JRI DIVISION OF HE
FILED VS DEC 14 19

Registration Distriet No. _______________

TH — STANDARD CERTIFICATE OF DEATH

1___J?rimarv Registration District No, _____==T"_._____Registrar's No. -_-___zz_éz_-_

STATE FILE NUMBER

97

NDED
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Jjnstitution: Residence before
. N . v *b. P
. wCONY A pa e s. STATE MIUQ o @B COUNTY Aen @ admision)
b. COE'I;Y {If ounside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CCI)LY Inside Limits
y - -
~ TOWN 09/72 TOWN AOA it Yes 0 Ne BB
! c. Ll.g.éP?IT.:):\EO'OF (tf NOT in heospital, give location) Inside Limits d. ASEEEREETSS (If cutside, give location) Reside on Farm
. R . .
INSTITUTION. /., Aot Yes O Moy /M; . QoA Yes & No D
3., HAME OF DE)CEASED First Middle Last 4. DOAI;IE Month Day Year
ype or print, l/ b(
: 6/?/9{‘(‘ Newmron/ DEATH e e *Q‘ yF 1S
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J 8. DATE OF BIRTH [ 9+ AGE (last birthday) ['IF U:‘DER 1 YEAR IF UNDER 24 HR
. Widowes Di 4 Months Days Hours Min.
FEmAne ¢ AvLatiew dowed A vt O ph, 31059 | 68 vas
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during, most of working |life, even if retired)
RO SE W tHhme Kwer Counes. Na. 04.0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' JoldN N Bracy A N “\)n.of-w CHARLE] Al EAMA N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMAMNT Address
(Yes, ne, prfunknown) [ {f yes, glve war or dates of service} M . . .
lVo l ‘f&b'.gﬂqul‘{ m';s FY‘QHQ;S BLM{(’ \e| R ySuInLE Ma
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). INTERVAL BETWEEN
uz.r PART . DEATH WAS CAUSED BY: ONSET AND DEATH
z mmeDiaTe cause ) __Coronary Heart Disease {Presumably) unknown
(¥
o] N .
&} Conditions, if any, DUE TO {b) Generallzed Arterlﬁsclemsis unknown
which gave rise to
above :':uu d(a).
stating the under- .
lying cause last, DUE TO {e) AgEﬂnR
PART 11, the tarminal PART NI If decessed was fomale was

BY AFFIDAVIT OF

. _MEDiCAL CERTIFICATION

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to

disesse condition given in PART | (s}

1

1}
-
.

there a pregnancy in last 90 days.

’ O Yes | X1 No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 1B.)
PERFORMED? u] [} m]
YES [0 NO
20c. TIME OF Hou Menth, Day, Year
INJURY a.m.
p.m. ) -

20d. INJURY OCCURRE

-~

-

.« WHILE AT WORK [J
NOT WHILE AT WORK [J

D

20e, PLACE OF INJURY (e.g., in or abaut home,
farm, factory, streat, office bldg., e1c.}

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

‘Death occurred at

31 1 attended the deceased from__T10Me {Coronars's_Case)

and

her .
last saw 4 alive on

on the dete stated sbove, and to the best >f my knowledge, from the causes stated.

(Dagres Ef !W

22b. ADDRESS

800 W. Jefferson, Kirksville, Mol

22¢. DATE SIGNED

12/8/59

23c. NAME OF CEMETERY OR CREMATORY

23a. SURIALNCR ION, | 23b. DATE 23d. LOCATION [City, town, or county) M(ra!e]
REMO\_I.A {Specify) .
Bopimm Dee Y, 1259 | Sk Mapds Ao o
24, JFUNERAL DIR R DDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
K0 Caen ot s | 7205 - 1957 e el Baty
AN \ 4 [/

{Licensed Embalmes's Statement on Reverse Side)




B
‘O QJ v avsy ) ‘A
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. . L AN 12 gy
00)
S

L}

" 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 5{ o e QDC-(—GS Student Embalmer No.__§_8.’a_

working under my personal supervision.

Student \ﬂ Q. Q’c!—n—& Signed

Slgn)ture of Sruaem Embalmer

Licensed Embalmer No.#ﬁL_

-

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o co
‘with the above constitutes grounds for revocation of license).

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

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

- *




