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n Part | must,be casuvally related.

V' diseases i

D¢

FILED OLT

957

Registration District No. ..._..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No 2 Qoo

30669

STATE Fll.E NUMBER

Registrar's No. .-.32.4/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence befor
admissi '

i8. CAUSE OF DEATH [Enfer only one cause per line for (@), (0). end {¢).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Coronary Occlusgion

o COUNTY Adair o STATEMiggoupi > SOUNTY Adad
b. CL!)TY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY . ' inside Limits
R N
TOWN Kirksville Yos[L NoD rom K17k svitle M/ B Yein NoX
€. FULL NAME OF (If NOT inhospital, givelocation}|Langth of stay in 1b . i
HOSPITAL OR . d. STREET (lf cutside, give location) Reside on Farm
wstitution. Franklin St. —— apDrESs H.F.D. . Yoka- New
3. wam or Firat Middle Last 4. OATE Month Day Year
- : . OF
(Tyeorpriny~ FREDERJICK RAYMOND BAITTY st Sept. 23, 1957
5. sEx 20 COLOR OR RACE 1. MARR,éD & never MarriEn []] 8- DATE OF BIRTH Ig. AGE é.-",‘bﬂf:}';’ ;: ::J:ER ID\;E:H I:r”u::n uM r::s
Male White winowep [ ovoreeo [l Bept. 2, 1888 7" |
‘110a. USUAL OCCUPATION (Gise kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
r:‘Ea mi wnrking life, epen if retired) - .
Sta ghway Dept.|Highway Dept. Washington, Illinoig| U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME :
John Baitty Rosells Noel
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes. no. or unknown) {If yes, pize war or dates of service) .
No == Mrs. Fred Bgitty, R. R, 3.K

INTERVAL BETWEEN

°158 “mim.

:

- I attended the deceased from H i
Deathoccurred at *

m on the date stated above; and to the best of my knowledge, {.

WHILE AT (] NOT WHILE D Jarm, factory, sireet, office bldg., etc.)
WORK AT WORK .
21, , to s and last saw l?:n alive on

rom ;lhe causes stated.

Conditiona, if any, DUE TOQ () I
which gove fise to g
e  couse :e-

stating the under- .
z Iying  cause last, DUE TO {¢) .
[=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} . [13. WAS auTOPSY
] + _PERFDHMED‘!”\
5] Yo I ves ] noll
E 20a. ACCIDENT SUICIDE HOMICIOE 1200, DESCRIBE HOW INJURY OCCURRED. -(Enfer nature of injury in Part I or Part 1 of item 18.)

. é ~« 04 0 O

= | 20c. TIME OF  Hour' Month, Day, Yeor *
I INJURY e, m. o
o p. m. -
(")
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY . STATE

24. F nzju_ DIRECTOR

=~ Yobress

> ¥

Raco Kirksville, Mo

25, DATE RECD. BY LOCAL REG.

JO-/-17%7

2a. st}% W (Degree or pile) 7} [22v. avoress 22¢, DATE SIGNED -
Kll‘ksizina Missouri Q.08
230, BURIAL. CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL { Specify) oo N
Burdeoi 925 vars | Queen City, Cemetery + Migsnurj

{Llcensed Embolmer’s 5tatement on Reverse Side})
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1 hereby certify that the body whose name is recorded on the reverse s'de of this certificate was e

.

by me, ©r by -eoeeenan.. e ST P . Student Embalmer NO....-

" Working under my-personal supervision..

Student ... .. i iae e
Signature of Student Embalmer

. Licens}e@_Embalmer No. 2—

- N . ; e R P, O. Addree_ﬁMi

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.

R to comply. with.the above constitutes. grounds for revocatlon of hcense) ) -~

Y = 7 ' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body 15 not embalmed fact should be S50 stated above. _ L e
- IR " c o T L e . ERE




