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SHLEUMAY 5 1954

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . State File No.. A ANAXD
{ 51 RTH 0. REG. 0I5T. wo. _ ) - PrimaRy REG. D15T. wo. 3O OO Kegistrars No........!...g..?.......m._.....
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where decosssd lived. If lastitutlon: reskdenca befors
a. COUNTY Ada.ir a. STATE I‘IiSS.OU.I‘i b COUNTY Adair sdmbmion).

¢. LENGTH OF

b. CITY (f cutslde corpurate limits, write RURAL and give
STAY (in this place)

¢. CITY (I outside sorporate limits, write RURAL and give towmsblo}

\ine for (a3, (b), and (¢) | DVRECTLY LEADING TO DEATH"(q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
- rise to the abore cause (o) sating - -~ N
the underlying canae last.

*This doez not mean
the mode of dying, such
a1 heart fallure, asthenda,
ec. It means the dis-
ecse, infury, or complica-
tion which cauased death,

DUE TO (e)
II. OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death but not
related Eo the disease or condition eousing death.

. townahip) .
TOWN Kirksville davs | TOWMissouri IORKSYILLE "
d. FH(I)-SLPF'PANI!.E OF (It not in hoapital or | glive sireot add or locathon) d.fél‘&%l’s (I rursl, give location) ] Fail /Dj
WSTTUTON S ics, Ogtenpathic Hoap, 610 S Osteopathy
3 NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(MorPrInU MARY GRACE SPERCER DEATHAPI'll 30 1954
/ l 6. COLOR OR RACE | 7. MARRIED, NEngRacrgsamsn 8. DATE OF BIRTH 9. AGE ua T woc .Dnm.. ¥ ONeR u W,
- {Bpamuif, birthday; o Houmn | Min
F-ale White MaRuEp- oy 7 |0ct, 7, 1881 79 - |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND QF BUSINESS OR IN- { 11. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
dopyduving oot zorkine i, evea i resrad) DUSTRY ) / ' RY?
ousekeeper —————— Weaver, lowa aDefe
ll:‘l!. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSWD OR WIFE
George W. Wilson Tucy Stewart John W, S cer
IS, WAS ozcms? E\(c'ER mdu.s.mmdfp F?RCF.":;! 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NARE. rksvi Ess16
on. unknowan ya, Kive T OT ten of service. 3
To Yo Nond Mrs . Bruce Hunt, 610=- bs]’geopaegﬁt
18. CAUSE OF DEATH ) 'mﬂm
 Enter only onecausoper | |- DISEASE OR CONDITION

WHILEAT
WORK

NOT WHILE

INJURY o m.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' ) ) - 20. AUTOPSY?
TION _ 7 7( 7/0
21a. ACCIDENT {Boweity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE home, [artn, factory, strest, offos bldg.. ea) : . .
. HOMICIDE . -
21d. TIME (Moothy (Day) (Year) (Hour) "21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY-—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

oy

T WORK P
2. ] hereby certify that T auended The, deceased from %, Iﬂm, ISQ that T last saiv the deceased
- alive on W, , and tha! death occlirred a!.l m., from'the causes and on the date stated above.
E

23b. ADDRESS

, Z3¢, DATE SIGNED

a SIGNA 5’ g
24a. BURIAL, C
REMQV,

-
Y. 5 b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
Borial™| May 3, 1954 Maple Hills Cemetery Kirkeville, Missouri
DATE REC'D BY LORCAEGL REG R'S SIGNATY d % P 77? 8) GNATURE ADDRESS
| S-1-54 | X /- 5 73 Kirksville,Mo.

e T

icensed Erbalmer’s Ststemam? oo Reverse Side)




el

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, or by oo ..

e s AR RS o s b e e e Ae e 444 SRR 4 £ Sk e S e A2t Sa s et an parE ASaR T O RN SR SRR R AR A S SRRSO bR £t s he s arbaame s e nre s amenrnty Student Embalaer No.

working under my personal supervision.

Signed...cievrnucssnrncarensnatsessrrraacunaaas Liceflsed Embalmer N0.4219
Student Embalamer

b
- P. 0. Address. Kirksville, Missours
\

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

H this body is not embalined, fact should be so stated above. - . : |




