No. 300

10.48

. <

NFADING BLACK INE—MAERKE A PERMANENT RECORD

J

WRITE PLAINLY—TUSING 1

FILED DEC 7

THE DIVISION OF HEALTH OF MIS50URI

1955

STANDARD CERTIFICATE OF DEATH

ANTECEDENT CAUSES

! BIRTH NO. REG, DIST. NO l PRIMARY REG., DIST. NO G_Q_Q_._. Kegirtrar's No. ....355_ ............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscosssd livad. If institution: resldence befars
a. GOUNTY Adair a. STATE Mo b. COUNTY Adair sdinissioa),
b, CITY (If cutcide corpurats limits, writs RURAL and give g:rAITE'ENGTH QF c, C]OT; l . A Is Residence within lmlts ;_
s . townshiph in this place) . i 1
TOWN Kirksville s 7&‘?2 town Novinger G
d. FULL NAME OF (If not ia boapital or institgtion, give steeot address or [featlon STREET (It rural, give location) Cﬁ / U
HOSPITAL OR v~ ADDRESS . f
mnstirution Ce No He #1 Novinger.
3 gE%ths%% a. {l-‘iKL) b. (Middle) B ] ¢. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) nna rocaille peanlove 27, 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY 8. DATE OF BIRTH 9. AGE (tn yenrs] ¥ UNDER | YEAR | & UNDER u HRS.
PM w é)a/ogcgp (Bpecs Dec 6 1877 last b?—;?d-y) Month-] Days | Hours | Min.
. ¢ Uy
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . . 12. CITIZEN OF WHAT
d s {City wnd State c* Foreign Countrs)
de N 'Y
omdmmm:olumﬂg evonif rotired) Home DUSTRY Belglum “f' .U T. ;t
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Omer Trolard Marga == _|Victor Brocaille
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. no, of pnknowa) ] (I you, xive war or dates of service) NO. .
N None Mrs. Raymond Mosley, Novinger, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggl\_fkl. BETWEEN
_Enter only anacangeper | I. DISEASE OR CONDITION - /Q t L — AND DEATH
Jine for (8}, (b, and (& | DIRECTLY LEADING TO DEATH® (4 Ve’ oy //J'

*This doey not mean
the mode of dying, such | Morbic eonditions, if any, giring DUE TO (b) EN/ L1/ y L?M
as heart failure, asthenia, {retfodthez agtm o&m;ﬂgg} stating
ete. It means the dis- € undercying cause . -
cae, injury, or lica- BUE TO (¢} ME)@O M’ﬁas{,,:
tion which caused dauk 1. OTHER SIGNIFICANT CCMDITIONS
I —
. Cunditions contributing to the death but ot 53 L&A /7/ f
related to the direase or condition causing death. ‘ ‘2 X
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo [F
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, sireet, office bldg.,erw.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
INJURY : = | " WORK AT WORK
22. I hereby certify that I attended the deceased from M“‘, 19638, to V-2 19 J__,.!hat I last saw the deceased

alive on LV, , 1943 and that death occurred at "2 ddfR m., from the causes and on the date stated above.
23a. SIGHAT et (Degres or title Z3b. ADDRESS 23c. DATE SIG
. /m}m Kirksville, Mo, I /25 Ve
%:‘ia.NBgRl AL CREMA- | 24b. DATE 17 AAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyl 7 # (State)
Budial 11/30/55 Novinger Novinger, Mo,
1 GAATURE ADDRESS

DATE REC'D BY LOCAL

1A~ 1-s5

REGISTaR S smgm mcmn 55

Kirksville, Mo.

(Licensed Embalmet*s Sta!mnt on Reverse Side)




—— ——————

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt e ettt r o taererae et , Student Embalmer No...........

working under my personal supervision..

Student......... e e e e easaieecnaeaans Signed MLV THLET L W .............................

Signature of Student Embalmer

Licensed Embalmer No‘t/?é

P. O. Address_/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriti\ng.

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

r




