200 fILED 0CT 5- 1955 THE DIVISION OF HEALTH OF MISSOURI 2'8848

s . STANDARD CERTIFICATE OF DEATH 586te File Nov.osssemssooemmeomeesn
[ —_ l‘l . - L}
" BIRTH NO. REG. .01ST. No. | PRIMARY REG. DIST. NO. 39_0__..0 Registrar's Na....gg!.....
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacoased lived. If lnstitution: rosidence befora
O~ Adair 2. STATE M1 gsgouri b COUNTY pdgipr  **==
b. CAEY (If outaide corpurats limits, write RURAL and drn'nhi X c. ALYENGTH DEF] c. CBTF;( . . 4 is Residence within Umlts of
) in a H *
townKirksville oreekie S town  Kirksville SEECTRSTT
d. FULL NAME OF (1f ot in hospital or institution. ive strect address or location) l;:‘ Asl;rDRIEEE‘I‘S (If rural, give location) D l _l
Kirksville Osteopathic 512 North Elson St. U
3DNEACMEESOEEE a. (First) ,b- (Middle) ¢. (Last) 4, DATE {Month) (Dey} (Year)
(Type or Print) Ira Bert Storts pear - O€& £, 21,1955
5, SEX O‘ 6. COLOR OR RACE | 7. #ARRIED. m}ﬂ%y 8. DATE OF BIRTH 9£?Eh&?n er uw |Drm ¥ UKDER 4 HRS.
. ), ont ays | Hours | Min.
Male White Marriea ar. 21,1883 |78 i |

'IOa USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINL‘ESDCL)J‘R:I_HVIY- 11. BIRTHPLACE (City and State or F"n" Country) C‘f 12, Cl“%EI#?FWHAT

urm: t of workiog wanil

armerainginesr. Heat Eng, Zdair Co. Missourl .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBANDROR wIFE
 Lyman Storts . Martha Algre Teressa Douglas Storts
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL st-:cumgg FORMANT' 5 S| TURE QR NAME, ADDRESS
Y es, jo, gruskoown o, Kive i .
( Ng ks } | {If yeu, ¥ ng'thfdrma) Unknown . -
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
 Entercnly onecaueper | |- DISEASE OR CONDITION @ . é R Z ﬁ : Uf%/’*—& ONSET AND PEATH
Jine for (a), (1), and (¢) DIRECTLY LEAD!NG TO DEATH® (53 / 2 /

*Thia dozs not mean ANTECEDENT CAUSES

the mode of dying, nuch | Morbid conditions, if any, gising DUE TO (b
a8 heart failure, asthenia rise to the above cause () stating

de. It means the db: the underlying couse last. . _ . ) . .
ease, infury, or lica- DUE TO (c) 7 2 .é 7,& AL

tion which caiucd dtclb 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot H%'
reloted to the ditease or condition cansing deafh.
19a, DATE OF 0P1§R0m 13k, MAJOR FINDINGS OF OPERATION _20, AUTOPSY?
| . . :
YES D uoﬂ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. {actory, strest, office bldg.,e16.)
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE,
INJURY ™. | WORK ATNORK

=

2. I hereby cerfify that,I aitended the deceased fram)%.)_ Iﬂ, lo _MZ IQ_L’_t‘hat I last saw the deceased
" alive o‘nML 19.L§ and that death occurred at LL4 m., from the causes and on the dale stated above.

£ s A= VT ) ey

: “Somps
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAXNENT RECORD

7}%’ aumAL mx 24b. DATE Tte. RAGE OF CEMETERY OR CRGMAFORY | 24d. LOCATION (Oity, town, ef connty) (Etate)
e Ot . 3, 1955 Highland Park Kirksville, Mo.
DATE REC'D BY LOCAL | REGISTRAR: 2RCFUNERAL D | REDTOR ADDRES '
16— l‘bg ] ‘,_ )G-o

(.u:tnud Embalmu Stitement on anne Side)




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... innenney Student Embalmer No..ovoveoo-.

working under my personal supervision..

Student....oooiii i riiiesrrr e e cemenas
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.




