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WRITE . PLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1

FILED APR 27 1849

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ! —_—

State Fllt Nol...

11369

PRIMARY REG. DIST. m.'m_g_ Registrar's No.......l.l..(a..................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lired. If Instisstion: resid before

a, COUNTY a. STATE b. COUNTY adnisafon).
Adair Missourj Knox & -

b. CITY (1 outside corpurate Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaida corporate limits, write RURAL and give township) «
townahip) | STAY (in this place) 5
1o Kirksville L/ day TOWN  Baring
d. FULL NAME OF {1t not in hoapital or institution, cive stroot address or lout.lonl d. STREET (Tl rorl, glve location)
HOSPITAL ADDRESS /
| INSTITOTION- n Hospital & Clinils
a'DNEAC‘,ME OEFI-) a. (First) b. (Middle) c. (Lnst) 4. DATE (Month) (Dsy) (Year)
(Typeor Pint) -~ GOOT O Frank Dalling DEATH 4= 9= 1949
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in vesrs] If UNDER 1 YEAR | F omm b s,
WIDOWED, D, VoaCED (Bpwoify) Last birthday) Man\.h, Days | Hourn [ Min.
M white Marr 6-17-1872 7€ |9 lgg| |
10a. USUALOCCUPATION {Civekind of work | 10b. KIND OF Busmssfon N- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
dou.duhE druu Life, wvun if retired) ,DUSTRY ) COUNTRY?
Baring, Missouri
13a, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Dailing Judith Bromm E. Dai
i5. WAS DECEASED EVER IN,U:5. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT" 5 5IGNATURE OR NAME ADDRESS
{Yos. no. or unknown) | (If yes, lrlve war or dates of service) NO. Jﬂ , : .
no .- (R se o Q o MO .
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EN
ONSET AND DEATH
| Enter only onecauseper | . [DISEASE OR CONDITION _
e 16 (&), (b, aad (¢ | DIRECTLY LEADING TO DEATH®(g) Uremia unknown
- P 'ANTECEDENT CAUSES -
*This-does not mean | "
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (B) prostatic pypertrop hy_ (b enigr,l
“an heart fallure, asthenia, | -rise fo the abooe cause (o) stating- - o v ' :
‘de. It meons the dis- the underlying couae last, dﬂ / O
cate, infury, or complica- DUE TO (&) o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Suprapublc cystostomy for bladder
Conditions contribuling to the death bud ot
. L rddcdme d{s?au't::,mtdilm cum!n:dtdb S tone November 1948 .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C 20, AUTOPSY?
TION 1
‘none at this admlissio YES MQ
21a. ACCIDENT (Boscily) 215. PLACE OF LNJURY teg..lnorabont | 210, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE , homa, farm. Iactory. atraet, cffice hidg., ete.)
HOMICIDE 0
219, TIME ° '(Month} (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
" INJURY ' o | YT ",?TT.,‘,’.’J‘,;',;‘
2. I hereby cet ify léat 4 gtlended the deceased from 5-18-49 19_ lo M_‘%.g_ 19 , that I lasl saw the deceased
alive on - , and thal, degth oceurred al m)P from the causes and on tha date stated above,
20, B ATURE % (Degroe or Litle) 2 _2__3.b. ADDRESS 23c. DATE SIGNED
M&..- D, Kirksville, Mo. 4-10=-49
% aR ER 1 ng CREMA- 2b. o% @ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
I {Bpedty) | _
%‘ r1 Ai Aprg 12,194 Alovsiug Cemeterly Baring Mo,
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATLURE / NERAL utzz'rou' 5, 4 eunuu y, ADDREAS
419N \*Cim_ﬁmmﬂ:m_ . jrcegyegecdl
(Licensed Embalmer’s Staternent on Reverse Side) A 4 \g . Q‘ Y Q



RECCIVED
District Health Ofﬂoer N

District File NW
Dile Plied R2 6 1940

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e

Student Embalmer Neo.

Signed.G)a“('é _G— ‘

working under my persona! supervision.

Student soeienacvirsoresnsonsnsnrararananans
Student Enlbalmor

Licensed Embal&r

P. O. Addreas_db

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.) s
If this body is not embalmed, fact should be so stated above.” -




