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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61<012429
STATE FILE NUMBER
AMENDED Registrarion District No. ___-_-___-__--.}_____anary Registration District No. 3902____&;::"” ‘s No., ______/ __________
— 1. PLACE OF nﬁrﬁ g 4 Igs' 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o] a. COUNTY a. STATE b, COUNTY . admission)
L ir Mo, Adair Ly
% b. COITY (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO"RY inside limj'*'..;tj
g
3 TowN Kirksville, TowN Kirksvilie . | YesGgNe O,
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} < b Reside on Farm
E :'IOSPITAL %ﬂ Y N ADDItl-ba E M Phe o v N.,
< EREK"Kirksville Osteopathica ™R ™D » flcierson | Y0 X
3. (P;AME OF _DE,CEASED First Middie Last 4. Dé‘\":I'E Month Day Yaar
ype or print
MATTIE EUMM DEATH April 15 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] BBD’.TE 071111-1 ?. AGE gm birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. R Months Days Hours Min.
Femala ]dhite Widowed Divorced [ 1 9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)
omemaker Own H Macon Co/, Mo, U 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leige Faught Virginia Unk, Carl W, Kumm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no unknown) | {If yes, give yar or dates of service)
¢ 'ﬁo l ﬂ‘o None Carl W, Kumm, Kirkasville, Mo,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: OMNSET D DEATH
" s IMMEDIATE CAUSE (s} MQM&J-AM w
O =1 ks
2 3 v y ) .
Y S RS Conditions, f any,]  DUE TO (&) A*-M7ae--u-a-<.o Z pesrs
PJ, y 3 which gave rise to had rd
2 4 shove couse (a),
= '\‘ stating the under-
ot Q lying cauis {ast. DUE TO (¢}
= v PART LI. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. i¢ .decessed woas female was
g ‘; disease condition given in PART | {a} there o pregnancy in last 90 days.
§ Q) | O Yes Jﬂ N- I =] Unknown‘_‘
E 19. WAS AUTOPSY | 20a. ACCIDENT  SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
& PERFORMED? ] a a
(v} «+ YES[O NO i
2| 20c. TIME OF  Houl  Month, Day, Year |
a INJURY s,
2 P .
20d. INJURY QCCURRED ** - ’2‘0113 PLACE OF INJURY {e.g., in or sbout home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
bl WHILE AT WORK farm, factory, street, office bidg., stc.)
i Y Y NOT WHILE AT WORK (O
E:-' - ~ 21. 1 attended. the d d from / 7 9 fo. /’-/}é last uwhihve on. ‘9“‘4‘/: /j ‘(
a4 vy Xy
3 * - Duth “w,-,-.,d al 11 2).]. E_._m on the deste stated sbove, and to the best of my lmowladgc, from the ceuses stated.
L {Degree or title) G 22¢. DATE SIGNED
N ¥
E A ) é /
| z TION, Z3b. DATE 23c. NAME OF CEMETERY 23d. LOCATION ([City, town, or county) {Srate) -
" & ™ REMOVAL (Specify)
o Burial Apr, 18/61 Union Gib 8, Adair, Mo,
< 24. FUNERAL DIRECTOR “ADDRESS 25. DATE RECD. BY LOCAL REG. 26N _REGISTRAR’'S SIGNATUR|
> -
= |Poster Memorial Home ,Kirksville,Mq. 17“‘-/7 /76 /
7 ~F
{licensed Embalmer’s Statement on Reverse Side) / yo
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S
STYATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
¥ or by Student Embalmer No.
working under my personal supervision.
- . £
Student Signed
Signature of Student Embalmer ° ,Foster
Licensed Embalmer No. ,4'7]42
4 Seii P.O. Addrelirksville, Mo.
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).
- If embalmed by 8 STUDENT, he also shall slgr] |n his OWN handwrltmg
- ¢ "“j# ‘this ‘body-is hot embalmed, fact should be-sof stated above. Sy % .F e : RSN
- . "‘ \.',;_L_" I'!'A"'l"._“_ .y
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