MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62-037485

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBE
Registration District No, -_-______---__J_Primary Registration District Mo. é_ﬂ.ag_-_llegimar': No. ___\3._%[.--__- ®
WELNE  sweor -
, PEd m WUV 1 t'j mbz 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence before
a. COUNTY . STATE b. COUNTY issl
RVS 300 8 Adair a Mo. Adair admission)
ev. 4/59 % b. C(.I)';’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CITY Inside Limits
= TOWN 2
: E Kipkaville years S K3rksville Yo XX Mo O
Q 7 fz c. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET {If outyide, give location) Reside on Farm
'-I_'-' HOSPITAL OR . ) Y N ADDRESS
2 2077 g Kirksville Cstopathic|i™ Ié e 315 Bast# Normal Yes O Nojg
3 21 3. NAME OF DECEASED First Middla Last 4, DATE Manth Day Yeer
{Type or print) F H
DEAT
” LILLIE MAR KRAMER Novembar 1_1 QA%
A 5. $SEX 6. COLOR OR RACE 7. Married O Mempemivmrhentes IRTH | 9- AGE (last birthday} | IF UNDER 1 YEARTAF ER 24 HR
5 Fe 16 Whi te Vilichpmrief Risiakcatbaas Bmﬁé 86 Months Days Hours | Min.
_—[—- 10a. USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
& w g mo of working life, sven if retired)
g retiTed operator cafeteria Adair Coe, Mo,
7 0 g 13a. FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Qfmiibefi=s
o Martin Jerry Cor N F
2 Y i ancy Jane Morris rank C, Kramer
8 2 7,3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o <« {Yes, no, or unknown) l (If yes, give war or dates of service)
Z E w
a‘o" °<‘ = 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (:} . INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: e r-’ . ONSET D DEATH
v
% o § IMMEDIATE CAUSE {a) OU\G es‘)l'\ ve Ol\r&),a/;‘\?u J"6- lw e H’ S
11 O q'
(S la] )
—_—_—— o}
12 e [ o Conditions, if sny,]  DUE 70 {b) QN'AM SL evvs s EaA 5
- o~ ta wazch gave rlu( l)o [
A shove "came L)
/ -0 lying  cause last. DUE TO (¢
cz) g PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART 1ll. if deceased was female was
= disease condition given in PART | {a} there a pregnancy in last 90 days.
w T ' L3 -
2 g fpm,! I dL R\‘l \"l— E' ! E I 0 Yes l O Ne I O Unknewn
g £ | 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
a g | RO a .o O
pd vl .
= S| Z0c TIME OF  Hour  Month, Day, Year
g 2 2 INJURY  am. \
"4 w p.m.
-] z '
Z 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 120f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
5 o NOT WHILE AT WORK [
S (o] E é * ’ " 21. 1 attended the d 4 frlom fo .-)—ﬁ-‘ V to. ’( - ‘ .—‘ V and last sow m\m an !! ." é D—-“
: ; 9 Death occurred at, 2 S ! : m on the date stated above, and to the best of my knowledge, from the couses stated.
S W 3 % 22s. SYSMATURE [Degres or Title) ‘&) noasss 2%:. DATE SIGNED
T
= = s . W Jeftevsan /( H{Sbi/le Hyj 1~ 2 ~C 3
z| = ﬁEMATQON' D3b. DATE Z3c. NAME OF CEMETERY GReGRamrom Y34 LOCATION (diry. own, o countyl” 0 (Srare)
y a REMO pecify)
2 £l _Burial 11/ ’-l-/ 62 Maple Hill Kirksville , Adalr,Mo,
= Cy 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
i >
= %] Poster Memorial Home,Kirksville,Mo. /-3 - Lié&_ [(J
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

TZ94) g ,-n.pfl W:%ﬂ/y@

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

Student Embalmer No.

or by

working under my personal supervision. M
Student : E N Signed o m
Ijéva E/ Foster
Licensed Embalmer No LL7L|'2

p.0. Addedrkaville, Mo,

Signature of Student Embaimer o~ P

MNofe: 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).

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

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



