Doctor, coroner, atc. must use only stondard nomencioture in item

Coroner cannot certify to a daath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Part | must be casuvally related.

'FILED FEB 24 1958

Ragistration Distriet No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

(I per, oive war or dates of servics)

X

(Yes, no. or unknoen)

No

L,90-18-6361B

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Rasidence »b _;UYO
a. COUNTY Adair o STATE Mo, b COUNTY Adair ""?J“'“’
] ~ b CITY (i outside; coigorau lirrj:n, give TOWNSHIP only}| Inside Limits c. CiTY=~<2 P o e tnside Uimits
OR OR
or irksville Ye¥i NoD R K:ersv111e apld, Yex weo
<. Eglgfl’-l"lzl:l{‘?)gi: (4 NOTinhospitel, givalocation}fLength of stay in 1% 4. STREET {If autside, give location} Resida on Form
insTiruTion  KeOuH. Hosp. aooress 507 We Mary YasO  NaX)
3 ::2"’.:{, Fira Middle Lant 4. DATE " Month Day Year
- OF
(Type or print) Laura Alice McKoon DEATH Feb. 15, 1958
5, SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER 1 YEAR P¥ UNDER 24 HRS,
F w M‘R‘IEDB NEVER “ARR![OD Au 23 1888 I !6§b:rzhdav) Montha I Daye | Hours | Min.
wipowep [] oivorcep [ ge ’ o
10a. USUAL QCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR iNDUSTRY [11. BIRTHPLACE (City and atafc or country) o 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Home Home Scotland County, Mo, U, S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
Thomas N, Bondurant Mary V. Norton
15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.{17. tNFORMANT Address

Edward L. McKoon, Kirksville, Mo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATM [Enter only one cause per tine for (o), (B, end (c)‘l

INTERVAL BETWEEN

orﬁwn EATH

[ Ag

Jole Wonkiis /

whick gore rise fo
aboye cquse (C)
stating the under-

o Oilicareligle Aratliiisag

elbitin

Iying cause last.

Death occurred at

z

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN N PART L(a} 8. ;E{SFS;J;%ES;Y

E

3 4200 ves 3 nofl

E 20a. ACCIDENT SUICIDE i HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Fart 11 of item 18.)

§ O O (]

;‘! 20c. TIME OF Hour Month, Day, Year

hi INJURY . m.

E pP-m. )

X ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, faetory, sreet, office tidp., elc.)
WORK AT WORK .
2l. 1 attended the d d fro /'5.7 to 5’ £ nd last saw ‘,?nr’ alive on _Mw

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

2a,

or tirle)} i ! ;; 2,

22¢, DATE SIGNED

A~/ b‘&

22b. ADDRESS

Kirksville ,Mo.

23g. BURIAL. CREMATION,

Rsﬁvn Sj. i

"R

23c. NAME OF CEMETERY OR CREMATGRY

Camp Ground Cemetery

23d. LOCATION (City, tewn. or eouniy) (State)

Bcotland County, Mo,

T FUNERADD! . ADDRESS
Kirksville, Mo.

25. DATE RECD. BY LOCAL REG

e

17 1750 | Dare 2 RaZffr

{Licensed Embalmer’s Statement on Reverse Side)




working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

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

=520 ¢ < T-TRNN = N - P PRI P teveies., Student Embalmer No.........

Student...coiimiiiariiii i as e iaae e Signe 2.5 P ol ot
Signature of Student Embalmer

Licensed Embalmer No%.,?..
P. O. Address/m

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 handw!rxtmg

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




