y ; THE DIVISION OF HEALTH OF MISSQURI
o | FILEBDEC 29195%  STANDARD CERTIFICATE OF DEATH 40005

48 State File No..viisieeniccnnesnmsnscrmrearessom
' BERTH NO. REG. OIST. NO. l PRIMARY REG. D1ST. N0. BOQCQ . Kegistrar's Nov.... 94D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. 1If lastitytion; residence befors
] a. COUNTY ADAIR e STATE  MTSSOURI b. COUNTY, —
b. CITY (If ontaids corpurate limits, write RURAL and give ¢, LENGTH OF |j c. CITY . 4 Is Rexldence witha Tmltef
OR STAY placs) OR PAILMYRA : -
TOWN KIRKSVILLE tomnatiz) tin thie o1 TOWN et A
d. FULL ?_PME OF (If not in hoapital or institution, give strest address or location) FAsDr[?REEE-SI‘S (If vural, give location} o (p tf:;
INSTITUTION LAUGHLIN HOSPITAL & CLINIC
3. NAME OF a. (First . b. iddle’ ¢. (Last
DECEASED (Flrst) VAE ( s ) ( éAFFELL 4. Dgll__'i (Month)  (Day)  (Year)
{ Type or Prind} DEATH 12-18-5h
5. SEX 6. COLOR CR RACE | 7. ‘mﬁ)%%:’%g EIE\‘IISRCESRREED' 8, DATE OF BIRTH d 9. AGElr:Ln years| IF UNDER 1 YEAR | ¥ UNDER 4 HEs.
g . . (Bpedit last birtbday) |Mgpthe| Days | Hours [ Min.
= H peonnels L~ 26— /7¢ 717 7% l
102. USUAL OCCUPATION (Glekindof work | 10p4KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ., ClI
doDa during moet of working Iif :on“u ;;r:;) J DUSTRY . (City gnd State cr Foreigm Country) O iz gUTP}Z’Er¢0F WHAT
0 ’s .—l ; v l oA 1
13a. FATHER'.S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUQBANG, OR
,L s ﬁt foroanan. ]
ﬁy)\s DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL URITY | I17. INF'ORMANT' 5 51 URE ., OR N ADDRESS
W“Wm [¢44 rw of gervice) NO. W/
. N -
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION |NTERV:I;‘SETWEEH
7 I. DISEASE QR CONDITION TH
- Enter only onecousoper | TP i v [EADING TO DEATH?, __Acute clrculatory collapse BRORPS

line tor {a}, (b}, and (¢}

: ANTECEDENT CAUSES .
*This does mot mean enation
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) Almo St comple t © fatt y de gen

as heartfatlure, asthenia, | Ttibe to the above cause (a} stating
de. Itfmeam M:’;L‘:- ihe underlying cause loat. of liver _ unknown

case, injury, or complica- DUE TC (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not )
related t?t'ht di:l:au :::emndnfw; mu:{n;deaﬂs Inc ompet ent ure thra = g g
19a. DATE OF cws-:rwl.%i 195, MAJOR FINDINGS OF OPERATION uirethropiasly . 2. AUTOPSY?
12-16-5lf Abdominal exploration with biopsy of liver ves [ wo &1
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e iz orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
EllgﬁlgIEDE homas, larm, factory, street, office bldr..e%0.)

21d. TIME (Mouth) (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

! WHILEAT NOT WHILE
INJURY : m. WORK AT WORK

22, I hereby certify Vtha allended the deceased from _lg;?_'s_}_, 19 lo 12 '18"5% , that I last sew the deceased
gitgon 12=1 ,_5 L, 19, and tha! death occurred at _aZ_SSAm., from the causes and on the date stated above.

23a GNATURE ) (Degrea or title)_ | 23b. ADDRESS . | 3¢. DATE SIGNED
‘ D.0. | Kirksville, Mo, 12-20-~5
24a, BURIAL, CREMA- | 24b. 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

TIQH. REMO.‘JAL ¥

oHer

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

DATE REC'D BY LOCAL 1ST] S Sl ATURE, - N , F ﬂ{L DIRECT! . 1] ATURE ADDRESS
192 35§ E\G&“ ggm&gt DS e 2 o ako. e

(Licensed Emhalmn s Statement on Reverse Side)




i .
o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo 3 + ¢ LT = . s PO , Student Embalmer No...........

working under my personal supervision..

Student.....ooommo i
Signature of Student Embalmer

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).

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.




