2.

WRITE PLAINLY—USING UNFADING BLACK INK;,-MAKE A PERMANENT RECORi)

THE DIVISION OF HEALTH OF MISSOURI

25955 -

18, CAUSE OF DEATH
. Enter only cnecauseper |,

. No, 300 . ]
N FILED AUG 24 1949 STANDARD CERTIFICATE OF DEATH Sote Bt Moo
. " --f\":"".-.‘:.f‘
/{ "BIRTH MO, REG. DIST. NO. ] PRIMARY REG. DIST. NO. ;'3- QOO | Registrors' No....g.:l % mmmmm -
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If ia dd before
a. COUNTY a. STATE b. coum M ad.nbmion).
Adair Migssouri Scotlund [~
3 b. CITY (1 oateids corpurate imits, write RURAL and give ¢. LENGTH OF || . CITY (If ouside corporate licsits, write RURAL and give townshin) s
T8R Ki 11 township} Sl'i‘( (1n this place) OR V4
wN Kirksville , TOWN _Memphis 5
d. FULL NAME OF (If oot in hoapital or § iog wi¥¥streot addrem or loeation} d. STREET (If rara!, give loeation) v
HOSPITAL OR ADDRESS
INSTITUTION Grim-Smith Memoriel Hospi /
B.C;QEAC%ES%E a. (First) b. (Miadle) c. (Last) I 4. DATE (Mouth)  (Day)  (Yem)
{ Twpe or Print) Millacent Eaton DEATH Aug. 7 ,1349
5. SEX &, COLOR OR RACE | 7. #ﬁ)%%:’gg EIE\\’ISECEBRRIED. 8. DATE OF BIRTH 9. AGE (In vears] ¥ UNDER | YEAR | O UNDER M wEs.
. {Specify) onths Hours | Min.
Famale / White Nov. 18, 1874 [ l 25 ]
102, USUAlL OCCUPATION (Gwekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Site or forelgn sountry) 12. CITIZEN OF WHAT
dane. most of working [ife. even If retired) / DUSTRY . R COUNTRY?
DOvVIR Vg ana Memphis, Missouri (.)
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Monroe Russell . Elizabeth Long . G. Loin Eaton
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY FOR 'S SIGNATURE OR NAME ADRRESS
{Ywe. no.or unknown), | (Il:- sive war or datos of service) NO. % W % o
- o K&fu' ﬁx 0
MEDICAL CERTIFICATION NTERVAL BETWEEM

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

-&..\L"“"'"Aﬁ"ii’i“l

line for (a), (b), and {c) JMW
+This dors et moan | ANTECEDENT CAUSES . b
#As mode of dying, such ngdmmdb;tcwm. if t;ng. ‘g“fofﬁ DUE TO (b} _ o ey
- rise o the abote cause (o . Ce - . . ]
;’;““}:Mﬂ"’ ":f:‘z:fj the underlying cauae last, } .
case, infury, or complica. DUE TG (c) Q.a leazn “MMQ_ = _,‘_1 ler—S
tion whith cqused deatd, | 11. OTHER SlGNlFICANT CONDITIONS ) )
Conditions condrituting to the death but nof
related to the disease or condition cauting death. h 99
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TioN — -
_ . ves (] wo
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY te.x.. lnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICID| howme, farm, faatory, street, ofice bldg.. st10.) i R
ROMIGIDE o -~y = . - -
21d. TIME {Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | BNk T A wonk T "
. ‘&: ] 4 R 4 ? . .
2. I hereby certify thal I atlended the deceased from s 19__1, {o , 18X 1 that I last saw the deceased
alive on _Goang T, 1949, and that death occufrdd at RIS P. m., from the Ehuses and on the date staied above.
23a. SIGNATURE (] . {Degrea or title) 23b. ADDRESS . 23:. DATE SIGNED -
NP G r.w-a.a-o ma Y 'V leiliansoe | 2194
. BURIAL. CREMA- | 245, DATE) X
. REMGVAYASpedty} 1

DATE REC'DBYLOCAL

_&L\C\l!\ '-H

dcensed Embalmer's Sutemtm on Reverse Side)




RECEIVED UG 2 2 1s4g
District Health Otfioer No. 10
- . : District File Number gﬂ "'/f[ci’
Date Filed -_AUG.2.2 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, or by

................................ Studant Eabalmer No.

Signed ., ZIJM

L
Sj ONAd seitiencecinartttirsrranannanons aesssnann . .. "Liceused Embalmer No éﬁ ,,/ \S é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
‘the above constitutes grounds for revocation of license,) )

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




