SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-016320

ﬁ STATE FILE NUMBER
ptrops stri e _)__J’rlmary Ragistration District No. ___‘:2__0_9_0.__-Rnglmnr‘l No.l___._ AN

T
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived., If institution: Residence before

a. COUNTY Adair s, STATE HO. b. COUNTY Ad&il‘ sdmision)

b. CITY {If outsids corporate limits, give TOWNSHIP only} Length of stay in 1b c. CiTY Inside Limits

OR QR
own  Kirksville 3 mo, TowN  Brashear Yelg N D
c. FULL NAME OF (i NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Raside on Farm
HOSPITAL @R~ ADDRESS

X Kirksville Osteopathip'sCxMD Yo O No

3. NAME OF DECEASED First Middle Last A, Dé\TE Month Day Year
F

(Type or print) GROVER Ce DO NG . DEAH  May 30 19_61

5. SEX 6. COLOR OR RACE 7. PEATEE] Nover Marrisd 3 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Warderwoe={T]- Binsaoio= 5 /3 /86 75 Monlhl[ Days ku—l' Min.

100, USUAL OCCUPAT!ON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

du mos| werking life, even if retired) .
Farmd g e e Farm . - Knox Co, Mo, U 3

13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

__Benjamin DowniE% Amna G, Cruse never married
15, WAS DECEASED EVER IN U.5. ARMED RCEST 8. SQCIAL SECURITY NO. 17. INFORMANT Address

1, NO, nknown f yas, givi d f ice)
(Yes, no, no ){(l yas, give \ﬁt or dates of service] I\Tone wm. Do‘ming. Brashear’ MO.

18. CAUSE OF DEATH (Enter only one cause per lina for'{a), (b), and [c} . * INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE {a) M%by y

% —
Conditions, if any,}  DUE TO {b) (, T A m W %‘_,

which gave rise to ~ Yaril .
sbove cause (), ~ .

stating the under-

lying cause last. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decoased was female wa
disease condition given in PART | (a) thers a pregnancy in tast 90 days.

llee-l DNDIDUnknwn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ijury in PART | or PART 11 of Item 18.)
PERFORMED? (m] (m} @]
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INIJURY {o.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ey s farm, taciory, strest, office bidg., etc.}
NOT WHILE AT WORK EI B

“‘21'.5 | attended the deceased from -\; “/6' - 6/ fo.._.s_.za_éL_nnd last sow cang W O&L

Dcath occurrcd at '/';30 A’ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22;5: Degree or title) 22b. ADDRESS l/ 2%. DATE s|cugu;
74 724/ST 1608 :

W / o - A snes V[T 3re,

23b. DATE gl Zac. NAME OF CEMETERY QR-=yrapfenrr 23d. LOCATION (City, town, or county) (Stare) d

/2 /61 Bra , Adair, Mo,

24. FUNERAL DIRECTOR v ADDRESS ATE RECD. B8Y LOCAL REG. |24,

ISTMR'S SIGNATURE
Foster Memorial Home ,Kirkeville ,Ho 2.196/ Yoo @QM

d Emba! on Reverie Side)

AMENDED

DOCUMENT

7o

INSTEAD OF

I MEDICAL CERTIFICATION

SHOULD READ

23a. 8l d

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify 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
Signature of Student Embalmer
N v * Licensed Embalmer No.hj_ll:g—
» P.O. Address.KiI'ksvj'lle ,MO -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
oo with the:above. constltuttis grounds for revocation, of Ilcense) N \ . .
v ehBalnted by 3 STUDENT, he also shali’sign in hissOWN handwriting=¢ % Y, ? Lria |
If this body is not embalmed fact should be so srafed above .. .
o0 (CoEITENTE L 8t Uil el moaden
- .



