 Hualth,

& Weltare

. Public

h Service &

5. 300
. 1-56

ymptoms will be tisted. All

0SSIBLE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF P

ctor, corener, etc, must use only standard nomenclature in item 18. No s
[ ]

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes,

o
(N
AV)

fIED SEP 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. . ...

Primary Registration District No. é.g..ﬁ...ﬂ....

o8—-0280'78

STATE FILE NUMBER

.- Registrar's No47?

PLACE OF DEATH

2, USUAL RESIDENCE (Whare deceased lived,

1 institution; Residence before

o COUNTY pdaip o STATE Mg, b. COUNTY Adg]p@mirsien
b. CITY (if outside corporate limits, give TOWNSHIP onfy} | Inside Limits c. CITY oo/l Insida Limits
OR OR
TOWN Kirksville YosX NoO oww  Kirksvllle 0 Yeso NoX
c. FULL NAME OF (1f NOT inhespitol, givelocation) Length of stay in 1b , . . .
HOSFITAL OR d. STREET (If autside, give location) Reside an Farm
RO LX ~ K, 0. H, days appress R, F, D, YesO Nom
3. ::g:.:‘ro First Middle Last 4, DA;H: Month Doy 5y8ar
(Tupe or print) Katherine Lizzie Willis o Septs 2 19
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (I'n pears | IF UNDER 1 YEAR BF UNDER 24 HRS.
/ R AR R e RN X Oct. 10 1 871 | ) Erfr'bdav) Months | Daws | Hours | Min,
Female White winoweo @ - F®XHXY UCT.

10a. USUAL OCCUPATION

o8t of warkﬁ

omems,

durim,

Give kind ofwork done
¢ life, even if retired)

er

104. XIND OF BU
Own

SINESS OR INDUSTRY
home

1. BIRTHPLACE (City and atate or country }

12. CITEZEN OF WHAT COUNTRY1

¥.S.

Lebanon Co. Penn, |

13, FATHER'S MAME

Jacob L, Edris

14. MOTHER'S MAIDEN NAME

Katherine Sherk

(Yer, no. or unknown)

Non

5. WAS DECEASED EVER IN U. S. ARMED FORCES?
Uf vee, give war or dales of sernice)

0

16, SOCIAL SECURITY NO,

None

17, INFORMANT Address

Myrtle Willias, Rt. 2,Kirksville, Mo

MEDICAL CERTIFICATION

Conditlons, if any,
which gace tisg to
above cause (9),
Hating the under-
tying cause last.

18. CAUSE OF DEATH [Enfer only onc-cause per I
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

DUE TO () MM

DUE TO (¢}

Jor (a), (), and (o).

INTERVAL BETWEEN
ONSET AND DEATH

e Mecd Foiliny

(/Mc s@zwﬂf/(o/)( >

77L_H/¢,r

%qma/r_eﬁﬁﬂ 5501

PART 3, OTHER 51

T3, WAS AUTOPSY
~ PERFORMED?

L =0 no &K

EN RT I{a)

RMENAL DISEASE CONDITION
A

ol

200. ACCIDENT 20b. DESCRIBE MOW INJURY OCCURRED, (En aature of infury in Part IVP’H! of ftem 18) /
(] (] a
20c. TIME OF  Hour  Month, Day, Year
INJURY a. m.
p.om.

20d. INJURY OCCURRED
WHILE AT

WORK - - AT WORK

* NOT WHILE

’

O

20¢. PLACE OF INJURY {¢_g.

, in or about home,

farm, factory, street, oﬂiu bidy., ele.)

T

20/. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred &

21. 1 artended the dtand from

a ..JpM Y&

e ¥ Fa ¥l
and last uw her

alive on _% g: Zi JT
{rnnd above; and to the hest of my awfudga fromfthe causes stated,

} ;!5“ A m on the date

Kirksville, Mo,

2Z2a. SIGNA (Degree or title) a %0 22¢, DATE SIGNED
%% P/ . % % m% 25y
23a. BURIAL, cncunrpu. 235, DATE . NAME OF CEMETERY OR ERRDRX 23, Locatiof (City, town. or county) (State)
urial” | 9-3-58 u/’ Mulberry Kirksville, Adair, Mo,
ADDRESS 25, DATE RECO. BY LOCAL REG, GISTRAR'S SIGHATUHE

9-2-/958

FUNERAL DIHES ::R

{LLicensed Embalmer’s Stotement on Reverss Side

Yosied 2 Cotzy |




L

"

v STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

LT o I 5 T - g R R T

working under my personal supervision..

Student.......... T LA T LT L LT LRI Signed.
gnature o tuden ailmper va E Foster

Licensed Embalmer No.. hIhZ
Kirksville, Mo.

ot Tt e P. O, Address ... __..............

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 handwntmg

. If t.]ns body is not embalmed fact should be so stated above,. -

'ﬁ‘




