BRPTRYL e | /] Highland Park Kirksville, Mo.. .

T, DIVISION HEALTH OF MISSOURI . .
s.ueso | FLEDSEP 21 1948 o anirane car 20158
s STANDARD CERTIFICATE OF DEATH Stae File No :
/ ' BLRTH NO. — REG. DIST. NO. l PRIMARY REG. DIST. N-m Registrar's No.__Mn:_......_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If loatitutlon: residence befors
|| a coonry Adair “STATE | Missouri b CONTY AGaip [remen:
b. c(gli;v (If outoide corpurate limite, writs RURAL sod give grALYENGTH PSF c. ng {If outside corporata Licity, write RURAL anJd give townsahip)
to ) {in thia place) .
5@ TOWN Kirksville TowN  Kirksville ‘5*
d. FULL NAME OF (If not in hospital o izstitation, Kive sirest address or losation) (I rural, give location) =
HOSPITAL OR g ADDRF_‘FS
S instrumon. 910 E, JBfferson St,, 510 E, Jefferson St .y D
5= NAME OF — & gm& b, (Miadle) . (Last) AT e e (o
E (Tope or Print) ada Musick o -11-
é $, SEX ‘ 6. COLOR QR RACE | 7. MARRIEB PSF\\’IERC%SR ED, | 8. DATE OF BIRTH 9. 1:GE Ua years| w mmeR 3 vau " GNOER u HES.
e ) . oo ys | Hogrs | Min,
g F / W Widowe 7" | Jan, 10, 1864 | "85 | |
108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn seuntry) . 12. CITIZEN OF WHAT
[+ done d: most of warking 1i{s, evan if retired) DUSTRY . UCOUIgRY?
& ome Hancock Co., Illinoils . O, A
< 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John James Geoghegan Nancy Dye {L. P. Musick
ﬁ lg WAS DEE]‘EASEP EVIER mﬂu;s.ARMED FORCES? | 16. SCCIAL SECUR}:B’ 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
. or nowD, (If yoe, xtve war or dates of scrvice) . . . .
SO~ i (e : X Ruth Ann Musick, Fairmont. W. Va
=|: 18. CAUSE OF DEATH | D!sl R CONDITION MEDICAL CERTIFICATION INTERVAL gm
pa— . DISEASE Df ) i
7 1 tiws for o, (o ana 1y | PIRECTLY LEADING TO DEATH®q) __5%&&“4_—:6_&4#_‘._ 2
. g © o This docs not mean | ANTECEDENT CAUSES _— 3 .
= || 24 moce of dving, such | Afortic conditions, if any, giving DUE TO (B) _._"F
- 33 - || arheartfatiure, asthenta, | . rise to the above cause (o) dating - L. - - - - BT B 1 -
o ote. It means the diy. | he underlying cause last. —_—
o eare, injury, or complica- DUE TQ © ! _
% [\ tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T : i _
= Conditions contributing to the death but not . y Q 9 D
3 related to the disease or condition causing death. .
Iz |t 19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF QPERATION ) : - . F 20, AUTOPSY?
-4 ION D é
=3 - S - ' YES NO
o [f2ts ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabout | 2f¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 a%lﬁlglEDE homae, farm, lnctory. street, oﬁu bldg., ew.) ' - .
n 21d. TIME (Month)  (Day) (Yesr) (Hewn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B
| IN?I.'I:RY WHILEAT[—] NOT WHILE -
i WORK AT WORK _ :
E 21 hereby certify that. I atténded the deceased from S . 14 19 49, to 9 .11 9J? that I last saw the deceased
= aliveon _9__ 1 | , 19 7 , and that death occurred al 5;’_5_'_ m., from the causes and on the date stated above.
ﬁ - || 3a. SIGNATURE - : T (Degree or title) | 23b. ADDRESS : 3. DATE SIGNED
1 s — 2. oo | Kirksville, Mo, - . - |93 49
E‘ 24s. BURTAL, CREMA- | 24b: DAT 24c. NAME OF CEMETERY OR CREMATORY _ zw LOCATION (City, town, or county) - ¢ - (State) -

DATE REC'D BY LOCAL REGISTRAR'S S|GNATUR Em\l. DIIIECTOI 8 SIGNATURE ABDRESS
q—IB-LHR . Miﬁlf M Kirksvj_]_]_e’ Mo.
i (Licensed Embalmer’s Statermenit on Reverse Side)




RECEWVED SEp 3
District. Health. O‘iﬁ@;am '!]

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, Of by ereccemnes

____________ , Student Eabalmer No.

Licensed Embalmer No. 4h32
P. O. Address_Kirksville, Mo,

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.

working under my persona! supervision.

STUDENT cuvssvrrrennccacncrsssanonincinnnes Signed.....
Student Enbalner




