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oyt {iseases in Part | must be cosually reloted. Coroner cannot certify to o death dua to natural causes.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED APR

28 1958

gi stration District Ne. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog..a.c.a...

STATE FILE NUMBER

.. Ragistrar®s Ne, . /3@

o. COUNTY

1. PLACE OF DEATH

ADAIR

2. USUAL RESID
a. STATE

0

CE (Where deceased lived.

b. COUNTY

IE institution: Rus:&cn:- hnfof‘u

-ng

dmi s, on]

00/&

Towu K

b. CITY (Hf outside corporate limjts, give TOWNSHIP only)

IRKs Vg

Inside Limirs

Yasy No D

c. CITY

om_ KIRKSVILLE

Inside Limirs 4

Yes ¥, NoQO .

c. FULL NAME OF (if NOTmhr.:”p:.lai give location)

Length of stay in 1b

Reside on Farm

HOSPITAL OR £@ & d. STREET {If ourside, give location)
INSTITUTION N U RS I & mE*R ADDRESS Yos D Nodt
3 :::'f.‘.nol'n First Middle Lagt 4. DA"]’E Month Dayp Year
ryscoping  CHARLES E. StRoubD s APRIL 16 1968

5. s5ex

M 0

6. COLOR OR RACE

wipowep [)

7. marriee [ never marrieo B

pivorcep [}

8. DATE OF BIRTH

DEG-5,1885

9. AGE (/n years
loxt bzrmday)

IF UNDER | YEAR [IF UNDER 24 HRS.

Montha | Dap

Hours 1 Min,

“110a. USUAL OCCUPATIO

during most of Wo

EpevaTor

N (Gire kind of wotk done

rking tife, even if retired)
py P

106. KIND OF BUSINESS OR INDUSTRY

Dery &;:LOJNO

1. BIRTHPLACE (City and xtate or coontry}

1

MAHASKA-Go., T owA,

12. CITIZEN OF WHAT COUNTRY?

---U.S.A,

13. FATHER'S NAME

Smi

+H

StRoubd

t4, MOTHER'S MAIDEN NAME

NANC

Y G rREE

3

(¥es, no, or unknown)

15. WAS DECEASED EVER IN 1, S, ARMED FORCES?

{If yex, pive war or daies of service)

16. SOCIAL SECURITY NO.

121-05 -35/7

17. INFORMANY

VIRGIL STRoubdy:

Address

BErnnuy,mo,

18. CAUSE OF DEATH [Enter only one causg per line fyr (a), (b)), and (c}.] INTERVAL BETWEEN
PART |, DEATH WAS CALSED BY: - ONSET AND DEAT
IMMEDIATE CAUSE (a)
whick gau rize {o DUE TO (6 1
above c:use ; , ' .
stating the under- i
> Iping cause lasl, DUE TQ (¢) 186
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART |{2) X :2:& 33;2;?
= )
3 ves P, o [ 4
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part 11 of item 18}
g a O (]
E' 20¢. TIME QF  Hour  Month, Day, Year
S INJURY  a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or abou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT~ D NOT WHILE D Sfarm, factory, sireet, office bidg., elc.) .
WORK AT WORK J—
21. I attended the decea.led.fron-z /0 ._6 X , 10 y -/é "‘J g and last saw h"" aljve on ‘f ""/é_‘h‘—{’ y
Death occurrad ar oy on the date stated above; and to the best of my knowledje, !rom the causes stated.
GNATUHE (Degree or tile) 22b APDRES| . 22¢. DATE SIGNE
0O~ e, I~ 22>
23a. BURIAL, W 22b. DATE 23c, NAME OF CEMETERY OR CREMATOR\’ 234. LOCATION (Cify, fown. or county) {Sta‘e)
ci
Vel AL ﬂfel?zfss BRASHEAR BRASHEAR Mo

24. FUNER LDJRECTOR

ORESS

™

23. DATE RECD. BY LOCAL REG.

YRR 58

{Licensed Embalmer’s Statement on Reverss Sida)

EGISTRAR s SIGNATURE




7953

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
3V o I ¥ o 1 T S PP PPPPS freenens , Student Embalmer No........

working under my personal supervision,.

Student.......ooiicimmrernrncireriaaii e riaieiananae
. Signature of Student Embalmer

o ' . B P. O. Address N5 a o ”

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 handwrxtlng

If this body is not embalmed fact should be s0 stated above. .



