THE DIVISION OF HEALTH OF MISSOURI

Ne . 300 . v :
oo ' HiED JAN 13 i0g¥  STANDARD CERTIFICATE OF DEATH Sate Fle Novmr 26
! BIRTH %0, ree. o1sT. wo._ | PRimary mec. oisT. wo. BOQA . Registrar's Now... F
~ 1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where deteassd lived. If instliotion: resklence before
. COUNT . - . STA . . . o intmion),
a NTY Adalr a STTEmlssourl bCOUNTYAQalr adinimion)
/ b, CITY (1f outide corpurate Umits, writse RURAL and s | Leﬂﬂﬁ oF |l Cg'g d. Ta Residencs within Hmlts of
: . . townabip} slacy) - . asity town?
. TOWN Kirksville VI8 TowN Kirksville '"-%1 No
d. FULL NAME OF (If not in hospital or institution, give street add or location) »- STREET (I rurs!, give location) 0 [+ 24 3
HOSPITAL OR ) ADDRESS )
INsTITUTION. 703 W. Pierce 703 W. Pierce d
3.DNEACME %FD 8. {First) A b. (Middle) ¢. (Last) 4, Dg}.E (Maonth) (Day) (Year)
{ Twpe or Print) Richard Eaanna/ﬁﬂ, Stanley - DEATH 1-3-55
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 0. DATE OF BIRTH . AGE o yeanal v iocx s Vix | 7 woen 1 .
. WED, (Bpmcify), onibs | D H Min.
Male | White Bivorce 3 11-21-1890 | &™ sl
10a. USUAL OCCUPATION ¢qliw = b, BT . :
o e o Ao absied e | 106 KIND OF BUSINESS O I | 1. BIRTHPLACE (Gity vy suuce o Foraign Covrn) ]| 12, SITIZENGF WHAT
Farmer Agriculture Adair Co., Missouri U
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
#$é% Samuel Stanley Martha Gates |
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT® 5 S1GNATURE OR NAME ADDRESS
WG orene | e mrordusstiomio) | 4 @4 10-9R92| Harry Stanley, Kirksville, M-o.
.18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION . INTERVAL BETWEEN
I Enter only cnecsumper | [. DISEASE OR CONDITION ' : :
ity coscmit | Ty LEAGIG 1O DEATH Coronary Occlusion il g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | 1ise to the above eaude (a} stating
de. It meons the dis. [ Ihe underlying couac loat.

case, infury, or compiica- DUE TO (¢
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not

related to the disease or condition cousing death.
18a. DATE OF OP_F'FE,AN- 19b. MAJOR FINDINGS OF OPERATION ) X 20. AUTOPSY?

4;4(61-0 ! ves [ wo JX]
21a. ACCIDENT {Bpecity) 21b. PLACEOF {NJURY (sx..inotabout | 21¢. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
Is'llélﬁ;glEDE home, fare, [astory, strest, oo bldg.. s1a)
. , - .

2id. TIME {Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY .. o o \\':%::TD NOT WHILE|

AT WORK
= — ;
22, I hereby certify that I atiended the gpceaud from .L'._{_l'__, 19&5:5 to {— F . , 195 S That T last sow the deceased
" aliveon £ -/ , 1998 and that death occurred at 2./ &27m., from the causes and on the date stated above.

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

o ; DATE SIGNED
£ '.‘7"0/.‘.‘5'“ _

24b, DATE 24c. NAME OF CEMETE! REMATORY 244. LOCATION (Olty, town, or county) . . (Btate)

A
Yagmw | 1-6-1955 Novinger Cesétery Novinger, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE I -0 = uu}u..nm
|- 6-5% \Td?&mg&d R i Aﬂa«ﬁ X

nsed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

by e, OF DY o aicceieree e csisa s P . Student Embalmer No.............

working under my personal supervision..

Student . . ..iiiiiiiiiaiieasarviraesar et naaaeae
Signeture of Student Exbalmer

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

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

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




