/ THE DIVISION OF HEALTH OF MISSOURI

e FILED AUG 2 3 1957 STANDARD CERTIFICATE OF DEATH smg@g NU%&? “““““““““““““

wblic
Service Registration District No. /'y’f Primary Reglstrcmon Dlslm:t Nu _la_a_'!__," """""""" Regnanr s No
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Res&den:e bf:‘are
. COUNTY . STATE b. COUNTY wy Odmission} -
Woef - JACKSON ° MISSOURI LINN
1-57 b. CgY (If cutside corporate limits, give TOWNSHIP only) Inside Jimirs c. CETY v Inside, Limits
~_on : £ 7
Tom KANSAS CITY Yelg Nl |y tow  BUCKLIN pd I veld n
c. FgLL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1k 'Y 4. STREET {If outside, give location) [~ Reside on Farm
HOSPITAL OR ADDRESS d
iNsTiTuTion Qsteopathic_Haspithl /W4, Yes (] Mo
3. NAME OF DECEASED Firss Middie Lasi 4. DATE Month Day Year
{Type or print) L.,fl OF
MRS VADA » JEAN DIVELBESS DEATH 8- _ 7-1957
I 5. SEX N 6. COLOR OR RACE| 7. MARR!ED@{«'EVER marrIeD[] 8. DATE OF BIRTH 9, A|GE| L].,.J.;.,; :‘:‘r'l}l‘)E R I:I):,EAR 1::::1:5!% 2:“:Rs.
R irthday! N N
| Female | White wooweo[] ' - pivorceo(]}2 - 27 -1922 3 I
! 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
’ during most of working lifs, evan if retired) INDUSTRY . . . ., °
: Housewife Kirksville, Missouri. USA
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l Henry McCollum Anna Minor Dr. Richard A. Divelbess
. Eé 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Addrass
3 & B (Yes. no, or unknown)| (If yes, give wor or dotes of service) . .
2 No Dr, Richard A. Divelbess By
: o 18. CAUSE OF DEATH (Enter only ane cavse per line for (a), (b}, and (c}.) INTERVAL BETWEEN
: [ PART | DEATH WAS CAUSED BY: oy > £) ' ONSET AND DEATH
W IMMEDIATE CAUSE (o) L ANAALZ 7 A vz ) loe et AT 2t ey -
= 4
& 7 Z = W/ W
g_" Conditicns, if any, DUE TO (b) et I — ‘W/
> which gova rise to L= AWy T £ e 2 z » m
[od abave couse {a), e 2 - = = - "
r4 stating ‘the under- ,, g .y u ]
21z tying cause last. DUE TO (e) AR Al /
= ZSH=| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART ! (a] *19. WAS AUTOPSYy _
e g PERFORMED?
] YES{] NO
- ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= ZQRu
R I3 ] ] (]
]
¢ S350 2c TIMEOF Hour Manth, Day, Year
- O3 INJURY a.m.
¥ K= p.m.
E Z 20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE n) farm, factory, sweet, affica bldg., stc.} S . AR o .
4 8 WORK AT WORK - -
E ’ 21. -I attended the deceased from 8 - /‘—-—*.16 -7 . to 3 - 2 — E 7 and last suwﬁ alive on z-—g 5-— é Z_‘_;l — 8-— ZZ ?
E g Death occurred ot . -2-' 3 &2 -'.J-L}‘"! _ m ™ on the date stated above; and 1o the best of my knowledge, from the cavses stated.
- a-l ‘B | 220. siguaTURE _ {Degres or titley * a2 | 72b. ADDRESS 27c. DATE slGNEn |
-] M |
E:‘U »!/&&&M M ?-Zé—"z-.// . S% . ?7‘ 3
e, J22e BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) 7 (Srone)
o REMDY AL (Spesify) d — * s . . N
: m | g-7-1957 X A Brookfield, Migsouri.
;‘; 24. FUNERAL DIRECTOR ADDRESS . . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG‘NATURE
Ed . : - . .
o Stine & McClure K. C. Mo. F-7-57 ~Hllins
(hj (Licensed Embalmer's Stotement on Reverse Sidw) i
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' STATEMENT BY LICENSED EMBALMER
[ ' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF BY ot rir s e e a s a et s e es s e e ., Student Embalmer No. ...........cccoce0e

working under my personal supervision.

Student o e
o R Signature of Student Embalmer
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). _ T,
.+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .o ’

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