[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FTLED SEP 2 5 1961
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STATE FILE NUMBER

Registration District No, _.._--___.’__Frimary Registration District No. _ﬁaw-Jogia!nr’:‘No. __J.Z.Z...-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesiad lived. If institution: Residence before
». COUNTY Adseir . staEMissourd coonmy Adalr admlssion)
b. Cé'll'lY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO”;( tnsida Limits
TOWN Kirksville yrs. towv Kilrksville ol Ne D
c. L%EPI:II’?\TEOOF {1f NOT In hospital, give location}) Inside Limits dAsl';‘l‘)EtEETSS (1f outside, give location) Reside on Farm
thmunorﬁ.smu—E-Hﬁﬁh arson VETXK No [ 813-E=-McPherson Yes [1 No [
3. (U:AME OF _DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print
ALTA Je NEWTON oA Sept. 15, 1661
5. SEX 4, COLOR OR RACE 7. Married ] Never Married [J |6. DATE OF 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Fema 13 White Widswed [J Divorced [ H 7_i-f515]_ 70 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dons

TETEPH oY Sperhtep-4 -retired

10b. KIND OF BUSINESS OR INDUSTRY|

11, BIRTHFPLACE (City and state or country)

Adeir Co, Mlssouri]

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

George Herron

13b. MOTHER'S MAIDEN NAME
Melisazs Archer

14. NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} { (I yes, give

war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

George Herron,

1rKEville, Mo,
1§0ﬁ-E-Pattérson

MEDICAL CERTIFICATION

23s. BURIAL,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c).
. PART i. DEATH WAS CAUSED BY!

IMMEDIATE CAUSE (2) M&‘W

/4‘8&!9“ AP

INTERVAL BETWEEN
QNSET AND DEATH

. Conditions, 1 sny. 1 DUE 0 () A/Eﬁb W Cra/ Ot A4~ =
which gave rize to
above cause (a) -
Iying® c'.r:fumﬂ:::] DUE 10 fo) JudE 7%12“"’ = ) P Prs

{

disease condition given in PART | (a)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

PART ). If deceasad was female wu[
days.

thera a pregnancy in last 90

rD Yesl J No I 3 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
PERFORMED? m] o (]
YES ] NO 3
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20e¢, PLACE OF INJURY [e.g., in or about home,

3 Y CURRED
0. e AT farm, factory, sireet, office bidg., etc.)

WHILE AT WORK []
NOT WHILE AT WORK O

20f. CITY, TOWN, OR LOCATION

COUNTY

e,

STATE

d I-mr\n/|

X"l?’“/ %

-_M.' nd last saw ::;r-llivn on

Z-F-C)

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

@K{WESKw.LL.E - Mo

22¢. DATE SIGNED

G-2¢ ).

BT ) Pple Hills

CEMETERY OR CREMATORY

Cemetery; Kilrksville

23d. LOCATION {Cify, town, or county)

’ Mo,

{State) 4

24. FUNERAL DIRECTOR

Davis & Davis, Kirksville, Mo,

25, DATE RECD. BY LOCAL REG.

22 /4 /

{Licenssd Embalmer’s Statement on Reverse Side)
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e S £ A spe STATEMENT, BY, {ICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by -

Student Embalmer No.

waorking under my personal supervision.

Student
Signature of Student Embalmer
ek oo L
27N - \'v';! S \‘., T Ny Licensed Embalmer No 4219
e T ‘_'.‘ -‘p:;‘ ‘. - _':;; L v
i p. o‘. Addresirkaville, Mo.
* - b .
\ Lt =\ ’ﬁ;'f e ol AN < Go e
' ofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with lhe above constitutes grounds for revacation of license).

1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting. B
If this body is not embalmed, fact should be so stated above.

(Failure 1o comply




