. 300 . - THE DIVISION OF HEALTH OF MISSOURI
- | \FILED APR 231949 STANDARD CERTIFICATE OF DEATH st e AALOO.o....

10.48
BIRTH NO. REG. DIST. No. _\ PRIMARY REG. D1ST. m.&lﬁa_. Registrar's No.t M ST
| PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceasedt livad. If lnstitgtion: residenes before .
a. COUNTY Adair - STATE : b, Cﬁ INTYS adioismion).,
. Missouri air /
b, CITY (If cutside corpurats lmits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate Limits, write RURAL and give townghip)
OR i’  jowapsivs| STAY da thie place) o
oW Greentop Rural T“ T4 fe TOWN Greentop o
d. FULL NAME OF (Il 86t in hoapital or Institytion, :imrum; addrees or Ioal.lnn) d, STREET (1 ranl, give loeation) [
. HOSPITAL ADDRESS
INSTITUTION  Fnat of Greenton Rural Route
ER DECEASOEF[E) &. (]l:‘i‘l's!.) ; . b. (Middle) ¢. (Lnst) a. DS}-E (Month) (Day) f+
{ Type or Print) MolF¥ile Mikel peaty  April 12 19 9
5. SEX 6. COLOR OR RACE | 7. M[A%Rv#EB, BlEggRCrgSRRIED. 8. DATE OF BIRTH ‘ B.QGE (In years| IF UNDER | YEAR | [F UADER % HEs,
. . . (Bpecily) day) |[Months| Days | Hours | Min.
Female White | Widowed . #} | Nov. 7, 1877 7t [
102, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN™| 1t. BIRTHPLACE (3 n ooun ~
dmdurmmmo!wnrhnllﬂa.n:an‘::l‘ ront.i::rd) ° DUSTRY . tate or forelen ocantry) - U 'z glléll'lz:ERN ?FWHAT
Home Adair County, Mo LI
138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE B
William Conner Emmaline Crow Warren C, Mikel
I3. WAS DECEASED'EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME" ADDRESS
- f}'- .00, or unkoown} .| (If yea, rive war or dates of sarvice} RO, .
‘We R Hone Cecil Conner. Greentop, Mo
" 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneatse pet . ISEASE OR CONDITION ) ONSET AND DEATH

Dl RECTLY LEADING TO DEATH® (5

line for (a}, (b), and (c)

piid bbb /7,7
“This does mat moam | -ANTECEDENT CAUSES L ,\, c WM%‘-/ e M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b, 4 - .. . / - i :
- . : - T

|| az Aeart fatiure, esthenta; rise to the above cause (a) stating -

cte. It means the dis- the underlying cause fast.

ease, infury, or complica- = PUE TO (?)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot ' 4 %3 )(
related {0 the disease or condition causing dealh, . -
195. DATE OF OPF%A’& 15b. MAJOR FINDINGS OF OPERATION T ’ ) 7| M. AUTOPSY?T
X 5 1 - : . YES D 5
21a. AGCIDENT {Bpocity) 21b. PLACEOF INJURY (e.z. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | . (STAT A
SUICIDE homs, tarm. fastory, street. office bldg., ova.) o ) M
HOMICIDE )
21d. TIME (Moot} “(Day) (Year) (Houn 21a. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF . WHILE AT - HOT WHILE[" R
INJURY WORK AT WORK_

2.1 he’reby ce y !hat atttmd és deccased fram&q_"_i__ Ifgz te ﬁZL_ 18 Zthat I last saw the deceased

alive on and that death occurred at #5e 5 0m, from the causes and on the dale staled above.

2. SIGNATUR M (Degreeorr.it!e) 23. DATE SIGNED

24a. BURJAL, CREMA- | 24b. DATE =BT 242, NAME OF CEMETERY OR CHEMA omr 244, LOGATION (Clty, ¥, or county)

"Barial ] b /1l /49 Ft. Madison ‘Adair County, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - ERAL DIRECTOR'S SIGNATURE ‘ADDRESS
Y- 20-43 | \Ts Nopbesl / oLtet im. e/ Kirksville, Mo,

WRITE PLAINLY—USING UNFADING BLACK ‘INE—MAKE A PERMANENT RECORD (—p

(Licensed Embalmer’s Statement on Reverse Side)




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, or by

........................... Student Eabatmer No.

Signed.... @ 2&/ M_-__,.wm_.._;

Student Embal-ar Licensed Embalmer No ‘{432

working under my personal supervision.

P. 0. Address_ Kes toaeilley, 7705

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




