THE DIVISION OF HEALTH OF MISSOURI

40562

No. 300 pif
e MUEDJAN ¢ 1959 STANDARD CERTIFICATE OF DEATH Stete File Novwrommomms
" ‘BIRTH NO. REG. DIST. No. _ b PRIMARY REG. DIST. N0. DO GO  kegistrar's No.........gs_..‘ij._.,.....m
IP;, 1. PLACE OF DEATI:I 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence before
| 3 8. COUNTY Adair .2 STATE M4 gsouri b. COUNTY Adair a-u nia;hn::,
0 b, %EY (1 cutside corpurale Umits, write RURAL and give ESTA];(ENGTH OF ¢. CITY (I outsbde eorporats limits, write RURAL azd give township)
- . thia |
o town Kirksville rommanis) foisaenll AN YarToOW /
d. T%Pr_#‘&EOORF (If Bot ia hospltal or institgticn, give streqt add ar | dA%‘E%EESE {1f rarsl, give location)
nstiurion Stickler Hospital
3. NAME OF a. (FImsQ) b. (Middie) o (Last) 4 DATE (Manth) (D§J6 (Yff;
{ Type or Print) Gracia E. Simler DEATH Dec . ) 51
5. SEX 6. COLCR OR RACE | 7. #&%}Eg. glE\‘l',CE’R hElSRRIED. 8. DATE OF BIRTH - 9. AGE (1n y-)ln LI; ::.n | YEAR | o unoER 4 s,
. . (Bpacify) o Dars | Ho Min.
Female 41  White Married @/l Jan. 27, 1896 A | ol
10a. USUAL OCCUPATION (Grvekindofwerk | 10b, KIND OF BUSINEZS OR IN- | 11. BIRTHPLACE (State or farelgn country) 12. CITIZEN OF WHAT
dons during most of working Lifs, aven if retired) DUSTRY . . M 2 COUNTRY?
Yoneswifeo Home Adair County, Mo. ¢ U. S.A.

-

WRITE PLAINLY—USING UNFADING BLAC_K‘IINK-—-MAI(E"FA'.PERMANENT RECORD

. Enter only onaaumper

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*Thiz does not mean
the mode of dying, such
of heart fallure, asthenta,
ete. It means the dis-
ease, infury, or complica-
tipn which cauged death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize to the above cause (a) :!n.'.mg

the underiping cause last

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
reloted Lo the disease or condition cousing death.

DUE TO (c)

13a. FATHER - NME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
- Harvey Waddill .| Evelyn Hunsaker Arthur H. Simler
:§“Wfo?siiﬁﬁf E.YIE?JNAU.S'ARerE? I:',(!)Ercvﬁ;; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
SRS i None Arthur H. Simler, Yarrow, Mo,
INTERVAL BEI'WEEN

ONSET AN

152, DATE OF OPERA- | 150, MAJOR FINDIRGS OF OPERATION 20. AUTOPSY?
TION g
) - YES D KO
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a.s..inorsbent | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, sirest, office bldg..ate.)
HOMICIDE . .
21d. TégE tMenth) (Day) (Year) , (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
) .- © T L WHILEAT NOT WHILE
INJURY = | woRK AT WORK / ?
ip ' =y
2. I hereby certify that 1 élucndedt ¢ deceased fromM, 1 lo . Iab_{, that I last saw the deceased
alive on L2 , 19 ]-, and that death occurred at M , from the cauzes and on the date staled above.

TION, REMOVAL (Bpedifs)
Burial

23a. SIGNATURE ¢ ; :
24a. BURIAL, cnia- 24b, DATE

12/29/51.

(Degree or title)

23b. ADDRESS
Kirksville, Missouri

I 2. DATE 51GNED
1 7S

24z, NAME OF CEMETERY OR CREMATORY .
Union Temple

24d. LOCATION (City, town, or county) " (State)

Adair County, Mo.

DATE REC'D BY LD%:A;L

:{"QS”ER .

REGISTRARZAS SIGNATURE /

ADDRESS

ERAL DR’ S 5IGMATURE -
¢fi3 ét;i Kirksville, Mo.

(licensed Embalmet’s Statement on Reverse Side)




“n

- JAN2 19
Date Received:
DISTRICT HEALTH OFFICE #2
District File Number /-s2- #34
Date Filed:
| JAN5  195;

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 — oo,

................................................................................................................................................................. , Student Embolmer Mo. .

working under my persona!l supervision.

Student ..... ererasrreraarearnans Cerinaras Slg‘ned%f e I AUV

Student Embalmer
Imer NUJ///?

P. 0. Address__.Kirksville, Missot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Licenzed Em

If this 'body is not embalmed, fact should be so stated above.




