THE DIVISION OF HEALTH OF MISSOURI

No . 300
o2 . STANDARD CERTIFICATE OF DEATH state Fite o A GIS...
D !n.“ﬁ\LED JUN 1 1955 REG. DIST. NO. _| PRIMARY REG. DIST. W0. O OO Registrars No. ) 38
'\ 1. PLC.SCE OF DEATH 2. USUAL RESIDENGCE (Where decoassd lived. 1If Institation: residence befors
D a. UNTY Adair a. STATE MO b. COUNTY A'dair sdimiutan).
b. CITY (f outeide corpurata limite, write RURAL sod give | ¢, LENGTH OF f| c. CITY 4. In Rexidenes within Hmits of
OoR __ townahip}|. Y (in this place) OR " & ity of_tacerporated town?
ToWNKirksville (Rural) b vTs TOWN Kirksville R A«
a d. T&SLPT"&L{.EO%F (If oot in hospital or institution. give strect address or location) . STRE| ESS (If rural, give location)
8 |N‘J—|’|TUTIONa’t’ home, Benton Twp " ADDR R. F. D. #5 Benton Twp . D
§ 3. gE%MEE S%% a. glm) b. (M;;dle) ¢, (Last) 4. DATE {(Month) (D.g) (Year)
E { Type or Prini} ansy ) Garwood -n,May 16, 1
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NIE\\’ISRCPESRR[E 8. DATE OF BIRTH 9.':65 (In years| IF UNDER | YEAR | F iwoER 4 Rxs.
Maont
. F DAYBHELAVORCED Cotd lov 13 1898 FHg e | e S
10a. USUAL OCCUPATION (Givokind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ’ 12, CITIZEN OF WHAT
- d Stat. Fi Country}
B | AEarre tupdpye- i~ People 's Laund™P™" | Brashear, ‘Missoury "~ O (% (FOHNTRY?
m ' L ] - -
“’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a John B, Mauck Effie E. Vanwey - X
% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
< (Yn.no.N unknown) I (11 yom, ive war or dates of servics} , NO. . .
3 ° X 90 10 7930 John L. Johnson, Kirksville, Mo,
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION. lgIsEE}ML BETWEEN
M || Enteronlyonecauseper | 1. DISEASE OR COMDITION - AND DEATH
Z [ umetor (, b), and (@ | PYRECTLY LEADING TO DEATH® (5) Myocarditis -
g ‘ *This does not mean | MVTECEDENT CAUSES Anemia,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 as heart fallure, asthendn, | rise to the above cause (o) stating
%) cte. It means the di. | the underlying cause last.
o eaze, injury, or complica- DUE TO (c}
& |[ tion which coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS 7 oL~
[~ " Conditions contributing to the death but sof }_{
2 related fo the disease or condilion causing death.
1 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
- TION
&= ves L] wo X
0 21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, fastory, street, office bldg.,ets.)
[ HOMICIDE 1
g 21d. TIME (Moott) (Dayr (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[™} NOTWHILE
J‘ INJURY m. | "weRK AT WORK -
E 2z. I hereby certify that I ailended the Jeceased jrom had mﬁ that I last saw the deceased
; alive on A A . ) and thai death occurred at 222 2 Jrom !he uses cmd on the date stated above.
S EXEE " (Degrep opaitle)) 23b. Anonzss ' Zic, DATE SIGNED
B -
Kirksville, Mo,
E 24a. BURIAY, CREMA- | 24b, DATE 24c. NAME OF EEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or oounty) {Btate)
TIOH REMOVAL (8pecity)
g B urial ';/21/‘;5’ 1. 0. 0, F, Cemetery Hird] anr? Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE /_'/ NERAL DIRECTOR' S 81 nonnzr;ﬁ .
5—.9‘3-&5“& \{M@ . MKirksnlle, Méans
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
working under my personal supervision

, Student Embalmer No
Student

Signature of Student Embalmer

Licensed Embalmer Nz,f(é //C
. r P. O. AddreW
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a.STUDENT, he also shall sign in his OWN handwriting

L

(Fa

"¢ this body is not embalmed, fact should be so -stated above




