THE DIVISION OF HEALTH OF MISSOURI

S. Np.300 || 1
e ol FILED JUN 11 1351  STANDARD CERTIFICATE OF DEATH swate Fite Now i A 20
BIRTH NO. AEG. DIST, NO. J____ PRIMARY REG. ©I5T. %0. 300 . Registrars No Y
. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If I.nnlmr.ba,. residonce before
a. COUNTY A‘;dair a. STATE b. COUNTY adiselon).
- : Missouri Adair
I ﬁd/__,l b, CITY {11 outside corpornte limits, writea RURAL and m §'TALYEN|:;E: ,EF e Cg’;{ (If outeide corporats limits, write RURAL sad gire townsblz)
| i | b
/e rown  Kirksville . Y0 yTs TOWN Kirksville 9/-5
[+ FE&SLPFANLEO%F (1f oot in bospltal or institation, give strect address or locathon) ADDRE‘E If rural, cive looation)
| S mstution 402 E, Randolph St. I-('-02 E. Randolph St
| 8 = NAME OF — & (Firs) b. (Madle) e (Last) ‘ LOATE  (Maath) (D) (X
- OF .
k| (Typeor Py Kate Reid eam  May 29, 1951
E 5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s sesn| v woCK | Viak | & tomn 1o
: Femalé White | "WIEWEE™ > | 3/27/1852 G (Momin] Do | How | b
102, USUAL OCCUPATION (Qiwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
[+ done & most of working life, if retired) DUSTRY . cou
a-1 " ome - Own Home Logensport, Indiana / "L,
! -_-,ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmn OR WIFE
| <% Lewis Van.Meter,; .,| Rebecca Johnson _ Alex Reid
fé;-;' Hl 18 WS DE‘&EASEP EVER: mﬂu S.ARMED FORCES? | 16. SOCIAL SECURITY |'F7- TNFORMANT 5 SIGNATURE OR NAME ADDRESS
' B .. T own! nnrudnt.ohgrviu) *
B A i o None Kate Buck, Kirksville, Missouri
' Y CAUSE OF DEATH  ~ © ' = " =+'# MEDQJCAL CERTIFICATION INTERVAL BETWEEN
I || Enter only cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | rmefor (@), (b), and (¢ | DVRECTLY LEADINGTO DEATH® ()
g _*This does not Mﬂ ANTECEDENT CAUSES . «
the mode of dying, such | Morbid conditiona, if any. giving DUE TO (b) A, -
. 3 a8 heart fallure, asthenda, | rise {0 the above cause (o) stating . e e - ) " T
B || . K means the du- | e underlying cause laat.
"™ case, injury, or complica- . ) Dl_lE TO (¢)
5> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
g ' Conditions contriduting to the dewih but nof - -
3 related lo the diseare or condition couring death. .. .
E 192. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION e ' o 20. AUTOPSY?
2 . L ves ] wo BF
o |21 ACCIDENT (Bpacify) 215, PLACEOF INJURY (e.s. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). .. {COUNTY) . (STATR)
SUICIDE Lome, farm, lagtory, street, 9Sow blda., eto} . :
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
. . . WHILEAT NOT WHILE[
J‘ INJURY WORK AT WORK .
5 2. ] hereby certify that I.attended the deceased from !zlq_&l;, 1830 fto _ _, 1957/, that I-last sow the deceased
3 - aliveon N , 182/ and that death occurred al é_ﬂ.t& m., from the causes and on the dale slaled above.
3. SIGNATURE , ° (Degroo o tite) | 23b. ADDRESS 23, DATE SIGNED
& ) 3 i . _ N Ryt
o A . J, < = M. D Kirksville, Missouri S35 -5
E _' Za BURIAL. CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | -24d. LOCATION (Ony.wwn,orMmty) il 'i(sme)
y . ) L3 . * . R
;(, Bairial | 6/1/51 Masonic Cemetery. Eagleville, Missour
DATE REC'D BY LOCAL | REGISTRAR'S §|GNATURE l yn:u}&:mn S SIGNATURE - “AbDRESS
5-31-5 WﬁMgﬁ- o} Kirksville, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)




Date Received: dUN7 198
DISTRICT HEALTH OFFICE #2 .
District File Number &-57/-/255
Date Filed: .\I\Il 7 651

IJ

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 byameeoo

working under my persona! supervision.

L T

Student Embaimer

b 0. adtres D30l o 2700

. — Note: The sbove 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 ot embalmed, fact should be so ststed sbove. . cr




