-"7 ativeon /2 /d'?

and last saw

Death occurrad at

Zg. $IGNATY _(Degrec or titte) -

L,0°7

T L 175 73 _ ,
__éM m on the da tn l!lte above; and to the best of my knowledge, ftom the causes stated.

fZZb. ADDRESS . i

Kirksville, Mo,

ATE SIGNED
fels

23aq. gunul.‘ cacunpu‘. ; ; 23c. NAME OF CEMETERY OR CREMATORY
E| Speci .
B (gpeci 6/57 Maple Hills Cemetery

23d. LOCATION (City, town. or counly) {Slace)
Kirksvilie, Mo. ’ .

ADDRESS

~FUNERAL DIRE)
ey .

Kirksvillie, Mo,

25. DATE RECD. BY LOCAL REG.

9-5-/957

{Licensad Embalmar’s Statement on Raverse Sida)

ER-EGISTRAR'S SIGNATURE
i ; ;
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’ « ~ STATEMENT-BY'LICENSED EMBALMER '
A I U ST t.\ e T e . AR - ’
I hereby certify that the body whose ‘name 15 recorded on the reverse side of this certificate was emy
S e Rlcha JE - )
by me, or by rdR ..... 1 118 ......... ceesesaisaeaean .., Student Embalmer N05b2

working under my personal supervision..

SmdenW@% cens Signed
. Signature of Studént Embalmer )

J -
Note: The above MUST BE SIGNED BY THF; LICENSED EMBALMER in his OWN HANDWRITING. {F
to' comply with the abdve constitutes grounds for“revocatmn of license), - . TN .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng ’
if this body is not embalrned fact should be so stated above.

-




