THE DIVISION OF HEALTH OF MISSOURI

58-017330

‘:::::.',. F,LED STANDARD CERTIFICATE OE DEATH T RTE FICE UmeT
Public MAY 1 9 1958 Registration District No, .._.._....3.?......_...... Primary Registration District No. ..‘.f»d,lj-ﬁ Raegistrar' s Ne, ...[.!f.'_..........
Sarvics B .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Ingtitutipn: Residance befors
.‘0]00 a. COUNTY o STATE, b, counT OB R
Boone issouri r
‘305% b. CéTRY {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. C‘I)':;Y 0 's) l 3 Inside Limits
Ttown  Cenbralia Yesg NeD Town Kirksville (4 Yer /' NoD
e . - ;g%é'l?:’r%g': { NOTinho:pi!uI, n‘iva.locatiol:v) Len.glh ?' st:f i'!‘],b d. STREEF~ . {If outside, give location} Reside on Farm
I3 sTiTuTioN M4, Nursing Home ¥ISe ADDRESSO); B, Harrison YesO No@—
-
;2 3. BAME OF First AMiddle Laxt 4. DATE Mozt Year
-
] DECLASED oF
e v o print) Ardella D Sti1l o May 9, 1958
o3 5. SEX 6. COLOR OR RACE 7. MARRIED ] WEVER MARRIED [_]] 8- DATE OF BIRTH ‘9. AGE {In trears | [F UNDER | YEAR JIF UNDER 24 WRS.
5% l irthday) | Momths | Dow | Haurs | Min.
g Female \ |white wiooweF] L—owonceo 0 APT'e 10, 1879 44 ] e [
x ; 10a. usuiAl. occunnont(iabf_}dnd o[tq;:rtf@or;e) t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITUIEN OF WHAT COUNTRY?
" ring mos! arking life, even if retire .
£Es 4 ousewite Home Kirksville, Mo, 4 U.S.A .
é_‘é g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° .
"% S Thomas J. Dockery Julia Linder
.Z° o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- ()"TI no, o unknown) ¥ea. 0ive war or dales of srvice)
g2 w o one No Mrs. Oren Stafford, Waterloo,I®
; £ ,E I3 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
gu = PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
g mmeomte cavse @ Mudtiplé cerebral artery thrombosis weeks
°§
f o
i. Z Conditions, ifany, | pue o vy _Cerebral artery sclerosis vears
s O whick gaee risg fo
13 3 T
e 4 etatin e under- }
53 o = Iying d cause laat, DUE TO (¢} 222X H
2 g Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART i{a} ":ég- gg;gz?\'
; =
- s - - »
52 ¥ S|Arterioaclerotic heart disease., Carcinoma right breast ves (1 no X
g 3 ; E 20a. ACCIDENT SUCIDE HOMICIDE | 205. DESCRISE HOW INJURY OCCURRED. (Enfer nafure of infury in Part for Part 1 of item 18.)
N ﬁ O 0 O
5 § c-.g' 3 e, 'Irmsngr f‘o:;'r. Month, Day, Yeor
g s : E p.m.
'= 3 g E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or aboul home, | 20f. CITY, TOWN. OR LOCATICN COUNTY STATE
3= w WHILEAT (7] NOT WHILE Jarm, factory, sireet, affice bidg., ete.}
€ g b WORK AT WORK .
;E D oG T =
:‘; - 21. f attended the deceased from _BQQLS_L— , to ____WS.LEHC’ last saw :‘:; alive on
- % Death occurred at __I_L:_S_S_‘_p_‘m_.____m on the date stated above; and to the beat of my knowledge, from the causes stated.
co le) 22b. ADDRESS 2. DATE SIGNED
F \
S Centralia, Mo. 5/12/58
: g :-; 23a. BURIAL. ATIoN. [ 235, BaTE 23 INAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towon. or counly) {Staie)
3 : _ | BUFALM 5/12/58 Férest Cemetery Kirksville, Mo
S~ 26. REGISTRAR'S SIGNATURE

4

€,

oY

25, DATE RECD. BY LOCAL REG.

Miae l5- 195F

2Pl e piride

7

" {Licansed Embalmes's Statemedt 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 ermr

working-under my personal supervision..

Student.....ooooio e Signed
Signature of Student Embalmer

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

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.



