1000 _ s No. 106 STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63-{)0(]310

Registration Diatrict No. — ——_Primary Registration District Ne.

DO NOT WRITE
ON THIS 5TUB AMENDED

1. 2. USUAL IESIDEIiCE (Where decoased lived. 1If institution: Residence before
2. COUNTY uchanan .a. STATE Mo b. COUNTY Nodaway admision)
b Ccl,l"t\'-(lf outside corporate-limits, give TOWNSHIP only) . | Lergth of stey in Tb: _ - CCI;I-!Y Lo - " . ~tnside’ Limits~" -
oW St, Joseph V| 55yrs | e Maryvilke Yo &F No O
c. FULL NAME OF (If NO'I' in hospital, give location} Inside Limits d. STREET {1f- cutside, give location) Raside on Farm
l# ADDRESS '

ll‘?%sl';‘}{lerll.OoNE HOSP * v..}_ﬁ No [ _ unk Yes (0 Mo TX

V5300
. Rev.-4/59 .| -

DATE AMENDED

Q'.

3. NAME OF DECEASED First Middle Last 4. DATE

Month Doy
(Tyea o print) Nettie Adair o Jan30, 1963
5. SEX 6. ‘COLOR OR RACE 7. Marrisd [ Never MarriedR[] [8. DATE Of BIRTH | 9. AGE tlg' birthdey) |IF UNDER 1 YEAR | IF UNDER 24 KR
Fema le Wh.ite Widowed [ Divarced 0 [1O g ven Months Days Houl'l. Min.
T0s. 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
durinwémtiégéiw If rtired) Home . Nodaway Co, Mo U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
" not given not given : none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ~- Address
(Yes, no, or unliriuwn) I(If yos, give war of dates of service) none

h = T - ¥ T O I~

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS .
INSTEAD OF -

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and {c). . INTERVAL BETWEEN
VN PART I. DEATH WAS CAUSED B . ONSET AND DEATH

IMMEDIATE CAUSE (.2 Broncho Pneunomia 2 days

(=

DOCUMENT

werombhIteriosclerotic Heart Disease

which gave rise to
above cause {a),
stating the under

lying cousa ‘last. DUE YO {¢) Eerjphera] Vascular Digssags adema—of i Ankle

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART. Il If decessed was female was
disease condition given in PART | (a) there a pregnancy in last 50 days.

] O Yes ] X No ] O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or.PART Il of item 18.)
PERFORMED? : i a g
Yes NO CK
Z0c. TIME_OF Hour Month, Day; Yeer
_INJURY &m. ) .
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bldg., efc))
NOT WHILE AT WORK [

o 2,1 ded the d d from Jan 30’ 1963 IO—JaBJJQ’_lgéaaw :i',:‘ulivn on Jan 30 b ) 1963

Death occurred at. 8 : Oq P -M._ m on the date stated above, and to the best of my knowledge, from the causes stated.

Conditions, if any, ]

EDICAL CERTIFICATION

{Degras or fitle) 22b. ADDRESS 22¢c. DATE SIGNED

*zz.nou:; /  J ﬂM}"; m% 2o /~FréYy

23a. BURIAL CREMATION, 1| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY  © 23d.” LOCATION (Citk/town, or county) {State)

OVAL (S i
oA 5/1V63 College of QOsteopathy Ki:ksyjjjea Mo
L Dl K ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Toseph, Mo Fdb /. e3Pt ol 205l

{Li i Embalmer’s 5t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RISBON

SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby -certify that the body whose name.is recorded on the reverse side of this cerfificate was embalmed by me,

Oty Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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 50 stated above .

v

(Failure to comply

-




