OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61=016313

- STATE FILE NUMBER
inpsasiga, Digfrict No. / Primary Registration District No.QaDa() Registrar's No. X ¥i _.
LR SN oy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
o © & COUNTY Adair a. STATE Mo. b. COUNTY Adair admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insicde Limits
o OR . OR .
= TOWN Kirksville 38 years OWN  Kirksville Yaff No O
< €. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
w HOSPITAL OR E ADDRESS
lg INSTITUTION 112 Buchanan Yas X1 No (] 112 E. Buchanan Yes [ No Ii
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF H
Margurette May Anderson DEAT June, 5, 1961
5. SEX &, COLOR OR RACE 7. Maorried &1  Never Merried [J |8. DATE OF BIRTH | ?- AGE (last birthday) | TF UNDER IDYEAR |: UNDER 24 HR
i i nihs Vs Min.
female white Widowed [J Diverced [ 3/22 /].886 75 M§ 13 lours i
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
R ing moixl of werking life, even if ratired)
Wonsu re Housekeeping Nevada, Mo. I, S. A,
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
John Miller unknown James Anderson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or nown)| (If yes, give war or dates of service)
vivi | none James Anderson, Kirksville, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢). INTERV AL BETWEEN
4 PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH ',
% g IMMEDIATE CAUSE {a) V 2 Dl i
O i
3 8 /WMW ’ :
= fa! Conditions, If any.]  DUE TO {b) 3 L frd 7
= which gave rise to [ 3
= lbc;n c;uand{a). J m §
= stating the under- — i
lying couse last. DUE TO (¢} W \5 W‘A“) .
F4 PART IIl. OTHER SIGNIFICANT CONDlTIONS CONT| 1BUTING TO DEATH but not related to the termins! PART 11, If dscessed was fom.lu wu§
g dissass condition given in PART | [a) there s pregnancy in last 90 days. {
z [ove [ aw rGUnkmwn:
E 19. WAS AUTOPSY [ 20a. ACCIDENT SWUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART Il of item 18.) H
i PERFORMED O O m} i
v T YES [ NO i
I | 20cTME OF  FWoul  Month, Day, Yeur | H
= *. INJURY _a.m. H
o +p.m.
20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J . '
a 4 = =
= 21. 1 sttended the decensed fro : rn%_lm.ﬂ._*_*&/m st sow [efeulive on_ FELILE L[/
[a Death octurred o ! . on the date stated above, and to the best of my knowledge, from the causes stated,
-
3 5 TZs. SIGNATURE {Degren or titte) Z2h. ADDRESS Z2c. DATE SIGNED
I H .
v = A~ (‘M/« 1o b—L -/
« | 5. BURIAL, CEEMATION, [,230. DATE Z3c. NAME OF CEMETERY OR CREMATORY 71 23d. LOCATION (City, Town, or county) Gtare)
o' a REMOVAL (Specify) .
2 T urial ¢ 7%/l Highland Park Kirksville, Mo.
= < | T7a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGlsrRAR's SIGNAT
i ;s Pee Riley, Funerdl Home,Inc.,Kirksville,Mo{ (,-{-/4}| D 7. M
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{Licensed Embalmer’s Statement on Reverse Side)
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TGN STATEMENT” BY, LICENSED EMBALMER

b, f\ AN \\“3 \

1 hereby certify that the body whose name :5 re‘corded on 1he 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

T . . - “ Licensed Embalimer NQA/(;V} 7]
- Vil Loy A\ < AP edng - '
. ’ > . ,/

+ P.O. Address 7 A7 S gextle

Note: The above'MUST ,BE' SIGNED BY THE\LICENSED EMBALMER\m hl5 OWN HANDWR!TING (Failure to comply
with the above constifutes groun\ds for revocation of hcense) TINAT WL > T

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so ‘stated above. 4 '



