i ME BAVINY WY TR =il W TR Wi 4714
| 1o.a8 [ LED FEB 1E 1953 STANDARD CERTIFICATE OF DEATH Seate File No
! BIRTH NO. REG. DIST. No. | PRimsry mEc. DIST. N0. 300 O _ Registrars No 65
1. PLACE OF DEATH ... .S v.-.. 2. USUAL RESIDENCE (Whare deceased lved. If imeti reaidencn befare
&. COUNTY Adair a. STATE Missouri b. COUNTY Ada:r adiniesion).

b. CITY (I cutside corpurate Hmita, writs RURAL and give

AT ¢, LENGTH _’?F‘ c. Cﬂg (If oussbde corporate limits, write ROURAL aad glve township) 00,
5 town Kirksville townabiv)| SDAY tinthls we rom  Kirksville
d. FULL NAME OF (If not in bospital or institution, give strest address or location) or mn.l #ivy loeation)
S | vesmaon CUNLH. A1 s 621" WL “DoT
ﬁ 3. NAME OF 8. (FIrst) b. (Middle) % (Last) 4. DATE (Month) (D
DECEASED G W 5 4 ﬁ OF Fo é 9:7) (Year)
F {Type or Print) corge g ouy DEATH 953
g 5. SEX 0 6. COLOR OR WACE | 7. MADF:)RIEIE'.;. NEVER | ggngﬁ.) 8. DATE OF BIRTH 9. BGE Tu yean] 7 woen s vuin | & twoen 1 v
) [{ . birthday’ on Days | H .
“ M W Widowed 9= 1 Peb, 18, 1865 &y l il
§ 10a. USUAL OCCUPATION (ke siad ofwork | 10b. KIND OF BUSINE‘SS OR IN- | 1. BIRTHPLACE (State ot forelen comutrr) 12, CITIZEN OF WHAT
ﬁ damd wa) nlll!c.ﬂ‘nﬂ retired) DUSTRY . / UNTRY?
& Tod Harmer Farmer Goshen Ohio / priibyie
13a. FATNER 1 NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< |Daniel Shough Rachael Shute Hettie May Moorehead
E 5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME — ADDRESS
4 (Yws, no, or unknown) | (If yoa, give or dates of asrvice) NO M
= No X None Mrs, Myra E. Hediger, Kirksville, Mo
I | 18. cause oF pEATH OR CONDITION MEDICAL CERTIFICATION INTERVAL m
1. DISEASE .
E 'F[:::;"‘(‘:;"’(‘;;‘in“?g DIRECTLY LEADING TO DEATH® 5 Fesriiafory Arrest
r £ La ,
o oThis does 1ot mean | ANTECEDENT CAUSES e ~ .
© 1l the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) £ Ft VenTircolom  fa,lore
3 az heart foflure, asthenia, M"":’::;Mm ;fﬁ:a C:::'fﬁif) sating . . . - . )
B | & he dis- ' - . . . N eme ’
o care, i,:h’;:f:'win;i; DUE TO (c) /4/— Fesro Sc/elﬂf/c. %ﬂ} 7 ﬁ/}?‘f <
5 |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
nditions contributing to the death but not .
§ 3md:amediafma':'mmammmfngmm. A(ypefft’ff/oﬂ 4°?00
[ 19a. DATE OF OP_]I;'.%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION * - * ' - e ‘ . ’ 'l 20. AUTOPSY?
& 0O w&
o \ YES ND
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a...laorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
% Is'llélhcﬂCDIEDE home, Iarm. fastory, strest, offios bidg..ste.) “ '
Lod . B
g 21d. TIME (Mooik) (Day) (Year) (Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
i INJURY o | WL AT[ ] TR :
b
E z P Rereby certify that I attended the deceased from £~ 2°0 1953 o2 _* 7 193°3 that I last sow the deceased
= alive on 2 =T 1953 and that death occurred at 0¥ £ 7:04 F m., from thé causes tmd on the date slaled above.

w ’235,. SIGN {Degree or title) W Bc. DATE SIGNED
“’@ 4. , AL Villie ‘7ha . |\ Z-/8-83
E %.dnau'th\}.ALCREMA) 4. NAME OF CEMETERY OR GREMATORY | 240. LOCATION (Olty, town, of county) (Etate)
g urial 2/11/‘5 3 Pratt Adair County, Mo,
DATE REC'D BY LOCAL | REGISFRAR'S QIGNATUR =, m}mm. DIRECTOR)S 81 GNATURE ADDRESS
M’)ﬂ N /= Kirksville, Mo. |

(Licensed Embalmer’s Statement on Reverse Side}

o e



STATEMENT BY LICENSED EMBALMER

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

[ Student Embalmer No.

working under my personal supervision.

Student ..ouiasssssasnnassscorsssnans teaens
Student Ellbalner

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

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

v




