THE DIVISION OF HEALTH OF MISSOURI

-02=00004172 .

:&;‘.? STANDARD CERTIFICATE OF DEATH STAYE FILE NOVBER
Bervice ”_EU JAN 2 6 19589isrrmion_ District No. |I Primary Registratian Distrier No. . € [~ 1~ ¥ « N - Ragistrar's Nn'.___gz_ég ,,,,,,,,,,
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence afore
300 a. COUNTY Adalr STATE MlSSOUI‘l b. ga%'r{lan udm-:;;%)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | fnside Limirs c. CITY . Inside Limits
roun Kirksville Yes [ No [ romy Gorin 14 Yes[] No[]]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside en Farm
:L%sTﬁ'TLﬁl’liOo%rm Smith Hospital 1 week ADDRESS Harrison TWShlp » Yes [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or priat) Louise ? Kiefer DEOAErH Ja'mmryq 21’;}{]19 59
5. SEX 6. COLCR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors FUNDER | YEAR} IF UNDER 24 .HRS.
Female ! White wioowea ] 2 oivorcen( ]| Feb 9, 1864 gabmhdm Merths | Doys [ Hours™ {1 Min.
100. USUAL DCCUPATION (Give kind uf work dona | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE {City and atote or couniry) 12. CITIZEN OF WHAT COUNTRY?
aﬁgﬁ.gémgg life, even if ratired} INDUSTRY $C otland Count v, MC .US

13a. FATHER'S NAME

Wi?liam Egbert

t &now

13b. MOTHER'S MAIDEN NAME

Don!

14. NAME OF HUSBAND OR WIFE
Fred Kiefer-deceased

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yas, no, or unkmwn)[{ll yex, give war or dates of servica}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Hospital Records

NK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE QF DEATH (Enter only one couse per lins for (o), (b), and (c}.}

_Qoaa,Sn0 soia Do) Oteadaud |

INTERYAL BETWEEN

: ONSET ANR DEATH
[ 2 i&.__,

E Canditions, if any, DUE TO (b}
; u:ch gave rise to }
H obove cause (o),
i tating th dar- .
Ei é lsy':'ngngceu.;cw;u::. DUE TO (c) 5 g IXF
-69 E PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19 \;Qg FAggSIE'SY
. ) , D?
PE E P AL_M MWG AR Q"“l'ﬁ YEs(] NOiTo,
; 5 E| 20 ACCIDENT SUICIDE HOMICIDE | 20b- DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARTW er PART INbf item 18.)
= < Bu R
- O [ —
PG Ij § 20c. TIMEOF Hour Monsh, Day, Year
E 2 il I INJURY  a.m, . ————
: § - 5 ‘X p.m.
ELZ 20d. INJURY OCCURRED He. PLAGCE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T_: dw WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.) S
& \3 WORK AT WOQRK
: E“A. 21. | attended the deceased from ! .. 5/? Lo } -2 1 'S.? and lost sowh alive on l .2 ! * : ?
E Death occurred ot {: 3o ~ m on the dote stated above; und to the bast of my knowledge, from the cavses stated.
- Ty 220. SIGNATURE ’ {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
s - : Mmoo ) -
3y a2 ley = Cun Jear@ QA , Yo, {/-23.59
Q 23a. BURIAL, CREMATION, | zab. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State) '
REMDVA {Specif: z - .
v | Barial " [1/23/59 Gorin Cemetery Gorin, uo.
-: 24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
S pGerth & Basket Wyaconda, Mo. ! -23-59 E_M @J‘;M

{Licensed Embalmer’s Statamant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

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

by me, OF BY (i s e e e

working under my personal supervision.

Student .oviviii i e Signed _, ./
Signature of Student Embalmer

Licensed Embalmes N
P. O. Addregs

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




