THE DIVISION OF HEALTH OF MISSOUR| ‘
7620

6. 300
- STANDARD CERTIFICATE OF DEATH SHte Fle N e
/_; BLRTH .ﬂ[ﬂ; MAR 2 4 195 REG. 0IST. %0, _ | PRIMARY REG. DIST. w. BAAD Registrar's No ﬁ.@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. If Institution: rssidenee before
£ a. COUNTY - a. STATE | . b. COUNTY - .idubmto
Adair Missonri Adair geos
b. CITY (If cuteid lmite, write RURAL and gi . LENGTH OF . CITY
OR puimds corpsrate emita, write hwmbl" P gTAY (ln this place) ¢ CR N R + '-'cl‘-l;um ored o /
TOWN  Kirksville 13 days TowN  Kirksvilie B
F'_I.'Ié’.sl. N_Phl\_EOOF (1f not i hospital or institation, Kive streat address of locetlon) ..ASE,TEEEETSS (I rural, give location) .
INSTITUTION Grim--Smith Memorial Hospital Rt. 1
3. gE%th S%F a. (First) ) _ b. (Middle) <. (Last) 4. né;g < (Month) (Dey) (Yewr)
(Typeor Print)* Mapoie ' Stewart DEATH Mar, 16 195L
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | F toeem 4n WES.
L WIDOWED, DIVORCED (Specify} laat day) {Months , Days | Hour | Min.
Female= ¥hite Married _June 935_189}4_.._ 59 I
10a. USUAL OCCUPATION (Glekindofwerk { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA - . :
done during most of working lifs, evea i rotted) | DUSTRY (City aed State or Forsign Country) '%&'H%E’#?Fw"”
Housevwife Adair County, Missouri & U.S.A,
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND-OR WIFE
Thomas Rogers Mary Legge
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC"(

(Y. no, or unksown) | (If yes, £ive war or dates of service}
e——— h—-——_—-—-—.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION

INMRVAL B EN
ONSET AND DEATH

. Enter only onecause per I. DISEASE OR CONDITION R I -
tine for (8), {b), aad () DIRECTLY LEADING TO DFJ\TH'(a) Sh F TN ArlD L aR © g Hasss ) S . l : 3

*This doer mot mean | PNTECEDENT CAUSES . ¢, .
the mode of dping, such | Morbid conditions, if any, g{dnq DUE TO (b} (e ]
os heart fallure, asthenia, | rise to the above cause (a) stating

de. It meens the dis- the underiying cause loat.

case, infury, or complica- DUE TO {c)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not -
reloted to the disease or condition causing death. - = 3 )<
19a. DATE OF OP'FIRQ’; 190, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
r——8
— YES D NO m
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, atrest, office bldg.,ene.)
HOMICIDE S —
2id. TéME (Month) (Duay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILEAT NOT WHILE
TNJURY- — WORK AT WORK

2. I hereby certify that I auendec‘i(t‘ze deceased fromIaa B | 19& to Daa 1 G 1S 4‘ that I laat saw the deceased
Mas 1 b

alive on and that death occurred at ]L_Qm , from the causes and on !hc date stated above.
Za. _5|GNATU RE ﬂ (Degreo or title) | 23b. ADDR& . 23c. DATE SIGNED
ey ) g
PALYS Na Y w M. KMM ™D 3. /6-5¢
Zis, BURIAL. CREMA- 1 240, DATE 24, NAME OF CEMETERY OR CBEMATORY | 246, LOCATION (City, town, of county) (Statoy

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

Riaced ™" |3~18- Hs4

DATE REC'D BY LOCAL REGISI'iERSS " of & oD
—‘— (IO AL Sl ot NP5 WA LAPYRIY “ ‘N

3-17 -5
(Li demhlEcrnSuuxmm:mRm&dr)




= T U YSTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by M, OF by ittt iirenraiieaeieease e aaas P, , Student Embalmer No,....--.-

working under my personal supervision..

Student ............... S1gned%£wm

Signature of Student Enbalmer

Licensed Embalmer No.¥.a
n ]
P. O. Addresf/lA/

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

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

7€ this body is not embalmed, fact should be so stated above.




