THE DIVISION OF HEALTH OF MISSOURI

W027372 .

‘u;:::;. F“_ED SEP g 1957 STANDARD CERTIFICATE OF DEATH T
 Public Rogistration District No. ~_--j_ﬂ Primory Registration District No. ~3EQ. Crronn Ragismar's NonFf b
' Servics 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residenca B-f_a;". -
of = counTY Adair o STATEM{ ggouri  COUNTY pdaiy “jfm’
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits . OITY Inside Limits
- 156 Town Kirksville YesX Ned ow Kirksville 2d vem weo
c. FULL NAME OF {If NOT in haspitel, givalocation)|L ength of stay in 1b e o . :
mentution  baughtin:Hosp. ol ’ s Rl 206-~E-Cotton00a | yom nio”
3 ::::ln :‘rp Firat Middle Lest 4 Ds;rs Month Day Year
{Type or print) ADA VANSKIKE DEATHAug'U-Bt 30, 1957
5. SEx 5. cou?n OR RACE  |7. MaRRIED [} NEVER MARRIED []] B- DATE (.')F BIRTH Is. AcE ”?f‘ﬁ;’)’ ;::r:::n ID\::R hryulfn :LT.
Female White winoeo (K] ovorcen[(§ APTil 15,1879 ¥, ]
‘110a. 5su£‘!;Dﬂt‘:;:ll.:inzgrtgg;a;i;:'n:’%:?;a;:!;lr:r;; 105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City ,.,4,,‘,,.,,,, country) G 12. CITIZEN OF WHAT COUNTRY?
Housekeeper domestic LaBelle, Missouri U.S.A.

Doctor, coroner, atc. must uze only standard nomenclature in item 18. No symptoms will be ligted. All

13. FATHER'S NAME

Randolph Martin

14. MOTHER'S MAIDEN NAME

Anna Calhoun

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

Jor (g}, (), and ()]
Livee Deatl”

ltSYuw:f :)fff:iiz) EVE‘IL L?.'li.‘i.::b:fgu:?sfcfﬂh] 16. SOCIAL SECURITY NO.{|7. INFORMANT Fl %‘}“Itgant M i ) uri
——— ——————————— —~——mw—— | Mrs. Dewey Millay-#l, Sarafoga ourt
18, CAUSE OF DEATH [Enter only one cause per li Ig§g¥ALN?)E;gAETE:

QK aoains

Conditions, if any,
#

rll

which gave rise {0
above cause (8).
Hating the under-
Iping cause last.

Coroher cannot certify to o death due to natural couses.

|

DUE TO (b) C‘ﬁﬂﬂfﬁ cxazfﬁlt/ﬁ[& 7[4’5 it CAJJAI‘L/}:V;
DUE TO (¢) Q&JEDLQC#: /:s’

a9

S84 X

USE ONILY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-4
o PART 1. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN BART I{n) 19. ;g‘i gg;%PSY
= 5
3 Atwpb AN b [oifAfr bbb ot - DJaﬂc—‘MJ- TR cobad vEDI no X
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tjury in Part [ or Part 11 of item 18.) — T
g O ] g
= | %c. TIME OF  Hour  Month, Day, Year
] INJURY 8. m.
a p.om.
a .
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, {20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MroTwWHLE Jfarm, factory, sireet, office bidg., etc.)
WORK AT WORK

21. | attended the deceaged from
Dexth occurred at

-
. 1o

¥-35-57 X-35-57

and fast saw ,:::, alive on

m on the date stated above; and to the best of my knowledge, fram the causes atated.

SR

Lo TR, S

22¢. DATE SIGNED

F-¢-57_

23a. BURIAL, cnsun!on‘.
REMOYAL {Specify
BGETal

diseases in Part | must be casually related.

aple Hills

%mz OF CEMETERY OR CREMATORY”

23d. LOCATION (Clty, toton. or county) (Statey |

Kirksville, kKigsannrj

Cemetery

25. DATE RECD. BY LOCAL REG.

P-6- 1957

26 GISTRAR'S SIGNATURE

NG

24 MUNERAL DIRECTOR " ADDRESS
]
Mg«_,l{lrksville, Mo
7

{Licensed Embalmer’s Statement on Raverse Side)

oo W FTLY




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By ..o i ceeeaad e s . Student Embalmer No.....

working under my personal supervision..

Student . .oooiiiniiiie ittt Signed.
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handetmg
If th1s body is not embalmed fact should be so stated above.




