THE BIVIRION OF MEALIN OUF MISXUIUR]

No.300 2 9
- ] ALED SEP 28 1955  STANDARD CERTIFICATE OF DEATH svate Fie o I3 D
-'.BIRTH NQ. REG. DIST. NO. ___.'__. PRIMARY REG. DIST. no.m__ Kegistrar’s No........ 21]... I,
\ 1 PLACE OF DEATH B 2. USUAL RESIDENCE (Wbere d d Uved. If 1 lon: resid before
. COUNTY . STATE b, COUNTY sdainloa}.
° Adair : Mo Adair
b. Cé'lF;Y (11 outelds corpurate Hmits, write RURAL and cive %TALENG:;H ,EF <. Cg\’ (If outslde sorporate limita, write RURAL and give townnhip) 3
. R towbship) {In this places)
ToWN Kirksville N ves ToWN Kirksville A0t o
d. FH%P:“I.SAI’I‘FOORF {If not in hospital or Institution, give streat add or locatlon} .A%TDRESS - (If rarsl, give location) ~
iNsriTution . 1105 South st St. 1105 S, 1lst St,,
3. NAME OF First b. (Middle ¢. (Last
DECEASED s (A}i) ( ) { ) I 4. DSTE (Month) {Day) {Year)
(Type or Print) ta M, Teter oeath Sept. 22, 1955
5. SEX 7 6. COLOR OR RACE [ 7. MiARF‘!'!'Eg nggclgsaglzn /) 8. DATE OF BIRTH 9. AGE o yean| 7 ow | A | @ woot i .
on! o Min.
F SR g =4 Nov. 20, 1898 [ ™|
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City «ad State or Forniga Comatry) 12, CITIZEN OF WHAT
Luppeiem=i= Internapional SHER'| Adair County, Mo > OYNTRY?T
132a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Henry Mason ] Anna Palmer Damon P, Teter
1S, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sacURErar 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
‘“‘”ﬁg““'”l““‘?g'““‘“'“““” 1190-10-6351"" | Mrs. Grace Ludden, Kirksville, Mo.
18. CAUSE OF DEATH MED!CAL CERTIFICATION INTERVAL BETWEEN .
| Enteronly onecauseper | 1. DISEASE OR CONDITION . ) SNSET AND DEATH

DIRECTLY LEADING TO DEATH*(p)

line for (s}, (b), and (¢)
*This doet not mean | E ENT CAUSES

the mode of dping, ruch ﬂlfwbidmmdb(i:m, i c(r{ng.gﬁ:ng DUE TO (b}
¢ to the above caude (a
as heart fallure, asthenia, The wndert Togt. G

o

ctc. It meona the dis- wing couse :
cane, injury, or compli DUE TO {c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - [/4
Conditions contributing to the death bul not . fl,g/
rddedtowedkuu‘:fmﬂhn causing death. 4 i
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION . - ..+ | 2 AUTOPSY?
. TION
21a, ACCIDENT {Hpecity) 21b, PLACEOF INJURY (s.c..io orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE}
1DE bome, larm, Isetory, strest, offios blds..ew.) - . . .
HOMICIDE . . ] .
21d. TIME  (Mosth) (Day)' (Year (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wun.nr NOT WHILE
INJURY : . AT WoRK . . .
2. I hereby certify I attended the deceased from g&L 19495 1o %L. 1955, that I'last saw the decensed
alive on wﬁ and that deathloccurred ., frém the eauses and on the date stated above.
Mz, uneih 3. ABDRESS 23c. DATE SIGNED
. @ Kirksville, Mo, o 3/,3’

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, af coumfy) T
M)
9/2&/?5 Maple Hills Cemeterv____ Kirksville, Mo,

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

ADDRESS




e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name s recorded on the reverse si_de of this certificate was embalmed by me, of by e

..................... y Student Embalmer No.

working under my personal supervision,

Student .eoas Wesescamnmunse - vee
Student Embalmer

Licensed Embalmer No L‘/ 7 ? 9

- P. Q. Addrus_z..é'__%w p W

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

If this body is ndt embalmed, fact should be so. stated above.




