Rl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

JED

FiL

DOCUMENT

BY AFFIDAVIT OF

59-027990

|
STATE FILE NUMBER .
Qegmranon istrict b§ 1959 ___I__ Primary Registration District No. _JAQD__-_Reqis!rar'l No. __-___e?_&_c;?_-d .
£z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Regdence before
. 8 COUNTY Adair 2. STATE  Mp, b. COUNTY Adair admission)
. b Ccl)‘g (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COILY inside Limits
town  Kirksville TowN  Kirksville Yo [ No O
<. l;l.g.sLPlliT.;TEogF {f NOT in hospital, give location) Inside Limits d. ADDRESS L[_ EI_ cutside, give location} Reside on Farm
instrution Laughlin Hospital Yos BF Ne O 03 E. Illinois Yes O NoX]
3; NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
", (Type or print) DOAFTH
Noah Phillp Mptter ; Aug, 19, 1959
5. SEX 6. COLOR OR RACE 7. Morried [f]  Never Married [ 8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
M W Widowed [J Divorced ] 3/27/1882 77 Months | Days Hours | Min.
10; USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT CQUNTRY

Re% li?eaﬂF{ workm%hfﬂ, sven if retired) Fam

Adair County, Mo.

U,S.A.

13a. FATHER'S NAME

Joseph Motter

Carrie Shoon

13b. MOTHER'S MAIDEN NAME

Mab

[ ]
14, NAME OF HUSBAND OR WIFE

el Willis

15.. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y“N& ar unknown) I (If yu,xivo war or dstes of ser\'ica}ha9_h

16, SOCIAL SECURITY NQ.

2-0859

17. INFORMANT

Mrs., Mabel M@tter, Kirksville

Address

Mo.

18. CAUSE OF DEATH (Enter only one cause par line for (a), {b), a
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

_dozu [74) AUJ

nd (c).

Ysar! Falore

INTERVAL BETWEEN

? DEA‘I’H

Conditions, if any,

DUE 7O {b) l ”E:U‘/I?ICULM dil]‘ﬁ‘rfoﬂ//q

(772 KMNA/

which gave rise to
’ shove cause (a),
stating the under-

lying cause last, DUE TO (<}

z PART }l. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBYTING TO DEATH but not related fo the terminal PART 1. (f decessed was female was
g disease conditiom'Piven in P, )] there a pregnancy in last 90 days.
S & A2 /\906 4tic /ﬁﬁ - fove [ one | 0O unkeown
= | <. waAs AUTOPSY | 20s. ALCIDENT  SUICIDE HOMICIDE /&os. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? [m} [m] O

v) YES ] N

- 4 L3

& | T20c. TIME OF  Hour  Menth, Day, Year

a INJURY am.

) M p.m.

=z

‘20:'1. INJURY QCCURRED 20e. PLACE OF INJURY {e.Q..
WHILE AT WORK

]
NOT WHILE AT WORK []

farm, factory, strest, office bldg., etc.)

in or shout home,

201, CITY, TOWN,

OR LOCATION

COUNTY

STATE

ded the d d frem

P AT

!o_&_iﬂiand fast saw pio alive on

XI55

Desth oc/cvd at /ﬂ_:_a_.h _A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNA y .(Degree or it 226, ADDRESS 22c. DATE S5IGNED
(] /e ) 420 Kirksville, Mo, J' -/9-59
23a. BURIAL, CR TION, [ 236, OATE # 23¢. NAME/OF FEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 4
rial | 8/21/59 / Mullérry Cemetery Adair County, Mo.

OIRECTOR

Y

Al ESS
Mz‘::‘ksville , Mo,

25. DATE RECD. BY LOCAL REG.

g-29-/259

EGISTRAR'S SIGNATURE
v 174

L'

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by
-t 44-\ . __‘ ‘-:i\.\\. dypt 2 .‘X .;‘:‘5.‘ o .*51-‘ . ey -

- ‘-Sludent Embalmer No.____

working under my personal supervision. / W
Student Signe ﬂ/ 7
Signature of Student Embalmer ?

- L3
- S R

or by

-
-— ‘

Llcensed Embalmer No.
4. &l

. = P. O. Address
s b“ Y. -

Note: The -above MUST BE SIGNED B‘?‘-THE UCENSEJ" EMBAtMER-m hfs OWN’-HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license).

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




