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THE DiVISION OF HEALTH OF MISSOURI

' . STANDARD CERTIFICATE OF DEATH
Fl LED AUG 2 5 Tg_%gi’"ﬂ'if-‘ﬂ_ District Na. _)

58=-02806"7 _

STATE FILE NUMBER
Registrar's No-.u,“,‘g.._é.a._,__

1. PLACE OF DEATH
a COUNTY Adair

2. USUAL RESIDENCE (Where deceased lived
e STATEMissourd

. _If institution: Residence bejdfe
b. COUNTY }facon odmissio

b. CJOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o é/ 0 Inside Limits
Town  Kirksville, Yes & No [ rory  Atlanta Yes[] No
c. zgls_é_l_lfjAAt‘lE RC?F (1 NOT in hospital, give location) | Length of stoy in b d. iB%E{EEES “jlf out}:r:lg. give hq.:',unon) Reside on Farm
INSTITUTION GRIM=SMITH HOSPITAL] 5 Days 6 Mi lanta Yes & No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) C ece lia . or
Ora Kb Main peati 8- 13 58
5. SEX l 6. COLOR OR RACE 7'MARRIED P’EVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR IE UNDER 24 HRS.
o S - birthd Month D r: Min.
Female Thite wipOweD[_] oivorcen[ ] 11—_]_8—86 71' irthder) é * Ilg’ -:..:. -
Wa. USUAL DCCUPATION (Sive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
d 1 king lifs, if retired INDUSTRY . .
‘Farm Wte ol ? Hacon Co. Missouri 9 USA

13a. FATHER'S NAME

Villiam Wiggins

13b, MOTHER'S MAIDEN NAME
Josile llason

14. NAME OF HUSBAND OR WIFE

Roy Lafayette Main

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

17. nForRMANT M1 Roy Malnaddess

h known)|{1§ 3 w detes of servi
) 'B'“""m")l‘ yen g e erdmesefenied  189-42-00878  BOXKHDEAX XAOGENX La Plata, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Peritonitis. davs
Conditions, ifony, \ DUE TO {b) Rupture of gall bladder.
which gave rise to =
above c:uu {al, } -
. il - dar- . .
z lying cass lasr, ) DUE TO (c) Acute cholecyatitis, 585X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related to tha terminal diseass cenditien given in PART | (a} 19. WAS AUTOPSY
By PERFORMED?
o ves(] nof® 2
2} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O [
é 20c. TIMEQF  Hour Month, Doy, Year
a INJURY  a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK )
21. | attended the decsased from 8—8-58 , ta 4_8-13-58 and lost 'law:hérmlive on 8-13-58
Peath occurred ot 1 ‘hO D, {/m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE (Degne or title} .~AD 55 Z2¢. DATE SIGNED
Q (e% D P22 East Patterson Ave. ?
e AT N Y M B Kirksville, Missouri 8-14-58
23a. BURIAL, CREMATlUN DATE ;3:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county) {State)
REMOVAL {Specify) .
RBurial 11215.1958 Steel Cemetery Macon County, Missouri

24, FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

-19-7/95%

2 GISTRAR'S SIGHATYR
—

ilson Funeral Home, lLa Plata, Md.

{Licensed Embalmer’s Statament on Raversa Side)

Ll



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY .oetiirirereii ittt crrr i sabaans e e mtic s s e e s e bs e s st e ., Student Embalmer No. ......c..cccceuvenn

working under my personal supervision.

Student cveiiiii s e e
Signature of Student Embalmer

Licensed Embalmer No.. 2. M ...,
P. O. Address..La..Plafa.,. . Ma,.

. . Note: {The above MUST BE SIGNED BY THE ]‘.:[CENSE.:D EMBALMER in his OWN HANDWRITING. (Failure
* tto- comply with the ebove constitutes grotnds for-revocation of license). )

1f embalmed by a STUDENT, he also shall sign in hi§ OWN handwriting. !
I this body is not embalmed, fact should be so stated above. .




