5. No.300

Y.

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

10.48

' B{RTH 0.

FILED OCT 28 1954

THE BAVINLN UF FEALIR W iAW
STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. No. _ ¥ primary REG. DIsT. %0. RO OA _ Kegistror's No

1. PLACE OF DEATH
a. COUNTY Adair

32906

393

2. USUAL RESIDENCE (Where d

d llved., I &

ok,

& STATE M1 350Uk

4 before
b. COUNTY ﬂdarr-w adsision),

b. CITY (If ouwide corpurata Hmits, writs RURAL and give C.

LENGTH OF-

¢. CITY (If outekde vorpornte limits, writs RURAL st give townahip)

R;a..

{Yes. no. or unknown)

%e.nﬁ.imin_Sep

5. WAS DECEASED EVER IN U5 ARMED FORCES?
(Tl you, give war or dates of sorvice)

Deliah E.

i £1 .

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only oneceuso per
line for (s}, (b), end (¢}

*Thiz docx not mean
the mode of dying, ruch
as Beart faflure, asthenia,
elc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b}

rise to the above cause

" the underlying cause last.

a ) stattag

case, infury, or complicg-
tion which caused death,

DUE TO (&) ﬂ

i1, OTHER SIGNIFICANT CONDITIONS

Tom Kirksville owstin)| STAY tiadiasteenl] OB Kirksville 13
d. FH(ISSLPEJ_I{\AI\EI_'EO%F (If net in hoapd \.- iration, give streot addroas or iceation) dADDREEETSS (If rural, stre loetion) YYD
iNstirumioN Kirks 3 Osteopathie Hosp. 407-W-Illinois
3. NAME OF a. (First) b. (adlddle) c. (Last) 4. DATE (Month) _ (Day). (Year)
DECEASED
(Typeor Prins) VBRTIE ILEE VANDIVER vy Oct. 24, 1954
B, SEX 6. COLOR OR RACE | 7. MARRIEB gIE‘\’IERCIESRRIEEf’p 8. DATE OF BIRTH 9. AGE (In y-}nn n: :::l |£ ; UKDER 14 MES.
. (Bpa. . o Min.,
Female | White Wedowed April 11, 1878 | > | B
10a, USUAL OCCUPATION (Giwekindofwerk | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgo scuntry) 12 CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY . . . O COUNTRY?
Housekeeper m—————- Coatsville, Missouri DA,
FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]

17. INFORMANT" S SI%ATURE DgagE "BI’&&DDRE S

|Mrs. Barl 'I'ho;'ton, i :J:s::ﬂgg 5;
CERTIFICATIN H AL

ONSET AND DEATH

clive on

céﬁifz that I aumdcd I

Conditions eontribuling to the death bul nod
related to the discase or condition causing death.
19a. DATE OF OP‘;E'E)Aﬁ 19b. MAJOR FINDINGS OF OPERATION - e 4 T 20, AUTOPSY?
. L s Jj /X YES D NO
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {astory. strest, offios bldg.. wra.) T
HONICIDE ,
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- R . WHILE AT NOT WHILE
INJURY = work L AT wORK S s
) o . -
2 I hereby deceased from .@{J:,A_ 19ﬂ to %&_ 19& that I last saw the deceared

- and that death occurred al Ljﬁg.m., from the causes and on the dale slaled above. .

(M&hﬂmlhtmmﬂm&de

Zihéi_iNA RE (Degrea or tit} ADPR zac DATE SIGNED
_M (f' ,é),aw/ ﬂ‘l%M %MMMAAJ 2l /9s¢
' 2 agmg\}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (om.t.on,o:mm (Btate)
BN o e |1 0-26-54 E{iszhland Park Cemetery Kirksville, Missouri
DATE nsc-n BY LOCAL | REGISTRAR'S SIENATURE Af DLREGTORS 6 -51 GMATURE ,
REG, /- ; Z
‘, - “L‘. \-‘ l“‘ \ O ,}_./ / (/.4._ ) //,. ’A_‘.-ﬁ, /l -




STATEMENT BY LICENSED EMBALMER

. ¢ .
I hereby ce'i_;tif;" that the body whose name is recorded on the reverse 'side of this certificate was embalmed by me, or by .. -

et emasevrraes Aeer et o8 EeL e eed s SPme s et et et sk Sm e b das e s e e bt reern \ Student Embalimer No.

working under my personal supervision, ,

StUBBNT ., evsccanonsnencesnsstisstans ameas
Student Enbalnnr

Notz ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grotmds foi revocation of l:cense) ) o _

Ift}mbodyunotembalmed,factshouldbesumtedabove AR T ST




