Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-028002

STATE FILE NUMBER
JED I ILEgasfxinbm%uqrclin ; 7__]§§§___-1______.Primary Registration District No. _.éQ_Q_Q___Regi:trnr‘l No. __-52_?_4_‘_2:__
. 7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |f institution: Residencs before
. COUNTY . STATE b. COUNTY ssi
¢ Adair 2 Mo . Adair ission)
b. C(_!)LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CO‘I!Y /Inside Limity
TOWN  Kirksville 21 Yrs Town  Kirksville Yy Mo O
<. FULL NAME OF (If NOT in hospital, give location} Insice Limirs d. STREET {lf cutside, give location) Reside on Farm
RS g nom | s - ok
Community Home # 2 g 908 E. Missouri e Ko
T 3. ('_:AME OF DE}CEASED First Middle Last 4, Dc.)AFTE Month Day Year
ype or print
7 MARGARET HELTON (LOVE) WALLACE ceatn Au@e. 11 1959
5. SEX 6. COLOR OR RACE 7. Married (3 Mever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER t YEAR IF UNDER 24 HR
Female White Widowed X1 Diverced O [ 6 /7 /1869 90 Months | Daye | Hours | Min.
102, USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
during 1 of orlu jfe, even if retired)
"Hom 1 Own_ Home Macon Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lankford Helton Nancy Sexton Albert R, Wallace
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.” SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes no, ar unknawn) | (1f yes, give war or dates of service}
No o Noma Jack Love, Kirksville, Mo,
= -17 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b)ppnd (c)- INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: NSET D,
g IMMEDIATE CALUSE (o}
L]
8] . @Qf&@mﬂ(ﬁo hod smalnes ) Y74/78
[s] Canditions, if any, DUE TO (b) M_c M ML C{ ‘ m
~ which gave rise to
o BEY .. Qe b V0T pesl)
- — stating the under-
lying cause fast, DUE TO i) )‘p h }t A - 4 -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; | O Yes | 0 Neo I {1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.)
= PERFORMED? ] ] m]
U YES (O NOXI
& | 20c. TIME OF  HouF Menth, Day, Year |
- a INJURY 8.m.
; p.m.
20d. INJURY OCCURRED » 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NCT WHILE AT WORK O .
2). ) sttended the dec“ﬁﬁm /0 _5-'.9 M%L.md lasy nW-E'"“ on E_//- f
N Death occurred at m on the date stated above, and to the best >f my knowledge, from the causey stated.
6 IGNATURE {Degree or-yitle) 22 E')_RE [ 22 DATE SIGNED
o| | Faare sza- Sy
-—'z Z3a. BURIAL, cnsmyon Z3b. DATE e ARE OF CEMETERY OReRamAIonv 23d. LOCATION (City, lown, of county) (Stare)
a REMOVAL (5 ] Mt C 1
W rial Auge 13 59 o LArmS Adalr Co. Mo,
by ERAL * = aBoREsS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
>
S M e a‘f_‘g{irksv1lle, Ho. % i3, 17-5—_7

{Licensad Embalmer’s Stat

ent on Reverse Side)




’ﬂraw.:S -,1 a9 aog:9

@ Q d43v

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

ova E. Foster
Licensed Embalmer No. I| 22‘2
P.O. Address S1TKsville, M

Note: The -above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. .




