Heolth,

& Welfare

Putlic I . ) ) o l
noSorvice i ‘-”_EU NOV " 7 !q ﬁutrunon District No,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

o8-

STATE FILE NUMBER

. REGistrar's No. 2

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
.. 300 a. COUNTY Adair a. STATE M b. COUNTY Adai admissi
) & b -
1-57 b. CBTRY {If outside corporate limiss, give TOWNSHIP only) Inside Limits <. C(I:;rRY Inside Limits
TOWN N wveh TWP Yes Ne [ OOKOTOWN Kirksville Yes[ ] NeX]
c. FlOJLL NAME QF (If NOT in hospital, give lacation) | Length of stay in 1b & STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION at Home R.F.D. #2 YesX] No[]
kN NTAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) . OF
Qarry H. Filkins peaTH  Nov. 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER } YEAR| IF UNDER 24 HRS.
o marrieo[gNever marrieo[] J L., 1880 rf,siir:r:.;:;; Wonths | Days | Fours | Min.
M W WIDOWED bivorcen[ ]| YUNE Uy l
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?
durin i life, aven il reti e
¢ PAYHE e o avon i retired) FEMiing sulidairr County, Mo. U. S. A,

~—

O TN, All diseases in Part | must be cousally related.

130, FATHER'S NAME

Orrison Filkins

13b. MOTHER'S MAIDEN NAME
Rebecca Pinkerton

14. NAME OF HUSBAND OR WIFE

Mary Lizzie Lay

15. WAS DECEASED EVER 1N U. 5, ARMED FORCES?
(YnNU, ar unkmwn]l(li yeu, glvxwur or dates of servica}

16. SOCIAL SECURITY NO.E‘? INFORMANT

Address

rs. Mary Ligzie Filkins, ®irksville, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}.)

W

INTERVAL BETWEEN
OMPET DEATH

DLE TO {b) @E‘M A&%M M

which gave rise to
abave cavse f{a),

Conditions, if any,
stating the under- }

arllinty -acdrssier

2 yeang),
[74
3 Mearsd-

220.. SIGNATUW g

AL,

Kirksville, Mo.

g lying cause loat. DUE TO {c) %
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHIbut not related 1o the terming! disease conditign glvan in PART | (o) 19. wAb AUTOPSY
g PERFORM
o 4300 YES[] N
f'= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
s o O O
i Q 20c. TIME OF Hour Month, Day, Year
§ o INJURY  qm.
=z p.-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., erc.)
WORK AT WORK _ "
21. | ottended the deceased from g , lo M‘tm ond fast mwmn alive on_ﬁ“ fj jq-fy -
Death cccurred at p_m + m on the date stated above; end to the best of my knowledge, from the couses stated.
ree or title) N 22b. ADDRESS 22c. PATE SIGNED

J]-]0-5%,

23a. BURIAL, CREMATION, | 23b. D
g | ks

23c. NM‘E OF CEMETERY OR CREMATORY
Hazel Creek Union Cemetery

234. LOCATION (Ciry, tawn, or county)

Adair County, MO

{S1ate)

ADDRESS

(ot 5ol s ine, o,

25. PATE RECD. BY LOCAL REG.

1=/~ 195%

{Licensed Embolmer’s Stotemant on Reverse Side)

(RECISTRAR'S schN‘.j.me
Z i



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oot erearra e e e e e ., Student Embalmer No. ......cccovvuvvenn.

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

Licensed Embalmer NoZ 4. 7.
P. O. Addres%. :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(R -




