. Health,

h

& Welfare
. Public

Service

nomanclature in item 18. No symptoms will be listed. Al}

\yt disegses in Part | must be casually related. Coroner cannot certify to a death due te naturel causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

€. must use only standar

h)

O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iLc_U“U CT 6 ]gsgzeeiﬂmﬁon District No. coovnmrsvsiiaend / ............ Primary Registration District N.,3990 ,,,,,,,,,,,,,,,, Ragistrar's N°3~OJ

.o8—031591

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasad lived. I institulion: Residence bafore

. . STAT . admi ssion)
a. COUNTY Adair = STATE Mjgasouri “ ARSI /I
b, C(i)'l';Y (M outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY ool 3 |.-|'.idE Limits
- . OR R
vown  Kirksville Vesg Neo tomn Kirksville A | YesO RNoD
c. FULL NAME OF (If NOT inhospital, givelocatian)|Langth of stay in Ib ;
HOSPITAL OR d. STREET {If outsido, give location) Reside on Farm
wsmitution Lbaughlin Hosp. | 2 wke. sporess 607 S. Eleon Yesa Noo
3. NAME OF First Middle ’ Last 4. DATE Mont Day Yeor
DECEASED Dicy Melvina Leavitt o . 9/20/58
5. sEX , 6. COLOR OR RACE  |7- MaRRIED L] NEVER MARRIEG []] - DATE OF BIRTH 9. AGE (In yenra [1F UNDER | YERR i ovock z:unas.
- anthy L ours in.
female white wicowen ) 2. oivoreen ] Sent. 26, 1864 93 |

10b. KIND OF BUSINESS OR INDUSTRY

domestic

10a. USUAL OCCUPATION {QGipe kind of wort done

"HS&’E’&W{O{@ lije, even if retired)

12. CITIZEN OF WHAT COUNTRY?

UsSa

1. BIRTHPLACE (City and state or country)

Adair County, Mo. ¢

13. FATHER'S NAME

John David Holloway

t4. MOTHER'S MAIDEN NAME

Charlotte H. BHunsaker

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
[ Fea. no. or unknoon) (S pes, pive war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT Addrers

Mrg. C. V. Heaberlin, Kirkeville

18. CAUSK OF DEATH [Enier only one cause per line for (0), (b). and (c).]
PART |, DEATH WAS CAUSED BY:

mueonte cavse o weft cerebral hemorrhage

INTERVAL BETWEEN

T

Conditions, if any,

oue o oy Hypertensive cardio vascular disease

Years

which pave risg fo
ahove cause (8).
slating the under-
lying cause lost.

oue 0 (0 Je@Neralized arteriosclerosis

Years

=
o PART Il OTHER SIGNIFICAKT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(a) 13 ;‘?ksp 3::‘%???
et 0
g 443 X ves[] wo 2
E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part H of item 18.)
& ] O o |
3 [20c. TiMe OF  Hour Month, Day, Year
INJURY a.m.
E b.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT KOT WHILE O farm, factory, streel, office didg., ete))
WORK AT WORK
21. I attonded the decensa]r.:lirom I= (=20 . to Y=20-50 and last saw ;:‘u alive on 9_-20-56
-
Death occurred at o P M L] m an the date stated above; and to the bast of my knowledge, from the causas stated.

rd

22b. AD 22¢, DATE SIGNED

ZLEY i r

ESS

23a. BURIIL CREMATION, ZH DAT[

"Bedtwe® | 9/23/ 58

3. Nms.cfr CEMETERY OR CREMA

Cater Cemetery

23d. LOCATION (Cy, torrn. of county) " (State) ¢

Kirksville, Mo.

24. FUNERAL DIRECTOR ADDRESS

Davis & Davis-Kirksville

25. DATE RECD. BY LOCAL REG.

-2 7-58

{Licensed Embalmer’s S!u!emem on Rovauo Side)

) %ﬁ::jm‘yé iw
4




o ‘STATEMENT BY LICENSED EMBALMER

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

!
by me, OF By ..o ie e nadieranereee e . » Student Embalmer No,........

working under my personal supervision..

Stuaent............_ .................................... /
- Signature of Student Embalmer

Licensed Embalmer No..

- - - - P. O. Address,ZgSie-tc]

.
. - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revecation of license).

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

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



