Mo 300 . - OTHE DIVISION OF HEALTH UF MIUURI /(1 I ;L
4 ‘ ALED APR 10 1955  STANDARD CERTIFICATE OF DEATH State File No

'BIRTH NO. REG. DIST. NO, l PRIMARY REG. DIST. NO. _'LQM Regimar'.cNa......j.b

10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lngtit u;ma resiienes befors
a. COUNTY Adair a. STATE Mo b. COUNTY A adunissiva),
b%&: {a aum:dakoripo;};usll;i;iwitéRUmL undl;::'v;‘hlp) sif L\;Etgélﬂﬁ::l?;) e, :(:C’)EN Kirksville R Q.J-.-‘%‘:;l:r wgg‘u#:nhd?}.o‘;;!t
d. FHé.L E{_IJE\MEOOF {If not in hoapital or institution, give strect addroes or loeation} ASE-Jr[?REEESrS {If reral, mive location) @ﬂ‘ ! :5
iNstiruTioN  Stickler Hospital So. Boundary St.,
3.32!33&&5 ngr-l': u. (I:-[;stt:t b. (Mlddle) ¢. (Last) a DSTE (uamh) § g& (Your)
| { Type or Print) 1e Pearl Baggs DEATHApr .
| 5. SEX / 6. COLOR OR RACE | 7. MARR!'ED. N:i\}fggchésﬁgii?. | 8. DATE OF BIRTH 5. lﬁt‘;E u-;:;;n nf.,:ﬂ anz.: ;oum u;:.
| F W wilgiRse June 12, 1884 Li% [ o | e
T | D O B e i, Mg, ™ ™ O] "oy ™
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
. Edwin Brown | Maggie Schooling Oliver Baggs,
o SECERED EU W S TVED TOACES) |10 SOOI SECUREY | 7 INFORMANT S SYGNATORE OR Newt — —JooREss
“"No ' None Mrs . Atha Briddle, Kirksnlle s Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH o
_Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dving, such | Morbi¢ conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, TE Lo the above cante (a) stating
ete. It means the dis- the underlying cause last,

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the direase or condition causing death.

19a. DATE OF OP_?IF&AQ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
33X | w0 wk]
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..lnorabout | 2Ic, {CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE . home. farm, factory, etreet, office bldg., &30.)
HOMICIDE '
21d. TIME i{Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
ANJURY . o | “woRk AT WORK

2. I hereby certify that I atlended the deceased from _q_Cb__- IBH_(Q, fo *L_, 19;.9 that I last saw the deceased
alive on 4:-_;___ 18 , and that death oceurred at .3.:351,,? m., from the causes and on the date staled above.
23, SIGNATURE {Degree or mleﬁ‘ 27%. ADDRESS 23c. DATE SIGNED

. gm Kirksville, Mo. . ~3. 5
24S™NAME JF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
Moore Cemetery Linn County, Mo.

. . . T
ETER;_E%?{:E%L ]EGE;‘IiS SISETURE g ] WNERA; DlREC OR'S SlG?Tﬁile, MOM’DRESS

24n. BURIAL, CREMA-
TION, REMOVAL (Bpesify)

| ‘ D
N . -
O WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD & \)5

(Licensed Embalmer’s Statement on Rlverle Slde)




L ¥

-

STATEMENT BY LICENSED EMBALMER

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

Lo 5 4 Yo 3 P P D PR , Student Embalmer No...........

working under my personal supervision..

CStudent . i . Sign j«wé/é. - % .......

Signature of Student Embalmer

i
TN
Licensed Embalme No%_”.‘

P. O. Addre .,
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 handwriting.
I¥ this body is not embalmed, fact should be so stated above.

-




