Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-035027

/ 1959 STATE FILE NUMBER
NDED F‘ ‘Rgmrhitﬁ DQE:TN? _6___-----___-_-_..!.-..anafy Registration District No. _JQ._O._Q.---Rngurrar s No. _____Sz{_gﬁ__
I. PLACE OF DEATM N 2. USUAL RESIDENCE (Whera dncease;i lived. If institution: Residence before
.. a. COUNTY a. STATE - * b, COUNTY admission)
. Boain \Dse0th I<uox
b, CITY (If ounsigle gorporate Ilmm, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
L]
o\ L ALKSUIWIE 2 .da. o Bagin Yo I3 o),
<. ii%SLP?‘TAATEO?F {1f NOT in hospital, give location) Inside Limits djt'l;RDiEETss (1f cutside, give location) Reside on Farm
msmuno@!m "ED LT qu,a Yes Y Ned T N . emm(,.‘Mo Yuﬁ No O
3 P:AME OF DECEASED First Middle Last 4. Dé\FTE Menth Day Yoar
{Type or print)
ETaer Bannes o O, 14, 195}
5. SEX 6. COLOR QR RACE 7. Maerried Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
’ = Widowed Divarced ] Months | Days Hours Min.
FEMANE cavens o fee.vumky 671
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BlP.THPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during meat orking life, even if retired) =
Vpaeodt ¢ € Anaind Couwry Mo, | U.S.A.
132, FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND QR ARFFE
- 1 a .
Whikiiam &b wani son Docic SS Prec Baaves
15. "WWAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NQ. "T17. INFORMANT Address .
{Y¥es, no, orjunk Y[ (If yes, give war or dates of service) o~y ' M
sknown) | (6 yob siv ({a e Aracer Bames iNE Mo
= 18. CAUSE OF DEATH (Enter only one cause per line for {2), (b}, and (). INTERVAL BETWEEN
E FART |. DEATH WAS CAUSED BY: (ONSET AND DEATH
g IMMEDIATE CAUSE [} Coronary thrombosis 5 minutes
o
a Conditions, i any,]  DUE TO (n oOTonary heart disease 3 years
which gave rise to
above cause ({a),
stating the under-
lying cauvse last. DUE TO {¢) -
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 d+ss.
g 3 r[] Yes l ki No {1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Emter nature of injury ig PART | or PART |} of em 14.)
= PERFORMED? O a
o YES (] NOKO
- —
I | ™20c. TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
2 . . P . )
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, ,OR LOCAUON T COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
o] .. NOT WHILE AT WORK [
P L
o
21. 1 attended the deceared from 5-2?"56 to. 10-]11—"—)’9 ond lasr :aW.ria;a-'iive on lO-lh-'59
. ¥ pPaath occurred et 3 ”—L; DIty m on the date stated above, and 10 the best of my knowledge, fram the causes stated.
8 72a. SIGNATURE egrea or title) 22b. ADDRESS 22c. DATE SIGNED
ul i Kirksville, Hissouri 10-16-59
= Vi
é 23a. BURIAL, CREMATION, | 23k DAT 23c. NAME OF CEMETERY ORJ CREMATORY 23d. LOCATION (Crry, 1owr, Of County) {Srate}
[a] EMOVA\. Specify) b
= 0,0 Preasanr Rioe¢ °
< F NERAL DIRECTOR ODRESS 25. DATE RECD. BY LOCAL REG. GISIRAR‘S smmluas
>
@ mﬁ—\w (%M-}\A.M.‘\M 20-21-1957 MZ{J— az%
r

{Licensed Embalmer’s Statement on Reverse Side)



a1

L

QW'?SNO

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

LY
or bymm Student Embalmer No.é&o—

working under my, personal supervision.

Student \ R, Signed
v Sign)uro of Sr)deni Embalmer

Licensed Embalmer No. '-I-‘Ha

"t P.O. AddressM_

Note: The above ‘MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Failure to comp
with the above constitutes grounds for revocation of license}.

If embalmed by a $TUDENT, he also shall sign in his QWN handwriting.

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

i.4




