MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ReFtTEE:B *EB_T—?_1QR4_JHH1”Y Registration District No. ‘:—.Zﬁ.@.@.-_-.._kagisfur'n No, ----.'f..g.--_____-

AMENDED

=62-000038

STATE FILE NUMBER

TDATE AMENDED
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decesasad lived. If institution: Residence before
. COUNTY . 5T. N
. a Adair &. STATE MO . b COUdeair admisslon)
b. CITY (If outside corporate limits, give TOWNSHIP oaly) Length of stay in 1b c. CITY Inside Limits
. Town  Kirksville Tgst Yes Bt No [
yrs Kirksville X
¢. FULL NAME QF {If NOT in houphal glve location} Inside Limits d. STREET (H outside, give lacation) Reoside on Farm
HOSPITAL OR ¥ No OJ ADDRESS v
Stickler nl Ne 507 E. Wa shington =0 Nl
3 NAME OF GECEASED Firat TRNIK Lm Py 4 OATE Month Gay Yoar
ype or print
FRED RYaLs ( RYLSnaners) DA February 7 1962
5. SEX & COLOR OR RACE 7. Aaciiagelds MNever Marri 8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNhDER 1 YEAR | IF LUNDER 24 HR
2 Months Days Hours Min.
Male White wiss "olB [ 19789 | 73
10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country}). | 12. CITIZEN OF WHAT COUNTRY

mosr of workm

durin ife, even if retired)
Form “garpenfe s’

Constrnction

Glenwood, Mo. 4]

S

13a. FATHER'S NAME

Joe Smyser

13b. MOTHER'S MAIDEN NAME

Lettie Rvg]Li

14. NAME OF HUSBAND QR WIFE
Nerver Married

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

TSR 2 FLBEE PO T/

18, CAUSE OF DEATH (Enter only one causa per line fo

INFORMANT Address

Mattie Mason, Klrksville

s, Mo,

PARY L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cancer of stomach

INTERVAL BETWEEN
SET AND DEATH
*

Coronary disease

3}'1'-

Conditions, if any, DUE TO (b)
which gave rise to
shove ceuse (a).
stating the under-
lying csuse last. DUE TO (c}

PART .

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | [4)

PART 111, If

deceased  was

female

2:30 p

, Death occurred ot

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

22a. SIGNATURE agras

r title)

f&?A?ffEs?Iarrison, Kirksville, Mo.

23b. DATE >~ 7

2/10/62

23s. BURIAL, CREMATION,

“Buriai”

Z3c. NAME OF CEMETERY OR CREMATORY

Glenwood City

23d. LOCATION (City, town, or county)

{State)

Glenwood,Schuyler, Mo.

24, FUMERAL DIRECTOR ADDRESS

25. DATE

Foster Memorial Home,Kirksville,M¢. -

RECD. BY LOCAL REG.

g-/17¢2

({Licensed Embalmer’s Statemant on Reverse Side)

wmlsrmn's SIGNATURE
\ Qe T @ax:ﬁ‘éf

W.s;
there & pregnancy in last 90 days.

1
!

z
Q
=
g l[:]Yes | O Ne l {1 Unknown '
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of tnjury in PART | or PART |l of item 18.}
[ PERFORMED? O [} a
v YES [0 NO
- .
& | "20c. TIME OF  Hour  Month, Day, Year
& .. INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [d - v
¥ 1 I3 b B W . Y
Jan. Jju, LY0< reb, f, LY0Oc [V Te0. [y 1702
21. | attended the deceased from to. and last saw ;. slive on

2%”?6?'45!3 .




Ty ‘ward »1 48 T &

STATEMENT. BY LICENSED EMBALMER

I 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.
A

Student

Signature of Student Embalmer

Licensed Embalmer No ’-l-?hz
. P.O. Addrﬁsirksville , Mo.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in hls 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 handwrmng.

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

L4




