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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 6

BIRTH NO. L W

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REc. DIST. wo. | PRIMARY REG. DIST. ¥0- 3000 _ Registrar's No-

State File No... !57!.34‘_ ........... -
iy

1. PLACE OF DEATH
a. COUNTY Adair

2 USUAL RESIDENCE (Whet d d lived. If i whd befors
b COUNTY adinission).

@ STATE i ssouri’ Scotland R

b. %1;! (1 outalde corporate limits, write RURAL and give c. LENGTH OF

c. C‘lng (ﬂwddommnt:hmlh.wﬂhBUm-n.lduMﬂf

. . townahip)| STAY finihh placel ;e .
TOWN  Kirksville 13 5 hr TOWN Mémphisih Adams
d. FULL NAME OF (If not in hospital or | ion. give streoct add orl dop) d. STREET (1! rarsl, give location)
HOSPITAL OR ADDRESS !
INSTITUTION K ,0,0,5. Hospital 368 Soyth Adams
3.DNE%%ESOEFD a. {First} b. (Middle) €. (Last) 4. DS.FI'-E (Month) (Day) (Year)
(Type o Print) Gertrude Vicod DEATH _ February 20, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | & UNDER u hns.
e . WIDOWED, DIVORCED (Bpacify} last birthday} |Moaths| Days | Hours | Min.
Female [ | thite Married cf May 31, 1895 , |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Stste or forelgn uu:’:mr) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY Qﬁ : COUNTRY?
—Hmlamfe Hol]and - Ha Sa A-
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John William Jansen Nellie Hopmapn Elséa B. Wood

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yos, a0, or unknown) | {If yes. xive war or dates of sarvios) NQ,

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

No E. B. Wood, Memphis, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onaceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

Cerebral Hemorrhage

_26hrs

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart failure, asthenia,
cc. It means the dis-

" “rise to the above cause (a} sating
the underlying cause laat.

DUE TO (c}

Morbid conditions, if any, giving DUE TO (b) Hypertension

I

ease, Infury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but a0t 5 3IA
relaied to the disease or condition causing death. .
19a. DATE OF OPERA- | -15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
, ves ] wo [&F
21a. ACCIDENT {Bpacify} 21b. PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) N : {COUNTY) (STATE)
SUICIDE bome, arm, setory, surest, offiee bldg..me.) e . *
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
ar WHILEAT[—] NOTWHILE
INJURY WORK AT WORK .
2.1 hereby cerify that 1 aitended (he deceased from 2-20  19.50,102=26 1950 , that Ilast saw the deceased
alive on , 1950, and that ddath occurred at £210p, m., from !he causes and on the date stated above.

3. SIGNATURE' f }/ Degree or titie)

23b. ADDRESS 3¢, DATE SIGNED
K. C. 0. S., Kirksville, Mo 2 - 20-50

24d. LOCATION (Oity, town, or county) {5tate)

A ind

zu BUR IAL\'EﬂEﬂQ;: . DATE 24c. NAME OF CEMEI'ERY OR CREMATORY
- 22 /9
DATE REC'D BY LOCAL | REGISTRAR® AL DIRECYDOR'S SIGMATURE

3-24-50

" ABORESS
y,/P%




R RECEIVED 82718

- Officer No.
. ' Distist Health g -3
Cistrict Filo l\u"le'--‘FEB'Z'"? 1"91

Data Filed

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 B e

- Student Embalmer No

...........................

St W £ Gt

. Licensed Embalmer No 4( . 7

------------------------------------

Student Embalmer

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 5o stated above




