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WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

’ \7 97 STANDARD CERTIFICATE OF DEATH e 34878
ﬂLED NOV 5°1 3

L
BIRTH NO._ . REG. DIST. NO. ) PRIMARY REG. DIST. %0. DOOO  koivrars No s IS,
1 1 PLACE OF DEATH ’ R 2. USUAL RESIDENCE (Whers d d lived. If lostitution: resid befor,
a. COUNTY a. STATE b. COUNTY adunissfon)
Adair . Mis souri Macon 4//
b. CITY (I outside corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY d. In Restdence within fimita of
OR townabip)| STAY (in this place} CR * giy o [pcorporated w-:r
Town  Kirksville TOWN Macon, Mo. =B
d. FULL NAME OF (If nat in hoapital or institution, give streot address or location) o STREET (If rarsl, give location}
HOSPITAL © K O B ADDRESS N
INSTITUTION 0.8, R.F. D. NO.4
3, gE%%ES%’E a. (First) b. (Middle) - ¢, (Lut') ‘ a. DS—EE (Month)  (Day)  (Yean)
( Twpe o1 Print) " _Anita Maurlene Amedei-- . DEATH 10-2/4-53
5. SEX / 6. COLOR OR RACE | 7. WNEVER MARRIED, 8. PATE OF BIRTH 9. AGE (lomswete| o UNDER © YEAR | o UKDER 30 rms. |
AR M
Female Whitg i | 10-18-53 8 daysl TR
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - :
dona during most of working ll!-.c:annif:'trr::l) = DUSTRY (Cicy and State or Fonunvcountry} 'zcgﬂl;d_lz,sﬁ,?!: WHAT
" ——— “lacon, Mo. R.F. D. N & -—
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND-OR WIFE
Waldo Emedei Neva Santner —
lg WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECUREIS’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no0.or unknown) | (If yes, give war or dates of service)
—— i === YYadola (;_M‘.QE_M. Macon, Mo.RFD
18. CAUSE-OF ‘DEATH: - -:= ¢ = s e w MEDICAL cr-:RTlFlc.A'rION"" : lg'rnggw.im
Enter only onecauseper | 1. DISEASE OR COMDITION AND DEATH
line for (8), (b}, ad (¢} . DIRECTLY LEADING TO DE\TH'(,) A
*This does mot mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
ar keart follure, asthenia, | rise to the above cause (a) smt{ng
ete. It means the dig- the underiying couse last. . .
cae, injury, or H DUE TO (c)
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'FFJI\NI 19b. MAJOR FINDIRGS OF OPERATION . . . ‘ i 20. AUTOPSY?
T70/ yes [ wo [BZ§
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, streat, ofice bldg., s
HOMICIDE .
21d. TIME (Month} (Duy) {(Year) (Hour) 2le. INJURY OCCURRED 21t, HOW DID INJURY QCCUR?
. WHILE AT} MOT WHILE
INJURY - m | woRK AT WORK
2, [ hereby certify that I altended the deceased from M_ 1953, to _Mi 198 .3 that I last saw the deceased
alive on . 19.&3 and that death occurred ot Bo5(S do, sm., from the causes and on the dale staled above.

(Degree or title) | 23b. ADDRESS 23. DATE SIGNED

6' X 4 O/f /

BURIAL, CREMA- | Z4b. DATE 24e. I\AME OF CEMETERY OR CREMATORY . TION (City, town, or county) (State)

TION REMOVAL (8peeity) .
B 10-25-53 Fast Oalkwocod Cen Es‘d%f Ma‘- sours :
FUMNERAL D CTOR' & 8 A ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S NATURE l - 25.
EG. . & .
l0-2%-53 lgigg R)& _ Ty 7 w‘-/ Bevier, Mo.

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF DY .o i tiittssasras s aaa e cevenee cevectmaenan- » Student Embalmer No..............

working under my personal supervision..

N

Student ... e riesiierrar e,
Signature of Student Embalmer

IYicensed Embalmer No. /?G .

. P. O. Address YA AA T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




