N
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ERMANENT RECORD (.M W

ALED OCT 5 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _l__ PRIMARY REG. DIST. m.a_Q_QQ_ Registrar's N.._Ail.._m....

State Filc ;29168---_

7. MARRIED, NEVER MARRIED,
¥)

Widcwed™™ F2

ol

Female White

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decssasd lived. 1f fostitution: resideccs before
8. COUNTY  ~ p3odip  SATE M4 ssouri b.COUNTY 3.4y, Slaition).
b. CCI)'IF;Y {1t outeide corpurate Uimits, write RURAL snd L cire S AI‘(EEEE ..E,.F.\ ¢ ClTl;r (it eutids sorparste imita, write RURAL asd cive townsbip)
rome Kirksville [N e own  Kirksville 5,,
d. FH&SLPI;I_I._AATEO%F (1f not in hoapital or institation/kive streot address of location) d.A%'rgggegs Af rond, give losation) ﬁ
instiTuTion Community Nursing Home #3 608 S. Franklin >
3. NAME OF u. (Flrt) b. (Middle) <. (Last) 4. DATE Month)  (Ds
(Troeo P, Mary Ellen Somerville OEAEH Sépt.) 5 Z TSto
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ) Yel "y - g——

M.onﬂu' Dars Eouu, Mia,

Aoril 3, 1871 | g™

10a. USUAL OCCUPATION (Ghve kind of work

10b. KIND OF BUSINESS OR IN-
done during mast of worldng 1ife, sven if retired) DUSTR

Housewife

11. BIRTHPLACE (Btats or forsign country) 12, CllJTlZ’EiP‘i{OF WHAT

13b. MOTHER'S MAIDEN
Carcline Bu

13a. FATHER'S NAME
Samuel Smock . |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yes. 00, oy unknown} | (If yee. cive war'or dates of servios) NO.

Willmathsville, Mo. 7) | 0 5%,

NAME 14. NAME OF HUSBAND OR. WIFE
David Somerville :
17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

Hne for (a), (b), end (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a} dlating
the underlping couse last.

*Thia does not mean
the mode of dying, such
as heart faliure, asthenia,
ete. It megns the dis-

car¢, njury, or complic- DUE TO (¢)

0 None Mrs, Madge Dufur, Kirksville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATLION INTERVAL
.Enwon]yonemw I. DISEASE OR CONDITION ONSET AND DEATH

RO wd

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

7‘&5
221X

23a. SIGNATURE . D

7 g

Degres-or titls)

23b. ADDRE?S '
0 M 1%

19a. DATE OF QPTEE:‘N 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
. - =~ . 3. YES D RO D
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..lnormbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faotory, strest, office blde., eva.)
HOMICIDE ) .
214. TIME (Month). (Day) {Year} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY w | "worx [ AT WORK
22, I hereby cerpify.tha} I attended the deceased from 1, 19 , lo ,Lfm, IBZ'Z, that I last saw the deceased
alive on , IQ_Y_‘K, and that death occurred at m., from the couses and on the dale slated above.

ey,

24b. DATE

9/27/49 Maple Hills

24s. BURITAL. CREMA-
'%JN. REMO)_[CL {Bpecity)
uria

24¢c, NAME OF CEMETERY QR CREMATORY

-24d. LOCATION (@fty, town, or connty) (State) .

Kirksville, Mo

WRITE PLAINLY—USING UNFADING BLACK 'INE—MAKE A P

DATE REC'D BY LOCAL

RECTOR' S SIGMATURE ‘aboRESS

?Q:.EZ:L !

roe Nognbesy, /S

| q_ _quEG.

~4ard Kirksville, Mo.

(Licensed Embalmer’s Statement on Reverse Side) t




RECEIVED ocT 3 1948
Dictrict Health Officer No. 0
District Filo n&xg%og_zcz:ﬁ./.ﬁ:.{éﬂ

Bave Filed e : Raneas

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 bymoomeeeen

Student Embsiner No,

ST gnad eeseasusssemnsenseasssmnanssnennssnsees .. _— L2
gne Student Embalmer _ Licensed Embalmer No : 3
Kirksville, Mo,

working under my personal supervision.

P. O. Address

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.




