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Doctor, coronar, afc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coronar cannot cartify to o death due to naotural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

FILED SEP 2

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

‘gsaagislrafian Distriet No. ool Peimary Ragistration District No. &7 OOO

________ 58-028064 .

STATE FILE NUMBER

- Registrar's No. °? 6 7

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whara duceasad lived. i institution: Randnnso bu' -)
Lt . admigion
v o) COUNTY Adair a. STATE Ml BBouri b. COUNTY Ada
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs e, CITY - 2 1n,,-d° Limits -
OoRrR K OR
TOWN Kirksville Yest NoO sowmy Kirksville e Yesa Neo
<. PﬁgIS-Fl’-I'T"mEOQF %f NOTthosgaml, glsvelacuhnn) Length of stay in 1b 4 STREET 612 N(” o#siﬂn, BEYY‘MN") Reside on Farm
INSTITUTION - . . . ADDRESS M ran n YesO NoD
KN =:?:‘¢.A :‘F Firse Middle Laxt 4. DATE Month Day Year
-] OF
(Type o prine) Stella M. Longworth o 8/21/58
5. SEX 6. COLOR OR RACE 7. marrieo ) never marmiep [J] 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR WF UNDER 24 HRS.
£ 1 | nit i Eﬂhdﬂv) Months | Davs | Hours | Min.
emale wiiltie wioowep (X -2 oivorceo [ 4/12/1874 o

102. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and state or coantry)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) i .
housewife domestic Prentice, 1l1. I | usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Moore Elizabeth Lewis
15. WAS DECEASED EVER«N U. 5, ARMED FORCES? 16. SOCIAL SECURITY KO.|17. tINFORMANT Address

(Fer. no. or unknown)

{If wes. give war or dates of wcrvice) .

Mrs. Louise Surry, Cuba, I1l.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one catise per line
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Londitions, if eny,
s NﬂMcﬂ gare risg fo
“above cauge (0),
stating (A¢ under.

(), (). and ().}

DUE TO (b) _w_e,@ ﬁ&hﬂ&é_ﬂ_ﬂﬂd&_b_ﬂbl :‘_\
Core ipq-a,i Pond-erio $edovos,s

Lune

INTERYAL BETWEEN
ONSET AND DEATH

Death occurred at

/ 3 mon the date stated above; and to the best of my knowledgde, from the causes stated.

lying couee lest. OUE TO (¢)
PART 1. OTHER SIGNIFICANT co/anmons CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. ;‘V»'l\‘ 5F A;’;:g’;?*’
. ERFO
Cormom iy /) J‘%ﬂ 'Dl3-€}4‘3'¢—' 332K | ves[3 wo
ZQu;qA‘_CCiDENY . SUICIDE HOMICIDE [ 206. DESCAIBE HOW INJURY OCCURRED. (Ente? nature of infury in Part Jor Part 11 of ltem 18}
oty
Kalls 0 O
20c. TIME OF  Hour  Month, Day, Year |
- INJURY a. m. B - o .
. p.m.

20d_ INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, street, office bidg., etc.)
WORK AT WORK
21 [ attended the deceaaed’!rom g LA Sl ¢ L/ , to w.g’-‘ /- (V and iaat ug-#'nf alive on T Y

22a. NGNATnx ’ gegree or title) E a\

225, ADDRESS

23a. BURIAL, CREMATION,

Burial " |8/23/58

23b. DATE 3.

NAME OF CEMETERY OR CREMATORY

St. Augustine Cemetepry

23d. LoCATION (Cify, tewcn, or cownlyl

Ashland, I11.

e Mo

Fhias

= {State)

24, FUNERAL DIRECTOR

ADDRESS

DAVIS & DAViS- Kirksvi

Z5. DATE RECD. BY LOCAL REG.

2/ 8

llie, Mo.

REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodjr whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

o AT = =3+ A S Signed.
Signature of Student Embalmer

. P. O. Addrgss Al

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 th|is body is not embalmed, fact should be so stated above. ’
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