THE DEIVISION OF HEALTH OF MISSOURI 8636

. Ng, 300 _ .
el RILED APR 10 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTM NO.____________________ REG. OIST. M. _l______ PRIMARY REG. DIST. %. 20890 reistrars No 11T
. PLACE OF DEATH j 2. USUAL RESIDENCE {Where decsased lived, tivgtion: residencs before
a. COUNTY - mdair a. STATE Mo . b. mUNTYﬂ_a. admission).
b. CITY (It outalde corpurate Umita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide carporate limits, write BURAL and give townahip) 00 /
. e OR . .
G&muni Hofe ™| "¢ &N o Kirksville %
d. FHOL%PPAME OF (I not in hospital or {nstifation, give street address or loeatio dlASDTl?REEETSS (If rursl. give location)
nsiroGsmmunity Nursing Home#1 South Main
3. NAME OF ®. (First) b. (Middle) <. (Last) - 3. DM-E (Month) (D,
DECEASED 87), o {Year)
( Twpe or Print) Isabelle Ashford. Stokes I oeatH APT. 3, 1 <§5
-6 @f@m}@ 7- MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH S. AGE (Iu yesra| [F UNDER 1 YEAK | Ir CROGR 37 KIS,
D |coTore TLHREE™ < | Dec, 18, 1870 | "B Mo Do Hou | b
10a. USUAL OCCUPATION (Qivakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelen sountey) 12 CITIZEN OF WHAT
d mmo! worklag lifs, aven if retired) DUSTRY - N
" HSme Home Gallatin, Mo, /) |U CAY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
William Henry lLee Marth Jane - X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16, SOCIAL szcunrrv 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yea. ive war or dates of service)
Na - None Mrs, Emma Coby, Kirksville, Mo.
18, CAUSE OF DEATH MEDI IFIC.ATION lﬁﬁgw
B s LS S Iy g .

line for (a), (b), aod (c)
“Thia does mot mean | ANTECEDENT CAUSES /2
the mode of dying, such | Aforbid conditions, if any, ,MM DUE TO (b} |

as heartfatlure, asthenia, | rize io the abore cause ru) #ating
ele. It means the dig- | the underlying cauee last

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eaae, infury, or complica- DUETO (e) . .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing daatA .
19a. DATE QOF OP‘FFOI?‘{' 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
o 7/X ves [ ] wo EK
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (eg.inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) (STATE)
SUICIDE ' boma, farm, factory, srest, offics bidg., #ta.)
HOMICIDE
214. TIME (Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- Yo : . WHILEAT NOT WHILE
INJURY @ | “woRk AT WORK

Y - .
2. I héreby cgplfy that I attended.the decegaed from #ﬂ{tﬂ%{, m%?d‘_L, 19:83; that I'last sao the deceased
alive on M_ ;?:hat death occurred at - m., frohh the causes and on the dale siated above.
Ba. SIGNA] (Degrpeor titie) | 23b. ADDRESS Bx. DATESIGNED
- M/M/@ - Eﬁlrks.ville, MO.. - - % £5P

%_4‘86 BUERMIOAVLALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countf) ) (Btate)
uri Y/6/53 Highland Park - - . +4-Kirk svil'le LMY,

DATE RECDBY L%CE%L RAR'S SIGHEATURE iﬁ;ﬁ" 8 SI1GMA T ADDRESS
—453 [ iﬁ&@gﬁ K;L_rk sville, Mo,
nsed Embalmer's Statement on Reverse Side)

WRITE P.'LAINLY-—
[ND




LR

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, 0f By eooocoe

. ' . Student Embalmer Nou.cveesvonensrsoiancrsnsenss
working under my persona! supervision.

51gN@d.ecsscersrercascesanscanracosnasacens

Student Embalmer ) Licensed Embalmer No 4?45
’ P. 0. Addr 2erzbite. ,. P72
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITENG. (Failure to comply with
the above constitutes grounds for revocation of license.) ;

-

I!thubodyynotembalmed.facldmuldbewmdubbve.




