AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
}Tﬂimlcm“-_q..mfl___..}rimuw Registration District No. _é_o_.o_ﬂ__.kegiuur'l No, -_2_8_!-_3______-_

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

7

ITEM NO.,

BY AFFIDAVIT OP

— -
— ——

L

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution:

Residenca before

{Yes, nofnrounknown) I(if yes, give wnnr dates of service) None

. COUNTY . STATE b, COUNTY admiast
> Adaip : Mo. Adair isston)
b. Ccl)lsr {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ c(I)TRY Inside Limits
TowN Kirksville years owN_ Kirksville Yol No D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (M cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WP Kirksville Osteppathic ¥ g MO 509 W, Gardner Y O Ne X
3. ('_:AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Your
yps or print,
A HATTIE MILLE oean  October 2 1961
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [J 8. 97 / Ré“ 9. AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
Fema] P) white Widowed E Divarced ]
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duringysgost of working,life, evon if retired)
Honie“make own home Knox Co., Mo. U 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANDICRDODC
- John Rule Fannie Sharp Frank
15, WAS DECEASED EVER IN LL5. ARMED FORCES? 16, SOCIAL SECURITY NO. t7. INF NT Address

tella Upright, Kirksville,

Mo.

18. CAUSE OF gEATH {Enter only one cause per line for {a), {b}, and (c).
R

T I. DEATH WaAS CAUSED
’Zu.uu&tﬁﬁ-'-‘j

IMMEDIATE CAUSE (a)

RVAL BETWEEN
’1%&? ND DEATH

9‘/

,éaw_&w(ﬂ/ g/

to.tb}

Conditiens, if sny, DUE TO {b)

wa(h gave risett;x ? 1, MJ

above cause (a),

stating the under- W MM“ .( k‘\rﬂ" )

lying cavse  loat. DUE TO {¢) prAto wit A
z PART Il. OTHER SIGNIFICANT COND”IONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased weasr female was
o dlsea:e condition given in PART | {a} there a pregnancy in last 90 days.
: y W _M - -
3] OI-‘-‘“] )fwd , AT YslﬂNo]DUnkncwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DE#RIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
= PERFORMED? jul} [m] O
[¥] YESO NORE
X | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m. R
. g g.m, ]

- 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK O farm, factory, strest, office bldg., etc.}
' NOT WHILE.AT WORK o=l . § 4 3 . L a s‘
hd Pl rl
k 4

1 21. | attended the d d from. ?/ 9 /6 / to— ’q/ 2 lé/md last saw ::::‘llivc on IO'/""/‘ I -ﬁ' qﬁ

S:SopH,

Duth oc:umd at.

ol

m on the date stated above, and to the best of my knowledge, from the causes stated.

Foster Memorial Home,Kirksville,Mo,

10-5-194)

“1 T22a; SIGNAI'URE {Degree or_title) . ADDRESS A N 22¢. DAIE 51
(%«Lﬂ 9& e 7. dd"""l‘b’ll A‘IO/.S (7
T3, GURIAL, CREMATION, | 935, DATE. . & Tic. NAME OF CEMETERY 23d. LOCATION (City, town, or county) Shote) 7
REMO ify) .
Aal™ loct. 5 1961 Wondzlavn Macom, Macon, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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{Liconsed Embalmer's Statement on Reverse Side)
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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.

e Tl B s

Student
Signature of Student Embalmer Nova_ E FOBter
' Licensed Embalmer No.__Mle—_
P.O. Addre,K.irksville s Mo,
Nofe: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
2 with the above consfitutes grounds for revocatlonlof hcense) - o .ty
If embalmed by a STUDENT, he aiso shall sign in his OWN handwr’hng b b e
If this body is not embalmed fact should be so stated above ) R
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