riLcl JUN GV 1904 THE DIVISION OF HEALTH OF MISSOURI — 1,?79
STANDARD CERTIFICATE OF DEATH ™ State File No ) 4

10.40
BIRTH WO, REG. pisT. No._ L primARY REG. DIST. wO. BaAA keisrars o |12 B/
D 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If lostitution: residence befors
. COUNTY - " . STATE 2 = b. - adunismisn),
* Adair . Missouri COUNTY Lewis ’
b. CITY a1 cutnide write RURAL and . LENGTH OF . CITY.-.
o ol eorwnl-l.lmlu te R ‘nv:.un) EJTAY iz this place) c OR d.I.lel:.:;idm ﬂtbmuﬂml‘al;nog
TOWN Kirksville 3 wks TowN Canton i &__ o
HéSLPII‘l.'u_AIII.EO%F {H not in boapita) or institution, give strect address or loeation) . AsDrDRREEESrS (It rural, s.h- location) _& ry -ﬁ J
INSTITUTION. hlin Hosnital : 709 Jamison St, ' /7
3. NAME OF 8. (First) b. (Middle) i c. (Lasty 4. DATE Menth ™
DECEASED . , Sitton OF (Month)  (Day) (Yean)
(Twpe or Print) Tully Robison L oeati gune 25, 1954
5. SEX ‘)I 6. COLOR OR RACE | 7. MAR%EB EIE\\:EEC rélsnms 8. DATE OF BIRTH 5. :.GE&&'E. o e T
. (Bpe t ¥ ooths | Days | Hours | Min.
Male Vhite "Married July 5, 1876 | ‘%% 13 8™
10a. USUAL OCCUPATION (Qlive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘
Ao during sacet of wocking e yran f eatioeds | oF DUSTRY ) (City aad State or Forsign Country) C‘ Izi:gm%’#?’:w””
Retired RR Foremsn!Railraad Elsberry, Missouri USA
Nlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND'OR ¥IFE
_ i Adalajde Allen ie R
15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S S| GNATURE OR NAME ADDRESS
(Ywe. B, or unknown) (ll-#- . wive war or dutes of urvlog NO.
ne e em————~ Mrs T, R, Sittor: Canton. Missouri
18. CAUSE OF DEATH ", MEDICAL CERTIFICATION . mszg:l&gmsu
. Enter only onecanseper | [, DISEASE OR CONDITION y DEATH
Y for (), (b, and g | DIRECTLY LEADING TO DEATH*q) Hypostatic pneumonia

|| *Tais does not mean | ANTECEDENT CAUSES Fyocardial insuffici ency
fhe mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) =

a# heart faliure, gsthenia, rise Lo the above cquse (o) stating

de. It means the dir- the underiying cause last. Gene a1 D:?.I'ESiS

case, infury, or complieg- DUE TO {c) =

tion which coused death, | Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

I 19a. DATE OF OPEIF(‘)ABE 19b. MAJOR FINDINGS OF OPERATION . N 20. AUTOPSY?
i None ) ﬁ"ed—x - YES D NO E]
. 21a. "ACCIDENT (Bpecify) ’_ 21b. PLACE OF INJURY to.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE, v | Bome,farm, factory, surest, office bidg.,ete.)
« HOMICIDE . i ’ d
21d. TIME (Month) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. OF - WHILE AT[—) NOT WHILE
' . TNJURY : = | “worK AT WORK
22. I hereby certify that I attended the deceased from _L IB_EI.L lo _QZ.L 19_51. that I last saw the deceased
alive on 6/ I , 18 ch , and that death occurred at wfm from the cauzes and on the date slaled above.
RE ﬂ (Degrea ot tiﬂa Z3b. ADDRESS . . - | Z3¢. DATE SIGNED
@/ < /9 7 | Kirksville, Ilissouri | &-25-54

IAL CREMA- | 24b, Zlc&AME OF CEMETE OR CREMATORY 1ty, town, or county) (Btate)
n REMOVAL . ec (emerer) C‘é:o? s . }
emova, June 25, 1454 @L+1Fz= e Home—r-Sah issouri .

DATE REC'D BY LOCAL | REGISTRAR'S.SIGNATURE, D ERA Oll & SIGNATUR DORESS
6-25-5F Mnl
. {Licensed Embdmcta S:nemgm on Rﬂm'gStde}

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




A
K

) S
L Y

'BB‘OIBnV . . ':;"'_"'”..

STATEMENT BY LICENSED EMBALMER SR .

Lo+ + LT+ B . Student Embalmer No.......

working under my personal supervision..

Student......ooorr oo e Signed Z’é‘/ﬁ m ..........

Signature of Student Fobalmer
v : Licensed Embaimer No.ﬂnv[.,
. . -

P. O. Addraad fr¥rl i ’ . .
4

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

1f emb ed by a STUDENT, he also shall sign in his OWN handwntlng
— 7 thi dy is not’embalmed, fact should be so stated above.




