No, 300

WRITE PLAINLY-——US!Nb UNFADING ﬁLACK INE—MAXE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

AILED JUN

10 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

16930

REG. DIST. NO. ‘ PRIMARY REG. DIST. NO. .l_Qg_ Registrar's No....... J..&..g.......-..

I. PLACE OF DEATH

Adair.

0ol3

b. COUNTY

2. USUAL RESIDENCE (Whers decesssd lived. If instisation: udd-noo bduu

= SATE M1 ggouri Adair 44 /3

b. CITY (If cutside eorpernte imits, write RURAL and giva
townshlp)

¢. LENGTH OF
STAY (In this pluce)

. CITY (If outside corpocate limits, write RURAL and give towmship)

0

(Yn.ﬁ. or unknown)

Unknown |

R .
TOWN Kirkeville Heekg | TOWN Kirksville
d. FU&SLP:!II'A.:qE OF (X not in hospital or institution, give streot address or location) d.As];rDR% (i rural, give Woeation)
INSTITOTION Laughlin Hospital 805 East Harrison Street
3. DNE?:?EES%FI';‘I a. (Flrst) b. (.Middle) ' o (Lash) 4. Dgrg (Month)  (Day) (Year)
{ Type or Print) .;}'h [~ 7] ‘H in is " _WARDEN OEATH  June 4, 1953
5. SEX 6. COLOR COR RACE | 7. #IADRO%:'EB EWSECEERRIED. .8..DATE OF BIRTH 9.[:\'?5':::’:;;" l: T |D'g ; [ "Mr
. (Bpedty) |- . I - on ours
Female ' -White T ' | Oct. 1,-1B6Y 83 No ! 2z |
10a. USUAL OCCUPATION (Ciive kind of werk 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Stats or forelzn oountry) 12, CITIZEN OF WHAT
donad moat of working life, even If retired) DUSTRY . . ’ COUNTRY?
Housewite Home - - -1llinoie 7 S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ) = .
Frank ¥. Hinds Nancy- Joh ~ves | M. T, Warden™ |
5. WAS DECEASED E\(IIER IbiiU.S.ARMdED FORC?S? 16. SOCIAL SECUR:HTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS /A
yeu, give war or dates of servios) N

M. T.-Warden - Kirkeville, Mq:

- WORK

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
1. DISEASE OR CONDITION s ) : NSET AN
: ff:‘“ only onsesussper | Bt PP ABING TO DEATH® (5) Carcinoma of liver 1
e for (8), (b), and (¢} - L) Tﬁ—t—)—-—
- ST.
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, wueh | Morbid conditdons, if any, giving DUE TO (,,, Metastasis from carcinoma of 15. vrs
o heart failure, asthenia, |. 7ite to the abose couae (z) gating . .sigmoila colon - ;
e’ It meane the Qs the underlying couae last. = .
ease, injury, or complica- i DUE TO {¢) _ :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fa the death but not Asc1tes 5 mos
related to the disease or condition cansing death.
19a. DATE OF OPEE.#J 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT " (Bpeelty) 21b. PLACEOF INJURY (s.s..in orabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . | (STATE)
SUICIDE, - bome, farm, factory, street, office bldy.,st0.) ' :
" HOMICIDE
21d. TIME (Mcoth)  (Day)  (Yeard (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
- INJURY * m. AT WORK

alive on

z I '];.ercby certify that I atiended the decedsed from

,19.53,

and that death oc

%ﬁ‘m’%&% ,.

, that I.last saw the deceased
¢ dale stated above.

23b. ADDRESS

IAL, CREMA-

TlOﬁ REMgVill(B:dh)

24b. DATE

June 6,1953

..rzaa.smNAzREp @M .D‘D“"“"{%}_f_,n

£4c, NAME OF CEMETERY OR CREMATORY.
Maple Hill 8 Cemet eny:

Kirké”

{0

Z3c. DATE SIGNED

-b-8§3

249. LOCATION (Olty, town, or county)

Kirksville, Mo. ¢

" (Biate)

.

fo— 653

DATE REC'D BY LOCAL
REG,

I

GIRECTOR' B STATIRE svi“f’i'é” Mo.




4

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, of by e

working under my personal supervision,

Student Embalimer Noweeesuessaaeeas

sesrasnene

Embalmer No 4700

Si
51gNedescucuranantcnacisarearrassonnansons

Student Embalmer

P. O. Address_ Kirksville, Ma. ..
, Note: The sbove MUST BE SIGNED BY THE [.ICENSE) EMBALMER in his OWN HANDWRITING.” (Failure to comply wil
duabonmmnmmdsformonoihm)

‘ H this body if not embalmed, fact should be o stated above.




