MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ""'62 013958

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration Distei -L——P Redistration District N naoa,a. Recist NJ 7 STATE FILE NUMBER
agrstr izt O — rimary E‘ﬂl! ration t3frh . : o eﬁls ar's ————f e mm - —————
DO NOT WRITE -
ON THIS STUB “_MEN“" AY-1 41562
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befora
a. COUNTY i . STATE b, COUNTY admissi
VS 300 a Adalr a MO. Adaip mission)
Rev, 4/59 a b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . Y Tnaide Limits
o own  Kirksville 5 years TOWN YesX] No [
. 2 KlrkSV'.Llle
Q Q ’fz . FULL'NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Rezide on Farm
et 1I'IOSPITAL C t N N ADDRESS .
25817+ [S nstiution. Community Nursing HomeNo,2Ye@ MoO Nursing Home No. 2 Yes [0 NoD)
3 3. (P:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yoar
ype or print, .
Rachael Axtell DEATH 5=6=1962
4 [ 5. ssf & COLOR.OR EACE 7. Married [ Never Marvied [J) [8. DATE OF BIRTH | 9 AGE (lsat birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
s 2 emale white Widowed I pivorced [1 | 10=9-1872 | 89 Months | Days | Houra I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& i durg mosr of w.o ing life, even if ratired) .
z Hors swite houseyife St., Clair,Ca, Mo, LS4
7 2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2 NAME OF HUSBAND GRWIFE
s ..
—R William Holloway Dora Duffey E.R. Axtell
8 ;2 - 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
’ < . (Yes, no, known) | (f vas, give war or dates of service)
933X Ju | WO NE E.R. AXTELL
o = 18. CALISE OF DEATH (Enter only ona cause per line for (a}, {b), and (<), - INTERVAL BETWEEN
]0 < 5 PART I. DEATH WAS CAUSED BY: | } ‘ / / i ONSET ANL DEATH;
% 6 :2> IMMEDIATE CAUSE {n) & A LAALS N, (> A Al I
n ] - '
AE: s : A i () A " / / / ’
12 g{ [ ) [a] Conditions, if any, DUE TO (b) /L A 1 oA AL ANAA LY T VIALEK (2L L
- v lu—, which gave rise to [] ]
“ig sbove cousa [a), . , [ ' -
13 .3_: = stating the under- 2 ! I ] H—e
/ hand lying cause last. DUE TO ic) 1 LA A i/ AL v
% F4 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disaase condition given in PART | {a) there a pregnancy in last 90 days.
g 3 I O Yes I B, No I O Unknown
g E 19. waAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOwW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
3 & PERFORMED? 0 a 0
z o YES O NO“
-t
= & | 20c_TIME OF  Hour  Manih, Day, Vear
r4 § H INJURY a.m
H .m.
b4 g o p.m.
E -] 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, streer, office bidg., etc.) .
» NOT WHILE AT WORK [ T
Yx ﬁ 2 l - her
5 () = w 21. 1 attended the decessed fro . hhaﬂ‘i"_l_?_‘_kand last saw goo , alive QHWLL
: g 9 Death occurrad at ’j _n.: ; ’ m on the date stated above, and to the best of my knowledgelfrom the causes stated
[ 2 w TGNATURE of fitle) 27b. ADPRESS r 22c. DATE SIGNED
S5 o |2 o} & . .
: u:c) |4 . . 2 . 5 - ?-‘L-\
- ?-{ 23a. BURIAL, cngm ?N. 23b. DATE _ T 23c. NAME OF C'EMETERY OR CREMATORY ™ 22d. LOCATION (Cifly, town, or county} {State) >
0 o REMOVAL (Specity .
2 El BURIalL |S—5—-/962 Galt CGARLT Mo
= < . FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R STRAR’S SIGNZ'jE @
2 ] o) £ Howm azﬁ/,«/
= @ YNE_[FuabRAL 6 M E mg#g (962

G_/‘}- b{ z T'J M o . {Licensed Embalmer’s Sr(h t on Reversa Side)
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- STATEMENT BY LICENSED EMBALMER

oq' a3an3 HIS H

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

+

or by

29419 Prae T )

Student Embalmer No.

working under my personal supervision. %
Student - Signed_( % (% /Ié.vd.ﬁ‘\

Signature of Student Embalmer

L Licensed Embalmer No. Q /j_ f
A - -~
AT ; . P. O. Address 7W% '

Nofe: 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.




