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WRITE PLAINLY—USING UNFADING BLACK INI_(—;IAKE A P
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THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 5 1949 STANDARD CERTIFICATE OF DEATH

wee. pisT. wo. | - PRIMARY REG. DIST. no. D000 chu!nr:NoJa‘i............-..

S!&f File No 5 .00 e erannim

J’

15. WAS DECEASED EVER'IN U.S. ARMED FORCES?

(Yes.no.or unkuown) (1l yea, give war or dates of sorvice}

‘.' [ L r‘-

I6. SOCIAL SECURITY
NO.

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institgtion: residence befors
a. COUNTY . a. STATE b, COUNTY adiniwlon).
Adair ) Missouri Adair °
b. CITY = m| i .- . o | - i N
R (Il outeide cc-:rnu te LL it.‘n. writs RURAL ‘Mm‘:‘:;hlp) gTAl;é[NGE}: DEI_F;) [ Clng (If outeide corporate limits, write RURAL azd give townshin) ?
TOWN Kirksville BY¥ry Town >
d. FULL NAME OF (If ot in hoapital or instltution, give streot address or | ‘ d. STREET (If rursl, give location) -
HOSPITAL CR ADDRESS
istitution Anna R. Still Con. Homg” O
3DNEAChéES%FD a. (First) b. (Middle) (:‘. {Last) 4. DS.II_:E {Month) 7 (Day) mw l*q
(Type or Prin) Laura isabelle Millay » | DEATH '7 a3 ~4.
5. S5EX 6. COLOR QR RACE | 7. \BJIAD%B-‘E'EB BlﬁygschéARRlED. ATE BIRTHf&6™"1 T~-53 9. ':GE {In years| F UNDER 1 YEAR | O OKDER 2 uis,
. ) clfy} t birthday) |Monthe| D .
emale /| white W = g5 gl e 2]
10a. USUAL OCCUPATION (Gl od of wor 10b. KIND OF BUSINESS OR IN. 1. Bl PLACE [* o
dona di most of worl li‘:a‘:::;i:r:dmdl; - . DUSTRY (State o forelgs oownrey) TZCSLHIZ_ERF#?OF WHAT
ome maker domestic Mt. Sterling, Iowa J U.S.A.
!13:. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Hiram Gardner Emily Phiilj

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Edna Campbell-Kirksville, Mo

18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL, BETWEEN

= .Entaronlyonamuseper'
line for (a), (b}, and (e} | .

*This does mot mean
the mode of dying, such
as kear! fallure, asthenid,
ete. Jt menns the dig-
ease, injurt, or compli

1. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH*(5)

-, W s
ANTECEDENT CAUSES

Morbid conditions, if anyp, giving DUE TO (b)
. rise to the abooe cauve (o) tating
the underlying cause lost.

DUE TO (¢} WWI&/!M - |

ONSET AZ DEATH

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseasre or condition causing death.

#5700

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
- _ : ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE boms, farm, fuetory, stroet, office bldg..et0.} °
HOMICIDE
21d. TIME (Month) tDay) (Year) ({(Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ™} NOT WHILE
INJURY = | “work AT WORK

Ing to M}_ IQZZ that I last saw the deceased
m f m the causes and on the dale stated above.

2. [ hereby cerfify that I attended the deceased from %@ﬁ_
alive on . 19#, and thal death occurred ai
23a. SIGNA E ' v

23¢. DATE SIGNED

- )

24a. BURIAL, CREMA- Zﬂb. DATE

N, REMOVAL -

MI O —25 4aq
DATE REC'D BY l%AL REGISTRAR S 5]§ TURE
7-27-M9 asonde il

“(licensed Embalmer's §

r

¥, towWn, of county) - (State

ternent on lieveue Slr]e)




RECEIVED ME2 B4
i . District Health Officer No.

District File Nuxber <2713
Duto Piied A6 2 1o
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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

working under my personal supervision.

L T T e L LLLE L L e ansee
Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply wi
the above constitutes grounds for revocation of license.)

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



