THE DIVISION OF HEALTH OF MISSOURI

S. Mg,300
o e , STANDARD CERTIFICATE OF DEATH 58-028055
FILED SEP 15 1958 3
% "BIRTH NO. REG. DIST. NO. / _ PRIMARY REG. DIST. No.___.O_oQRegimar':Na..........ng.K.af_ ....... .
1. PLACE OF ATH 2. USUAL RESIDENCE (Where d d livad. If inatituticn: idende before
a. COUNTY ' a. STATE b. COUNTY . Winission).
dair Mo Adgir /M
b. CFTY (I outside carpurata Limits, writa RURAL “dt:hn:hip) g_rhlv'i?:f;l;ll—ll ne::’ c. Cg’l;{ a e 3 l ol ]}‘g:ldgnlce wllhinu‘lil:::jou of
o 3 - a city or Incorporaf wo?
TOWNK' '-\1.(5 v //& town Kirksville Ya X3 N o)
d. FULL NAME OF (If niot in boapital o institution, give atreet add Tocation) STREET f rural. '
HG?FIT not pita tuti & atrect sddress or location; ADDRESS 716 E:I ruPriedi‘ncloeu:iga.)t '
INSTITOTIO T u/{w.un s Nome #2. ‘
N -y
I:';IE?:!EESOED L a. (First) b. {Middle) c (Lnst) 4, DATE (Month) (Day) (Year)
(Typeor Printy b U Y d. Ellen J las DEATH SePT v /7”
5, SEX , 6. COLOR QR RACE | 7. MAR%I'EB, Ntlscrfgg MSRRFED. 8. DATE OF BIRTH 9. ::GE (In years] IF UNGER f YEAR | IF LNDER 2 mms,
: . (Specify) t bigghday) |Monthe| Days | Hoyrs | Min.
F W Widowed' " f July 7, 1869 B ?9 | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
domdﬁinxmul.alwurkiumu,'::ennifre!.ir:d) DUSTRY (City wad State o Foreign Country) I SRy WHAT
iy Home Adair County, Mo iU, B
13a. F.O'«THER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
. Levi Smith Permelia Overstreet Leroy Weston Douglas
i5. WAS DECEASED EVER [N_IJ.S.ARMED FORC_B? 16. SOCIAL .SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, nnﬂr unknowa) | (If yes, zive war or dates of service) NO. . .
5 None Mrs. Edna Yowell, Kirksville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION H . INTERVAL BETWEEN
 Enter only cnecauseper | I, DISEASE OR CONBITION : 4

]ONSE'I' AND DZTH i

line for (&), (b), and (i) | DIRECTLY LEADING TO DEATH* g _

ANTECEDENT CAUSES

WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

*This dpes not mean
5 the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) M
| a# heart fallure, asthenia, rise to the above cause (a) staling
' cle. It means ihe diy. | e underlying couse last. #
| ease, injury, or complica- DUE TO () Mm)
| tion wkich couaed death. | 11, OTHER SIGNIFICANT COMDITIONS
’ Conditions contributing to the death but niot
related to the direase or condition cauzing death
19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
L}‘Q O 0 YES D ND
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z..inorabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factary, stroat, office bidy., e10.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
ar WHILEAT[ ] KOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from l/ wh A 9” lo S_egT'_?_ Iﬂ that I last sew the deceased
alive on , 18, , and that death occurred at ., Jrom the causes and on the dale stated above.
23a. NATL_JR'E ﬂmor title) Z‘BbﬁRESS - 23c. DATE SIGNED
.5 %MJ\) M : Mf $fsd
4 0 Zia, BURIAL, CERMA- 1 24b. DATE 24cJNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) U Tstate)
[t ¥)
9/6/58 Pratt Cemete Adair County, Mo.
DATE REC'D BY LOCEAsL STRAR'S SIGNATU FUNERAL TOR'S SIENATURE ADDRESS
REG. . .
2-9-59 @ + Kirksville, Mo.

- (Licensed Imern Statement on Reverse Side)




o - STATEMENT BY LICENSED EMBALMER
T

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

............... e e e et e eemeeiastaereseaestee e naanany Student Embaimer No..............

2

by me, or by .. ...,

working under my personal supervision..
Signet%/

Lo R T L8 1 L R
Signature of Student Embalmer
Licensed Embalmer N%//‘ ......

h. . . P, O. Address/ },)

-

< Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.\ \
J¥ this body is not embalmed, fact should be so stated above.

-

- e




