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1. PLACE OF DEATH
K ~

a. COUNTY Adair

* FILED JUN 11 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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ne. oist. wo. & emimany exc. orst. wo. DOQO | Registror's No
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2 USUAL RESIDENCE (Woe 3

d lived. It &

a. STATE

d before
Adalr ul-nhlon!

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD\

ITE PLAINLY—USI
L 44

8

I

b. CITY (f outcide eorpurate limits, write RURAL and give €.

o R.R. #+ Kirksville=»

Missouri = & COUNTY
l‘_"E:lﬂHh .OF c. ng' mmmnﬂnmammmm
fr months T1owN Kirksville--Rural Route

{Yu.nn.uunlmu-u) (If e, give war or dates of servics)

Mrs, George Shafer, Kirks

d. FULLNAMEOmehm ¢ addres or Location) d. STREET i rorad, ghve locaticn) / &
Wermmon R.R "+ Rirksvilie MORES p.ral Route #4% 2% 7o
EX &%ME OF 8. (First) b. {Middle) o. ((314&) s 4. DATE (Month) (Day) (Year)
(Type or Prine) Ermine app pEATH _ May 26, 1951
5. SEX 6. COLOR OR RACE | 7. #mksg Blsvvgmnmm. 8, DATE OF BIRTH 9. AGE {In ren! ¢ oo 1 YR | ZNOER M ma
. + (Bpeciiy} . Duys | Hours | Min
Femalé White | Sineie o« 12/13/1893 | |
m:m USUAL occgm‘nou u{’(.l’hun:drwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forelzn eountry) 12, CITIZEN OF WHAT
Teacher = usic Teacher Adair County, Mo. d B
13n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_IT N, Capps Ida M _, Uber None
| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S5|GNATURE OR NAME

y that 1 aitended the deceased from 2Na /73—45‘,%,
3, 1837, and tha death occired at m., from i

No Unknown
18" CAUSE OF DEATH A MED!CAL. CERTIFIC.ATION
| Enter only onecsumper | . DISEASE OR CONDITION SET AND DEATH
tine for (8}, (b9, and () | DIRECTLY LEADING TO DEATH® ) ) .
%00 dore oot mean | ANTECEDENT CAUSES M 5
the mode of dying, such } Aforbid conditions, £f¢ﬂy,‘m DUE TO (b) L /.
as heart fallure, asthenia, | rise to the abose ; -
ete. It means the dip- | B¢ uaderiping cowee last,
eass, njury, o complica- DUETO ) —
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . i
| Cyndiions comiributing to the death but nol M,«'.ob W
related to the disease or condition cowsing death. rch
°|[ 158- DATE OF OPERA. | 190. MAJOR FINDINGS; OF OPERATION 2. AUTOPSYT
1787 30 . Ohrismary Grcombsmas W Ghois: 153X mD m@f
21a. ACCIDENT Bpecity) 21b, q:izorm.luwnmhamc?zlc. (CITY. TOWN, OR. 'rovmsum (COUNTY) - (STATE)
SUICIDE Instory, wirest, offios bidy.. :
HOMICIDE
2. THE  (fst) Dw) (T (loun | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCURT
INJURY = | "eoek L] Nwome

19_Z that I last saw the deceased
2] and on the date siated gbove.

6’ ; /ﬁmm or dﬂu}

23b. ADDRESS

Kirksville, Missouri-

Z. DATESIGNED

g -2-5/

nua. BURIAL, CREMA-

5/28/51

24c, NAME OF CEMETERY OR CREMATORY

Highland Park

24d. LOCATION (Oity, town, ar county) 5
Kirksville, Missourl

[ 5-a8-5"1

DATE REC'D BY. LOCAL '

SiGHaTURE

‘ADDRESS

Kirksville,:- Mo.

'S SIGNATURE 5, .-.-L .Drl RECTOR" & L.
ol Rorledt ' 5 Ro2le kTR,
d Embal: on Reverse Side)
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Date Received: JyN 7 1951
DISTRICT HEALTH OFFICE #2
District File Number § ~S/~/0 #s
Date Filed: JUN7 15!

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—oeeeroeoee.... —

Student Embaimer Mo, ..’ N

working under my persona! supervision.

! Licensed Embalmer No ,4/4 90
P. O. Address Kirksville ’ Missouri

Student L..cveerorans WrewermsERRsEr R A s baa s
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 ¢his body is not embalmed, fact should be so stated above.

R




