THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1958

—————. .
kg "\ [ .
STANDARD CERTIFICATE OF DEATH stae Fite Mororemmern S
BIRTH NO. REG. DIST. NO. \ prIMARY REG. 015T. NO. DD TQ  Repirtrar's Nod B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detonsad lived. ! lostitution: residence befors
a. COUNTY Adair a. STATE Mo b. COUNTY Adair ndinlasfony,
b. CITY (If ogtcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . d s Restdence within limite ;_
OR  yrs - nabi fa thi OR . . ol
town Kirksville wenbio)| EASH ) town Kirksville Ty
d. FH&SLPIIH'I{‘»H‘EOORF {1f not in hospital or institution, give streat address or location} ASJI?FEE’SI—S (1f rorsl, give location) M / yJ’
wstitution 216 W, Patterson St. ' 216 W, Patterson St., (2
3. NAME OF a (First) b. (Middle) ¢, (Last) 2 DATE (Moath) (Dﬂg) (Yea)
{ Type or Print) Edward Brundage oean Febe 3, 19
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Ua yeun| v botn | Y | 7 oiocn 1 .
8 I L H .
M W Widdad vt 1 Mar. 12, 187k g Mo P | Howm | M
108, USUAL OCCUPATION (Giive kind of work | 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢ cre Couatews OV 12, CITIZEN OF WHAT
duri { Xing La, e if rotired} DUSTRY . ty aad Scate cr Foreign Countev)
d?z urminiglto working Ufs, aven if re F Adalr CO., MO. ! C ft’TEZ?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Unknown | Unknown Mary ann Kirkpatriek
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Yo, or unki 3 (41} . ive war ot dat i ice) . . . . -
R ke | (M e dne glromier None Mrs. Ira Stogdill, Kirksville, Mo.

18. CAUSE OF DEATH NTERVAL BETWEEN
||*Enter only snscauseper | 1. DISEASE OR CONDITION

X ONSET AN| EATH
Line for (a7, (0. and (ey | DYRECTLY LEADING TO DEATH®(g) 1L AL - 4 2 ptiy
ANTECEDENT CAUSES

*This does not mean ’ M ?

the mode of dying, such | Morbic eonditions, if any, gicing PUE TO (b) /C/ 2 ¢ &’UJ‘\\
an heart fallure, asthenda, | ris¢ (o the abote cause (] stating ) . /

ete. It memns the dis- the underlying cause last. . :

case, infury, or complica- DUE TO () Z ‘- w‘ Z‘“‘M

fion which esused death. | 11./OTHER SIGNIFICANT CONDITIONS /, / . "

S Conditions contributing to the death bul ot
related to the dizease or condition causing death.

k

19a. DATE OF OP'FE)AN' 156, MAJOR FINDINGS OF OPERATION 3 3/ 20. AUTOPSY?
) K " YES |:| NO EI
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY {a.g.. Inorabont | 2Ic, (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE ‘ home, farm, factory, street, office bldg.,e10.)
HOMICIDE
21d. Ténlgs (Month) (Day) (Yea) (Hewd | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
- INJURY . C m. | work D AT WORK

2. I hereby certify that I .aliended t_ffj’deceased from _M;_._ 1921 10 ML_, 19_%, that I last saw the deceased

1}
alive on , 19 ? and that death occurred at Ll_:gﬁ;,, from the causes and on the dale slated above.

SIGNAQCUR 23b. ADDRESS Z3¢. DATE SIGNED
W Kirksville, Mo. |,L 351

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬂa.NBU RIJS‘;.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tato) |
: oraag Lein) | 2 /6,/56 Mt. Carmel Cemetery Adair Co., Mo. |
DATE REC'D BY LOCAL { REG! ¥

REG,

’ —_ <ﬁ;ﬁ:j&:i squj‘ RE ADDRESS

(icensed Embalmer's Statement 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 emt

DY Me, OF By L e e e , Student Embalmer No......-...

working under my personal supervision..

Student ... s
Signature of Student Embalmer

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

I, emYalmeg by a STUDENT, he also shall sign in his O‘J_Vf\l handwriting. -

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




