 THEDIVISIONOF HEALTHOF MISSOURI =@ AOQOE A
gourd STANDARD CERTIFICATE OF DEATH 5§AT_EQ§3(B{RS4 “““““

Public

Soévicc IF" Fn C;F' p 2 qungismnion_ District MNo. / Pri_mory Re_gistro!ion District Ne. CEO (K= Re_g_istrar's No.._é_z.az't._..__

—

- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence lore
38 a. COUNTY Adair a. STATE Mp b COUNTY A ajyn Odmissign)

1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) laside Limits c. CITY o0 } 3 Insidb Limits
TORN Kirksville Yes i) No [ vom Kirksville O_ | Yelg Nl
c. 5glgé_l1ﬁ:r%%=1£g1:0g;n}{€ﬂul, give location} | Length of stay in 1b d. iTDRDERIIEEES 50 {1f outs.ido, g.ivo location) Reside on Farm
INSTITUTION 7 E. I1linois St Yes [] No[3g
3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Yeaor

{Type or prini} Esther M. Deskin D,EOAFTH Auge 2,4: 1958

5. SEX 6. COLOR OR RACE| 7., ppiep[ JNEVER MARRIED[] last bighday)
F / W woowen[X 7 oivorceo[ ]| Apre. 13, 188l I:Hl-

0a. USUAL OCCUPATION (Glve kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wﬁin life, wven if retired) INQUSTRY 4
ohe

ome Macon County, Mo U. S. A,
13a. FATHER’S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE

George W. Johnson Harriett Butler Arna W. Deskin

15. WAS DECEASED EVER IN'U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFOR T R Address .
(Yes, NG' unknqvm)l {[f yus, nlv.rr or dates of sarvice) DI‘. ﬁl 'K-.N B DeSkln, Mt. vernon’ IO‘W&

18. CAUSE OF DEATH (Entar only one cousa per line for {a), (b}, and {c).} INTERVAL BETWEEMN

PART |. DEATH WAS CAUSED BY: ] or_qg D DEATH
IMMEDIATE CAUSE (a) _&Qs._%gg.ﬁﬂm o~ L ﬁ"*”\ 2
G . — ' 7
Condltions, f any, DUE TO (b} i
which gave riea to } MMML—%

obove couse (e},
DUE TO {c) K100

8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
Months | Days Hours l Min,

e R SIS Wil ba 1isiod.

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng cause last.
< - PART . OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dlssass condition given in PART 1 {a) 19. WAS AUTOPSY
. i —— PERFORMED
2 T YES[ ] NO o
_:.. = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
3 b | (] O -
] P
: Ul Xc. TIME OF .Hour Month, Day, Year —
a a INJURY  o.m.
- "X A ——
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inc;rdubourhn;me, 208 CITY, TOWN, OR LOCATION COUNTY STATE
—= WHILE ATQJQ_I—WH“ZE form, factory, street, office bldg., etc. _—_— )
s WORK AT WORK [ -_—
E 2. | attended the deceased from ? ' f g ‘ g 1 , to 9 - A 4-- S? and last baw {'.;clive an ? - ol o e S-g
2‘ Death occurred at a L 4 A2 m on the date steted above; and to the best of my knowledge, from the causes siated.
H 4
» 220, SIGHATURE . (Degres or title) ¢ ¥b, ADDRESS 22¢. PATE SIGNED
= : 1 ' Kirksvi
= nA_I.QG\J ! %—A{M m@ - ﬂle, Mo. g%fgg
5 . BURIAL, CREMATION, ng}lg/sso 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({Ciry, tawn, or county) {Stute)
wcify) 2 .
2 4 | Forest Cemetery Kirksville, Mo,
0 . K . k ADDRESS 25. DATE RECD. BY LUCAL REG. REGISTRAR'S SIGNATURE
1rksvi .
' 1le, Mo, 737-58 erce) (O Oputhyy)
| {LE d Embkolmer's § t on Reverse Side} ¥ 4




a*

STATEMENT BY LICENSED EMBALMER

I heréby certﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed

- - :1
DY M€, OF BY evvieuriarierreasinie it s ssssanarasaeeesreraa s is s rrrm e sassrr st it s n e , Student Embalmer No. .......ccovvvniin

working under my personal supervision.

StudEnt coeiirii e s
Signature of Student Embalmer

P. 0. Address /141K

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




