VOLTOr, - 1
+ diseases in Port | must be casually related. Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 20 1958

Registration District Na. .

o .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No, .3...9..?..9..,“.,,:,.........

- STA‘I'E L TOmeER

Registror's No. .. I2‘ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY pdjap « STATEy i ggouri > ©ORgair S
& CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY : inside Limits
QR . . OR . < iy ¥
tomw  Xitksville Tes & Nolh town Kivksville 2O/P Yes0 NeD
- [
c. Pﬁg%h?:ﬁgf?’: (1 NOT inhospital, give location}|Length of stay in 1b 4. STREET F D fl-(" outside, give location) Reside an Form
INSTITUTION - ADDRESS L% YosO No ="
3 :::1:“0:0 First Middle Last 4. DATE Month Day Year
- i - oF
{Type or print) £. L&s paker oati Jan. 12, 1968
5. sEx 6. coLor or RACE  |7. mapriEp ] never Marrien [J] & DATE OF BIRTH Is. ?C:Flfil?h:}mr)a I¥ UNDZR | YEAR [IF UNDER 24 HAS.
. oy - . - q TIAGAY) [ Months | Daw | Heurs | AMin.
mgle 'Inlte_ wmozsuﬁ ptvorcen [ 6/15/1898 Ob-
10a. USUAL OCCUPATION {Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country} 12 cmzen of wHAT CounTRYT
during mogt of working llﬂe_ egen if retired) - - 1 . . .
Sneet ..etal workey Sheet Metal Knox County, Mo. UsA

13. FATHER'S NAME

John Baker

14. MOTHER'S MAIDEN NAME

Rhoda Applegate

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes. mo. or unknown) J (IS pes, gine war or dates of sarsice)

I7. INFORMANT Address

I‘-LI'S

16. SOCIAL SECURITY NO.

Rhoda Medcalf Klrxsv1lle, to.

FART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

t8. CAUSE OF OEATH [Enier only one canae per line for (), (8}, and {(c}.]

Coronary Qggluaign -

INTERVAL BETWEEN
ONSET AND DEATH

Minutes |

Conditions, if any, DUE T
which gare risg fo UE TO (8) - .
above c:un :e . . - N
stating the under- .
z lying  cause last. DUE 7O (¢}
Q PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T¢ THE TERMINAL DHSEASE CONDITION GIVEM IN PART I{n) N gV?‘SF AU;rOPSY .
= ERFQRMED? 2
g 4201 ves ([ wo
= | Xa. AccipEnT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Pcr.r Tor Part 11 of item 18.) '
g 0 0 | .
2| e. TIME OF  Hour  Month, Day, Yeor
] INJURY a.m. - - -1
a pP.om. B
[TV]
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g et WHILE farm, faclory, atreet, office bidy., ele.}
WORK AT WORK
21. Tattended the duceaud’ !ram . to and fast saw :;‘; alive on

_Reath occurred at

. PIGNATURE

225, ADDRESS

KlrkSV111

I

, 0. .

m on the date stated above; and to ths beat of my knowledde, from the causss srated,

22¢, DATE SIGNED

2307 ByfliaL, CREMATION, | 235. DATE
REMOVAL (Spegify)

QEVK B o Brdrgopwivle) :
2 ZQEEES" Coroner

23¢. NAME OF CEMETERY OR CREMATORY

23d: LOCATION {City, toirn, of county)-

( State)

urial 1/15/58 fiaple Hills Cema+ . | XiTksville, lo.
24. FUNERAL DIRECTOR ADDRESS j 25. DATE RECD. BY LOCAL REG.  |26. BEGISTRAR'S SIGNATURE
*V1s & Davis Kirksville # S; .
/ "'/ 7- / ?r .

{Licensed Embalmer’s Statement on Raverse Side)

’r




STATEMENT BY LICENSED EMBALMER

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

L3 £ T S <3 G

working under my personal supervision._;

Student ... ... iiiiiiieao.
Signature of Student Embalmer

Licensed Embalmer No..?.’. 0

/)

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, he also shall sign in his OWN handwriting.

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

P. O. Addregg”/ L+



