5. Mo.300.- . IRE BAVYVIWAN U FMaNLin W IuaAlWiY 340;?,?
. 10.4s TLEDOCT 20 1952 STANDARD CERTIFICATE OF DEATH State File Nowo e & €
#2 ! BIRTH MO, REG. DIST. NO. |. PRIMARY REG. DIST. j_qggkmimcy'; No. 337
| / j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwssed Lived, 1f fostitution; residence before
0‘0 J s COUNTY  pdair + SATE Missouri b COWNTY  Adair
b. C(I)EY 1 outstde corpurats Umits, writa RURAL and :I:;M & AL‘FN;EE £F ¢. CITY (If outside corporats limits, write RURAL acd give township! -
. . to ] f o) . N w?
. town Kirksville i Town  Kirksville a8/ <
d. FULL NAME OF (If not in hoapital or Institytion, give sireet sddress or Iocstlon) (If rural, give locstion) .
HOSPIT -
Wermytion 1004+ H. Luther “RBRES )00l N, Luther >
3.'__I:IAME %F 8. (First) b. (Middle) c. ELm) 'R oa';}: (Month) (Day) (Year)
{Type or Print) Elmer Clay Christy peatH Oct, 11, 1952
S, SEX n 6. COLOR OR RACE | 7. ‘P:‘!ARRIED EIE‘\;’ER IgBRgLEg 8. DATE OF BIRTH 9.:.?£ {In r.;n I:o:r |Dv: o UXDEM MBS,
' ¥) " blrthdar Hour | Mis.
Ma1® | White Yarrie /1 10/22/1879 72 l |
10a. U usum. og‘c:?:m “(Jnmu.;am:; 10b. KIND OF.BUSINESSD%FSQT N 10 BIRTHPLACE  ((54; end State or Farsign Country) 12, cgarﬂl_ﬁr#?r WHAT
coar iner, Coal Miner.Rtd. Schuvler Co., lowa . OLhA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. HAME OF HUSBAND OR WIFE
Abner Christy | Emma —_— i hri
I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yea, unknown)

o

(I yuu, give war or dates of service)

16. SOCIAL SECURITY
NO.

Mrs. Sylvia Christy Kirksville, Mo

- It Enter only onemusaper

19. CAUSE OF DEATH

ltne for (s}, (b}, and (¢)

*Thir docs not mean
the mode of dying, tuch
o heart foflure, asthenia,
de. It meons he dis-
cass, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above covse (o) stating
the underlying cause last,

MEDICAL CERTIFICATI J
Cow-nm .

mm\mfiawtsu
—

(6]

DUE TO ()

giring DUE TO (b)_@ﬁfMM

L

tion whick coused death.

11. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the diseare or condition causing deaih.

W-wﬁsﬂd&v

/ﬁ;ﬂm/.

PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

Al

19u. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' ) L2008 ves L) wo )
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g..loorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE boma, (arm, [astory, strest, offles bids. . , .
HOMICIDE j S
2id. TIME (Moatt) (Day) (Yean) (Houn | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - A . | WORK AT WOBKX 4 - -

2, I hereby i:f gz I auended the dececased from Qﬂw_@m%, o m, Iﬂ_gthat I last saw (he deceazed
alive on and that death occurred at i ., from the causes and on the dale stated above.
%4? ortitle) | 23b. ADDRESS ’ 3. DATE SIGNED

8 /&M Jm Kirksville., Mo, JO=/2-82
2a BUR uf 3\'!' CREMA- Ti=. RAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olt, tows, of county) (State)
) .
Gt REMQVAL ooy 10/14/52 Greencastle Greencastle , Mo,

DATE REC'D BY LDC.A.L EGISTRAR'S SISNATURE / /s’ru s 51 GNATURE ADDRESS

o-14-52= | ltato Narenbeal /-0 2o/ Kirksville, To,

[icensed Embalmer's Statement on Reverse Side)

—



933

1o ¥

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, o by

b eanesamaeeabinaREeeE TSRS E M4 4Ee b aee e nb 44 bbb b s o sa S AY S SrARBRYE LS S eSS SRS S Y R £ A R ATS  RE O PSR SEP SRS b e RRem et PYgmns 1ot pomn . Student Embalmer Mo,

working urnder my persona! supervision.

Student ciceensnctonnnnan senssstasssannaey .
Student Embalmer

P. 0. Address. / A—
o - "y %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply/with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




