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FUED AUG 25 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l PRIMARY REG. DI8T. NM Hegistrar's Nn.........aa-ua..‘..‘...........

8‘?‘012

State File No...

'@IRTH NO. ___
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived" 1f Laetitation: reekdence before
a. COUNTY 8. STATE UNTY adinimlon),
Adair __Missouri
b. CITY (It outside corpurata Limits, write RURAL and give c. LENGTH OF c. CITY (11 outaide corporste limits, write RURAL aad give tewnship) N
oR " . wabip) place) D " o 12
TOWN  Kirksville, Missouri ‘/B‘”L ToWN  Rirksviile, CMissourl .,
. FULL NAME OF (1 not in boapital or instution, give strest sddress or locatian} d. STREET (If roral, alve loeation) -
HOSPITAL OR ADDRESS
INsTITUTION KTRKSVITLE OSTECPATHIC HOSPITAL 1222 North Green Street
3. 5:5%!\&5 &E a. (First) b. (Middje) c. (Lost} l 4. Dé}'g (Menth)  (Day)  (Year)
{ Type or Print) Vella Greenstreet DEATH 8~ 19 1952
5, SEX ‘ 6. COLOR OR RACE |1 7. w&%ﬁg BF\‘;’SECPESREIED.) 8. DATE OF BIRTH 9.I:?E (Ia u?n ;’F m‘:n 'D!:: ; maaiuum
. (Bpecify’ birthday on ours {1
F W __ Widowed 12-30-1883 68 | |-
10a. USUAL OCCUPATION (ﬂnhindof-uk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
dona during ot of working tife, sven If retired DUSTRY RY?
widowed houseﬁife domestic Macor County , Mo. ¢)
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

John Lyle

Mary Jane Murray widowed

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, a0, or avknown) | (If yes, rive war or dates of service)

P S .- 3D -

tWRETY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Fern Robinson, KirksvillgMo.

18. CAUSE OF DEATH
. Enter cnly onecatiso per
line for (), (b}, nnd {¢)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such
.as heart fallure, axthenia,
de. It means the dis-
case, injury, or complicg-

the underlying cause last. ~

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* g W

Morbid conditions, if any, giving DUE TO (b}
rise o the abose cause (o). rtu!fna

INTERVAL BETWEEN

FMDZ‘I’H
/M&

o W«
DUE TO (¢} ¢ :

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ~ "~

Conditions contribuling to the death but not
related to the disease or condition causing deaﬂl

BTy

F i
"

192~ DATE OF OPTEE)AI: 1 185. MAJOR FINDINGS OF OPERATION 2. S Ly [ T T | 20. AUTOPSY?
| AN 2040 | vl v
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY tex..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) sTATR) ¢
SUICIDE boma, farm, fastory, survet. offioe bilds..ena.} I I A R P T
HOMICIDE . -
Zld TIME = (Moath) (Day) {Ywar (Houw | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
“INJURY Yeiork. L) A WORK: v arrie e T !

Wz 1 hereby'cem'jy that [ attended the deceased from

alive on , 19&, and ¢

IHEB, lo %j_?_. 19&- that I last saw the deceased
hat death occurred’ol m from the causes and on the dale staled above.

WRITE. PLAINLY—USING ;UNFAISING BLACK INE-~—MAKE A PERMANENT RECORD

Y

T, SIGNATURE.'

(Demw b ADDR | 23c. DATE SIGNED
¢ 1 f W

24b. DATE

WEM A-
. REMOVALAqwﬂ

£-/7 02
24:. NAME OF CEMETERY OR CREMATORY .

DATE REC'D BY LOCAL

¥-A0-52 "

24d. chafgou (City, town, or county) _ .- (5tate)
Falrmont Cemeterv,




SEP2 31952

e e ——

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
Student Embalner No.

working under my personal supervision.

Student ..vaucceacne sesasssecastraasanaenns
Student Embaimer -

Licensed
P. Q. Add "4

Nur_- The above MUST BE SIGNED BY THE LICENSED MAIMmhuOWN

the above constitutes grounds for revocation of license.) .
If this body.is not embalmed, fact should be so stated sbove, Jn -
TN



