URtinr, cOfoRRr, elC. must Uis

(]

{isegues in Part | must be casually related. Coroner cannot cartify to o death due to naturel couses.
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" USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

O

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 15 1958

Registration Distriet No. ...

. Primary Registration District Na. _Cfdaa ........

______ 5&:99&.6_‘_‘23..............._‘

STATE FILE NUMBER

% Registrors Ne. //2‘

{Ves, wo’ wnkngwn? l (If wes, ':."' or dales of sereies) None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decuosed lived. if institution: Residence bafore
a. COUNTY Adair o STATE Mg b, COUNTY Adaip o™=
b. C|1|;|Y {}f outsida corporate limits, give TOWNSHIP only) | Insida Limits c. ClTY OO )o Inside Limits —
TOWN Kirksvj.lle Y1 NoDd TOWN Greent'op, 0 Yea O NE
e. FULL NAME OF {If NOT inhaspitol, givelocation)|Length of stay in 1b [ i
HOSPITAL OR d. STREE outside, Wf' ation) |  Reside on Farm
wertuTion. Stickler Hospital aborciinevah TWD", Coe | vk wou
3. nAME OF Firat Middle . _]J{-ul 4. DATE iy Year
DECEASED i ATin inci g
(Type or print) Maggie Vine o April Lt, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]] € _DATE OF BIRTH 9. AGE (Jp yeara | IFUKDER 1" ViAR [iF UNDER 24 HRS. :
F U o Dec, 22’ 1859 ter day} | Montha:]; Dove | Hours | Min.
wicowesE) o1vorcep [ - !
-| 105, USUAL OCCUPATION (Giss tind of wark done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (City cnd atoto o¢ coumiry) TZ. CITIZEN-OF WHAT COUNTRYT
during Bofieg/ werking life, csen Y retired) | Home Iinn County, Mo. 0 U.S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Asher Walters Maria Van Horn
13, WAS DECEASEQ EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. 1MFORMAN Address

E’Irs. Georgia Clubine, Greentop Mo.

18. CAUSE OF DEATH [Enier only one cause per line for (a}, (b) and (¢).]
PART ). DEATH WAS CAUSED BY:
MAMEDIATE CAUSE (8}

INTERVAL BETWEEN
ONSET AND DEATH

wah pare riy
shove catse (ﬁ’:
stating the under-

Iying cause lasf. DUE TO (¢)

Conditions, if &x¥. ) put To (b) Q&AJ ;6 A4 /

=z L 1
o PART 12, QTHER SIGMIFICANT CONDITIONS CONTRIBUTING YTB DEATH BUT MOUT RELATED TO THE TERM INALL DISERSE CONCETION GIVEM I PART 1(4) . xﬁis:ﬁoa\f j—4
|4
g / 5 / K ves ) NOE
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HEIW INJURY OCCURRED. (Enter naltire of injiryin: Purt Far Purt 1 of ltem 18.)
& ] O O
. TIME OF Hour Mont#,. Day, Year
; IMJURY a.
F-3 m
= 204 (NJURY OCCURRED |22 PLACE OF INJURY (¢. 9., inior ehout omr, 2. CITY, TOWN) ORLOCATION! COUNTY STATE
WHTLE AT []  NOT WhiLE I Jorm, factory, street, office thdg., elc)
WORK. AT WORK
her ~
B Fattended the d I'finm - it L . - W B # -5 & and:laat:zaw o . alive on

Dwath occurred at ___fL° pd (i asad. +  momitiedatestated abore; andito the best:of my knowledge, from the causes stated.

(Degree or tirle)

-0

. ADDRESS
,&/ Kirksville, Mo.

22b, ADDRESS 22, DATE SIGNED

Kirksville, Mo. Y- 5%

28 SIGRATURE
A
y
23a. sumn m é DATE

L/6/58

Zic. NAME OF CEMETERY. OR CREMATORY

North Salem Cemetery

. LOCATION {City, foicn. or county)
Linn County, Mo.

{Sia’e)

5. DATE RECD. BY LOCAL REG,

Y. ,0- /95 F

2. 1STRAR'S SIGNATU

{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 en

by e, OF By i it mtaaaaaas

working under my personal supervision..

Student........ g eseeee b e ez e saena
. Signature of Student Embslmer

Licensed Embalmgr Ay BN
P. O. AddreW

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.




