r ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Reglstration District No. { vimery Registration District No. Qp_a_Lh.m-« No. _AL STATE FILE NuMBER
1. PLACE OF DEATH 1 2 USUAL RESIDENCE (Where decsssed lived. I instifution: Resid bet
a. COUNTY ADAIR - ST“MISSOURI b county SCHUYLER admiasion}
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c CITY Inside Linits
19wn  KIRKSVILLE P Wee 1omv DOWNING YaO MY
A EU&TAME OF (If NOT in hospital, give location) Inside Limits d. STREET {Hf outside, give location} Reside on Farm
mstution STICKLER HOSPITAL Yol Mo NONE Ya O N §
3. (I;AM!O'OF D!C!AS!D 4. D&‘I’E Month Day Year
< e Sfyyw—mm W/WWG-— veam 10~ 26- 1961

5. RACE Naver Married [ lg, TE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 KR
Femae 90 TR | TG owniO |2/18/1875 86 = [ =
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stste or country).| 12. CITIZEN OF WHAT COUNTRY
during most of wodlngl_ilbbugﬁiﬁﬁ HOUSEWIFE SCHUYLER U . S . A.
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

131 FATHER'S NAME

JOEL PICKENS

ALICE MOREHEAD

ROBERT N, MO
‘Address

RRIS

(Yus, no, or unknown) l(lf Yﬂﬂc' war or dates of service)

16, SOCIAL SECURITY NO.

NONE

17. INFORMANT

ROBERT N, MORRIS, DOWNTNG

on Reverss Side)

18. CAUSE OF DEA'I’N (Enm cnly ona cauts per line for {(a), {b), and {c). INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: ONSET AND DEATH_
- IMMEDIATE CAUSE (s} CP/‘VwMMA'V\A.-g.. ’daﬁ’ WME"D A %
Condltlons, If any, DUE TO (b} ?’A/ﬂ,e/ﬁ.u'\—b w M ! '
which gave rise m J
e i W\/\ Mzt R
tati
ying® caute last.]  DUE 10 (e} MM Ji
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB I'O DEATH but not related to the terminal PART IIl. tf decsasad was fernale was
e disease condition given in PART | (a} thers & pregnancy in last 90 days |
g ’DTulDNolDUnknuwn
E 19. WAS AUTOPSY 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCR18E HOW INJURY OCCURRED. (Enter naturs of Injury in PART | or PART Il of item 18.)
= PERFORMED? i} ] O
=] YES[] NOO)
S| "0 TIME OF  Hour  Month, Day, Year
&« INJURY a.m. o
g N p-m. -
“%720d. INJURY OCCURRED *.<. | 20¢. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT WORK farm, factory, street, office bldg., #1c.)
NOT WHILE AT WORK [ A
A. r. £
‘ ~ 21, 1 oftended the decesied ﬁm—m—m—L—— MM% last m%all\n MML
_“‘Dnﬂ; occurred n__g.,..ﬂém m on the date stated sbove, and to the best of my knowledge, from the causes stated.
T, SIGNATULE Degres or fitle) 2%, ADDRESS Zi. OATE SIGNED
- 1 W
ML ip-2% LL
Z3a. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CR| ORY . LOCATION (City, town, or county) {Stare}
REMOVAL Specify) .
A 74 30/1961 ARNI MEMORIAL CEMETFRY LANCASTER, MISSOURI
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 1STRAR'S SIGNA'I'U
P ANCASTER, MD ﬁ}@
NORMAN FUNERAL HO:-., '/aff 28 156}
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STATEMENT. BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed bf} me,
or by Student Embalmer No.___ =
working under my personal supervision. ' %
Student Signed
Signature of Student Embalmer
' ._ . ' |.1censed Embalmer
P. O. Addge

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above,



