~

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i - 4
— =
DEPARTMENT OF PUBLIC l:'EAI.TH AND WELFARE l 3 ,b STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. f Primary Registration District No. _jab.a___kegisrrar‘: No. .= I ™~ .
ON THIS STUB F TN e e
1. rtAce orombw’ UL 1952 2. USUAL RESIDENCE (Whero decoased lived. If institution: Residence before
1 - .
V5 300 8 a. COUNTY a [ YJ a. STATE M3 ggou Y COUNTY Adair + admisslon)
Rev. 4/59 g b CIW I outside carpg ate limifs, give TOWNSHIP only) Length of stay in 16 . CiTY Inaide Limits
Z R . B . Ok
: = TOWN K}-‘KS U ; @ TOWN Kirksville Yes [X No ]
~ O ](7 < c. FULL NAME OF [If NOT in hospital, give locatian) tnside Limits d. STREET (I ocutside, give location) Reside on Farm
—08 ] ] HOSPITAL OR g ADDRESS
2,174 2 INSTITUTION Stickler Hospltal [ve@ nO 507 E. Washington [Y=0O nwD
1 3. (#ME QF DE)CEASED First . fdﬂ Last 4. DSFTE Month Day 6 Yoor
Ypa or print OC t l
N Mivie Sane Selboy | in 7 "962
{ 5,_SEX 6. COLORfOR RACE 7. Married [0 Never Msrried [ [8. DATE OF SIRTH | - AGE {last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
s - e //// ",[—-e Widowed L} Divorced O | ] a/l 1 874 87 Months | Days | Hours | Min.
———L 108, USUAL OLCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
F during mest ] ifgn gwen if retired)
2 HeUgERiTy At Home Adair Co. Mo. U.S.A.
7 ﬁ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
el Thomas Morrow Martha Crist
8 ?’ Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, pr unknawn) [ (If yes, give war or dates of sarvice) .
9 - 4hp | fie | Nena Hayes Selby Liberty, Mo.
E [ 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (B), and (c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2w z IMMEDIATE CAUSE () _ Iremia 1 _weck
1 9 2 ]
(") < Q .
12 O |®W a Canditions, If any, ouevto 0y __Hvpertensgion S ypars
£4 v 5 which gave rise to = i
Zig sbove cause (a),
13 ']_: - stating the under-
! - (! lying causa last. DUE TO {¢) .
g z PART {l. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART | (a) there s pregnancy in last 90 days.
v
E § I O Yes l [XNo I O Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART 1) of iterm lB]
el & PERFORMED? 0O O O
z v YES O NOE
wi <
20c. TIME OF Hour Month, Day, Year
z = g INJURY  am.
' 8 ; p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., In or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STAJE
o WHILE AT WORK [J farm, facrory, street, office bidg., elc.)
x NOT WHILE AT WORK []
[ 3.7 E fa] h
s 0 |: § 21, | attended the deceased from_hl_ouember_l_"?_,_.]g;@o_o_cmer_l,_l%afd last aav\x*"nclive on. nr't_ ?, ] 9(\9
@ ; =] Death accurred ol 12: 35 P_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
wl d
Wy [17] 2 W 27a. SIGNATURE egree or title) ADRDRE . 22c. DATE SIGNED
= g 9 E a M_,% :Et?? %. ﬁ'larrlS(_)n
- v 3 Kirksville, Missouri 10=8=62
< 23a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
) Q MOVAL (Specify)
) 21 AUPLLTY 10-9-1962 Cakwood Macon Mlssourd
= < NERL DI ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
w b -
= % %é,,, o Llo-/o-/742

(annnsed Embalmer’s Statoment on Reverse Side)




¥

‘@ w31l O Y

STATEMENT. BY LICENSED EMBALMER

1 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.

working under my personal supervision.

Student

Signature of Studenlf Embalmer

4472

Licensed Embalmer No.

P. O. Address Macnn s Mo.

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.




