MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMEMNT OF PUBLIC HEALTH AND WELFARHE
DO NGT WRITE AMENDED Registrat igprict No. e e i rimary Registration District No. __JG_Q_Q_Rniﬂr-r'u No. : '__'Z_ _
ON THIS STUB .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Gefore
s. COUNTY Adai r a. STATE MO . b. COUNTY Adair admission)
b. cn;r {If outside corporate fimits, give TOWNSHIP only} Length of stay In 1b c. CITY Inside Limits

OWN ¥4rksville years oW Kirksville Yo R NoO

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits . (tf cutside, give location) Reside on Farm
HOSPITAL GR . )
noANEx Stickler ' Yes G No [ 1005 N, Main Yes 0 NQXO

. NAME OF DECEASED First Fiddle ] 4. DATE Month Day Yuor
(Fype or print)

JOHN oeaH  Jan, 10 19 63
5. SEX 6. COLOK OR RACE 7. Nereaem Nm;;du %_EDIA"TTE OF BIRTH | 9- AGE (last.birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Wldowedﬂ - Djyoksasiepy] 7/25)é0 82 Months I Deys Hours | Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. EBIRTHPLACE (City and state-or country) | 12. CITIZEN OF WHAT COUNTRY

duri f rking. life, if retired)
e o gnster Moving Schuyler Coe.s; Mo U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFFSNNVRSR[OR WIFE

Jnggb Lembert Julia Potter
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 4, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, nrﬁ'lknuwn] | (If yes, give war or Ntﬂ of service) N O N E 7 Polly Lums‘den, K;L:bksvil]_e i Mo .

18. CAUSE OF DEATH (Enter only ona cause. per line for(a), (b), and (c}. B INTERVAL BETWEEN
PART I. DEATH WAS CAUSED . ONSET AND DEATH

IWMEDIATE CAUSE Medullary failure 1 wke
—MEIFOtFition . _ ' 3 mone

Conditions, it any,]  DUE TO (b Avitaginosis ] 6 mon,
uhich gave rise | pBroncho pneumonia ) ‘ 1 da,
stating the under- .

lying cavse last. DUE TC (c)

PART 1l. 'OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not refated to ?he terminal PART IIl._ if .deceased was fomale was
disease condition.given in PART |'(a) there 'a pregnancy in lest 90 days.

. . ers | O Ne | O Unknown

., WAS AUTOPSY 20a ACCIDENT % SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of ltem 18.)
PERFORMED? S o IR |}
 YesO-wox| -t e R :
20c. TIME OF Hour Month, Day, Year.

INJURY a.m.
p.m,

204+ INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE-AT WORK ] -farm, factory, streset, office bldg., elt.)
. NOT WHII.E AT WORK [

|
STATE FILE NUMBER

DATE AMENDED

DOCUMENT

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

217 1 attendd the decassad from 5 Sis? 8, 1963 »Jan. 10, 1963 ., cowhimiive oY AT1e 10, 1963

12:20 P oon the date stared above, and to the best of my knowledge, fr-:im the causes stated.

Daath occurred at.

5 X ’ e, DATE, SIGNED
22a. SIGNATURE (Brores or i) o 1867 €. Harrison, Kirksville, Mo. f/12783

\

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

{Stare)

ma.w, 23k, DATE 23c. NAME OF CEMETERY 23d. LOCATION (City, town, or county)
3 Bear Creek Adair, Countv, Missouri

%}%% 25. DATE RECD, BY LOCAL REG. | 26. ﬁenmm's SIGNAT!
Foster Memorial Home, Kirksville,Mp. / —/:.-?—/763 eggg (M@

i d Embalmer’s 5t 't on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,




Qi e its GO

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is récorded on the reverse sid:a of this certificate was embalmed by me,

or by . Student Embalmer No.

working. under my personal supervision.

Student,

Signature of Student Embalmer

i
-

Nofe: The shove 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. *

~




