MUUI A4 ‘db" . THE BIVINUN Ur FIEALIF WU VAU

No. 300
| 10.48 ST ANDARD CERTIFICATE OF DEATH State File No
. BIRTH KO. REG. DIST. NO, l - PRIMARY REG. DIST. lu.. Kegistrar's No. _...3.3_;_..._....
T. PLACE OF DEATH ' 3. USUAL REGIDENGE (Whers deceased lived. H insthatd Fr————
y [3 2. CONTY  pdair * STATE Mjssouri B.COUNTY  paiy e
d’ b. C(;TY (I outaida eorpernte limita, writs RURAL and give X %"rl‘rENETH £F c. Cg’Y (It outalde corporsts lissite, wiie RURAL and give townablp!
fia this place) -
Tomn Kirksville Y faye ) tom Kirksville YV
d. F#é.SLP#ﬂ_EOOF (I1 not ia bospital or institation, giva strect addrems or location) d. ASJ[?EE;FS - Gt rural, give locstlon) ’ ',.-_F g
rorioNG rim=-Smith Memorial 1101 E. Normal ™
3. NAME OF Y (mm). . b. (Middle) 3 u.—m) 4. DATE (Mouth)  (Day)  (Yea)
{ Type or Print) ITrwin W, Monarch DEATH  QOct, 9., 1952
5. SEX /) | & COLOR OR RACE { 7. MARRIED. EF&'EEC'&S“R'EB,', 8. DATE OF BIRTH 5. AGEA'&.’:}'" I moo | mmn”' ¥ wom u K,
Y 'y . . Q H Mia,
Male White rried o | Feb, 27, 1890 Y | e
fca. m SS.EE.?,I:P.L‘ (b i of ork 10b. KIND OF BUSINESS OR IN. " ?IRTHPLAC.E (City ead State or Forsige c,__,(,,/, 12, CITIZEN OF WHAT
Foreman Power Co, Kirksville, Mo. LA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
William L. Monarch | Jessie Spry Opal Bruce
15, WAS DECEASED EVER IN U.S5.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yem, 80,0t unknown) | (11 yen, sive war o7 dates of servics) ND. . N
o L90-10- 7003 Opal Monarch, Kirksville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEER
.||, Enter enly cnscauseper | 1. DISEASE OR CONDITI%N " . . ) ONSET AND DEATH
line for (a), (b}, and (o) | DIRECTLY LEADINGTO DEATH' q) — Lty TN
. ANTECEDENT CAUSES \
This does not mean
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (8} — r 2 74/»’3/
&8 hearl failure, asthenta, | - Tise to the abote cause (a) "stating i R [4
the underlying cause loxt. - - - . .- - 2

de. It memns the dis-
case, injury, or compli DUE TO (c) —

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS:
Conditions contributing to the death bul 2ot 7
related to the diseare or condition equring death.

19a. DATE OF OP_'E_IIgﬁ 190, MAJOR FINDINGS OF OPERATION . ’ 2. AUTQ

5510 P W

.egic. Vo WLy :
21a. ACCIDENT °  (Bpweitn) 21b. PLACEOF INJURY (e.5..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. taotory, sireet. offles bidg..ate.) : - , .o
HOMICIDE ) . :
21d. TIME \Momth) (Uay) (Year) (Heuws | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e ’ -t m-m.zxr NOT WHILE
INJURY : . AT WORK o
2. 1 hereby certify that I attended the deceased fra mJL:{mar 7 last saw the deceased
alive on L¢P &, 19-523 and that death occu cd al " from {he cafises aud on ithe dale stated above.
- Zia. SIBNATURE- : ./ (Degreeortitle) | 23b. ADDRES ) 2%. DATES!
é; é .. 4 | Kirksville, Mo, VI oA
i e agg NHL m DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) i ,{_ l.nte)
- B 10/11/52 Maple Hills Kirksville, Mo -

WRITE P.'_[.AI'NLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

e "f;"’_“gmf ol Sare g%% <) EB 0 R ke 1%, Ho.
[t

Embaimer's Staternent on Reverse Side)




e sre— e —_—

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by————

...... . , Studont Embalmer ¥o.

working under my persona! supervision.

Studant civnrenenns pi e S:peﬂ/%/z%’ //J"( ?éc_z_.-\
Student balmer
' Licensed Embalmer No. _ﬁ( 3 2 ‘

€t 27,

P. 0. Ad Za,

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

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

-




