AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-028233

FILED JUL —
STATE FILE NUMBER
AMENDED Registration District go ]_'__1_9_5_]_____1.____Primary Registration District No, __Zﬂ_gg--kcgisrraf'u Na. __-___?_15 _______ M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;:m decessed lived. If institution; Residence before
o o cOUNTY Adaip o sTaE Migssourd commnryr Adair admission)
e}
a © b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR o
5 ~town  Kirkaville yrs. own Kirksville Yesdl] No Q)
5 . ;%EP.FITQTEOOF {If NOT in hospital, giva location) Inside Limits d. JEI;%EEEES (tf cutside, give location} Reside on Farm
R
% mnstiution Laughlin Hoap. Yes X No[J 1107 =N«Don Yes @ No [
S
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
‘ MARJORIE ROBERTA MABIS DEATH  July 19 1961
| 5. SEX ’ 6. COLOR OR RACE 7. Married []  MNever Married Q8 6. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR {F UNDER 24 HR
Fema 19 Whit. Widowed [J Divorced [] 11-12-30 30 Manths Days Hours Min.
- lda UsSUAL CCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
[7¢] ing most of working life, even If retired)
2 ¥actory worker Inter. Shoe Co, | Adair County, Mo. | U.S,A,
' 9 13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF F USBAND OR WIFE
g '
12 , s Plum Attey —————
I 15." WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. Address
153 {Yes, no, k )1 (f es, give war or dates of aarvice) &
- e[ e e v e / Robe rt abis s Kirksvi 1lle,Mo
P o2 — 18. CAUSE OF DEATH {Enter only one cause per lina for (&}, (b), and (g). ‘ INTERVAL BETWEEN
, < E . PART . DEATH WAS CAUSED B // ONSET AND DEJ??H
o i S IMMEDIATE CAUSE {a) 2 ] *"1 Lo 4# 5€ 30 s
o] O .
U0
Q M W/t c / M é 1'
& é s Conditions, if amy, | DUE TO (o) €3¢ H p nimenary rom ’3/5 i A WWn
b ise 1
2|2 above “253,2"})‘7 ] E ‘3 / . A ;/ cavd 1al 1,
== Iring” couse laat. DUE TO (<) MRl c P ‘MM tha rem thrompas | WA A WoWwn
=z
o
7]
=
4
w
=
o
z
w
=
b

Z - PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART [l1). 1f decessed was femsls was
g disease condjtion given in PART | (a) J 7[ / there a pregnancy in last 90 days.
( .
S 91»«":«/ f /fm dlrolire [aTeml 3iifhrsis D ves | g | O unknown
= | 19. WAS AUTOPSY 20&"ACCIDENT SUICIDE HOMICIDE b. DEJCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
i pEgFom&g? )
w YE!
Y R .
& | 20c. TIME OF Houl  Manth, Day, Year
a INJURY a.m.
tg p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
i B WHILE AT WORK [J farm, factory, street, office bidg., etc.}
. NOT WHILE AT WORK [J
o )
i
é .| 21, 1 attended the deceased fro r . foAL_'?_LMdLJnd last uw..:;.;l an_&la_w_
a ¢l e Death occurred at. Y 3 » m/nn o date stated abave, and to the best of my knowledge, from the causes stated.
o Par AN P ~ L P L
3 5 / : ) 5% . & 72¢, BATE SIGNED
1:5 = o - 1 . l) .’ ‘f-d,
3: . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION{City, 10w, ar county) {State)
3 O i .
2 = 7-22=-1961 |Highland Park Cemetery Xirksville, Mo
= < 24. FUNERAL DIRECTOR - ADORESS 25. DATE RECD. BY LOCAL REG. 3\ REGISTRAR'S suerfmuas
i >
= | Davis & Davis, Kirksville, Mo, A @,%g
{Licensed Embal ‘s Staffment on Reverse Side}
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. 3:‘ ) N STA‘I’EMENT BY LICENSED EMBALMER
- - A N . -
PR A N LT g ¥ PRI PP TE Tea _.“. ‘?.., ]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
~ of by T ALY LA L IR AT L TN L S AR Y 5. # 4 4 w%e, Studént Embalmer No.
L »
working under my personal supervision. .
»
Student Signed
Signature of Student Embalmer
i . . - _ . . Licensed Embalmer No. L“Zlg
AL ke R T A 2 U N 0% 4
e " - : Lo L2 A ., =% P O. Address Kirksville, Mo,
AT - g -u"'» Note: The above MUST BE SIGNED BY .THE_ LiCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
' A -with the abov&‘consmutes grounds for revocatidn of hcense) - TN
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o,
e "+ 4 if this body is not embalmed, fact should be so stated above. . - . '




