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diseoses in Part | must be cosuvally related. Coroner cannot

FILED SEP 30 1957

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

TSTATE FiL

0681 ..

E NUMBER

Registration District No. —ocuiecnrs l ------------- Primary Registration District Neo. 3000......_......_“ Registrars No,E.-.zas....-.,....

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence befors

odmisyion)

(ruNador unknown) J f yen, vl'lerr or dales of aervice) None

a. COUNTY Adair a STATE Mg, B. COUNTY Adair
b, C‘l)LY (I OI:ISidG cor?oru!e limits, give TOWNSHIP only) | Inside Limits c. C:)TY "}a Inside Limits
R . Kirksville Yes K Moo Ry Kirksville o YosX NoD
c. FULL NAME OF {If NOT inhospitol, give lacation)|Length of stay in 1b . . . . J
HOSPITAL OR o o * d. STREET If outside, give focation) Reside on Form
msTiTuTion Laughlin’Hospital appress 205 W. f{andolph Yest Ne
3 :::l';:\ ’0‘! First Middie Laxt 4, DATE Month Day Year
D : F
T iat) Mickey Belle James vearn  Sept. 18, 1957
8. SEX l 6. COLOR OR RACE 7. Marrieo (] NEVER MaRRIED ] 8. DATE OF BIRTH |9A ?Gsé;nhﬂmr)a iF UNDER 1 YEAR IiF UNDER 24 HRS.
: irthday Monthy | Days Houra | Min,
F W . wmo;?eu‘lj pivorcep [ July 22 3 1885 2 .
]10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City anel atate or country) €712 CITIZEN OF WHAT COUNTRY1 |
during %grﬂfworkino tife, even if retired)
e Home Knox County U. S. A. \
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fdwin Waggnor Anna Lamb
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Clifford James , Kirksville, Mo.

18. CAUSE OF DEATH [Enter only one cp@ye per line for (a), (b), an N
PART I, DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE

INTERVAL BEJWEEN

2

Conditions, if any, DUE TO (E,
T— =

> 7/

which gove risg fo
above cause '(a)
stating the under-

S

Death eccurred at

at of my knowledge,

> Iying  cause last. DUE TO (¢) ~ ="
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . ] x:&g:;%l’n?\’
-
g LA | ves ] no
£ [20a. accroent” " “suicioe ROMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 10} item 183
T im =3 ] )
3 = = et
s 20¢. TIME QF FHour  Month, Day, Year
S INJURY @&, . Lo - | pp——————
] T .
[T}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT -Q- NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK — —~ 7 ~ Y
21. | attended the deceased fro . o Wand last saw 4:.: alive o% L =‘7
m on the date stated above; and to the be

from the causes stated.

(Den;;e or titje)

A97.

22¢, DATE SIGNED

-85

23a. BURIAL, CREMATION, |23, DATE - -

BRSO | 9/20/57 ‘Maple Hills

23%. NAME OF CEMETERY OR CREMATORY .

+

23d: LOCATION (City, toirn. or connty) -

Kirksville, Mo.

'(Stazer

24 AL DIRECTOR ADDRESS

W22 /- Kirksville, Fo.

25. DATE RECD. BY LOCAL REG.

7-23- /157

. REGISTRAR'S SIGNATURE
Nerew 2 Fithff.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|

.

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

i Richard R. Ellis . .
L3 < T = - 3 S G

working under my personal supervision..

Smden%ﬂ% _/%/ .......... Signed
L Signature of Student Embalmer } N ) ]
A ’ ’ ) ’  Licensed Embalmer No.
. P. O. Address/

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

If embalmed by a STUDENT, "hé also shall sign in his OWN handwriting.

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

.



