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BLACK INE—MAKE A PERMANENT RECORD

. i
- WRITE PLAINLY-—USING UNFADING

FILED MAY 23 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{BtRTH NO. Ree. bisT. no. ) PRiMARY REG. D1ST. N0 38OQQ  reistrars No |53
1. PLACE OF RDEA’ r 2. USUAL RESIDENCE (Wbare decsased lived. If lostitution: residence befors
a. COUNTY s STATE Mg b. COUNTY pAdaiy a--l-uiuio}l' |
Q

b. CITY (11 opteide cprourats limita, prrite RURAL and give . . LENGTH OF c. CITY . d. Is Residence wlthin lmits of
TOWN E,é , 2 Eg o i 0 ol town Kirksville HeETTRGTT O
d. F}t'{cl)-'S-P?TAL OOF ¢ mot ia bospital or i' tuuoﬁ. give stroot nddress or loeatiag) A%rDRESS I rural, give location)
-
msrlTUTiorqqs ¢ Hocmgjr 803 E ' Orchard St,

36‘«!&21\&%5%% 38 {First) b. Edle) ¢. (Last) 4, DS}'E (Month)} (Dny) (Year)

( Type or Print) ?@ b@&c& Ann VOUVL? DEATH m&"{ / /ffé
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATEVOF BIRTH € 9. AGE (In years| & %kn 1 vian | & wofe u wes,

F_/

W m%k’.‘?e VORCED (8pecity)

Months l Days

Mar. 11, 1874, | “EF

Hours l Min,

10a. USUAL OCCUPATION (Givekind of work

i0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
DUSTRY

(City and State cr anidl Countrv} | 12, CLT}:ZER’:‘{?FWHAT

dogg during most of working [Hfs, aven if retired)
Homeé Home Schuyler County, Mo. (US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. Hatfield Susan Hale John C. Youn

iS. WAS DECEASED EVER IN U.S, ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME

{Yes. no unknowa) (If yoa. wive war or dates of service) 16, SOCIAL SECUR}VTOY ADDRESS
gl i+ - . None ‘| Mrs. Sherod (Hazel) Collins, Kirksville, Mo
18. CAUSE OF DEATH . - - MEDICAL CERTJFICATION . ingglV_'AL BETWEEN
| Enter onty onecausoper | 1. DISEASE OR CONDITION A s : ANR DAATH
ime for (a), (by, ead (¢ | D/RECTLY LEADING TO DEATH®(,) “ ‘A, s A (UM O
*This docs not mean | ANTECEDENT CAUSES ), | 'r.! D { . /) A O
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) AL, XLy ' (~A
as heart faliure, asthenia, | 7ide to the abore cause (a) stating
ste. It meane the dis- the underlying cause last. . h - . ) , N o .
ease, injury, or complica- DUE To @\ALR/LLA L A L“4 LY R LA (314§
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T T T Y
: Conditionis contributing to the death but not & p 5
related Lo the direase or condition causing death, d / J
192. DATE OF ORERA. | 190. MAIOR FINDINGS OF OPERATION ™ o . .
_ H3343 ves [ 1 w0 B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY. TOWN. OR TOWNSHIP) “- (COUNTY) {STATE)
SUICIDE ~ boeme, farm, factory, strest, office bldg.. eta)
HOMICIDE ' :
21d. TIME {Moath) (Day) (Yeas) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY. - R WHILEAT[ ] MOT WHILE
: o . WORK AT WORK

2. ] hereby.iertify that f auendedt
alive on

deceased frommm._a.‘. 19.%, to . 19& that I last saw the deceased

and that death occurred atﬂ._ﬂ.d?m from th€%auses and gn the date slated above.

2. S ATURB-\

1 I Q g ort.llle) 23b. ADBR DATE

24a. BURIAL, CRE|

TBN RE!;S}ML e

24;. NAME OF CEH’ETERY OR CREMATORY 24d. LOCATIONA(Oﬁ.y,mm,oroounty) el | (sﬁ.urE)
Maple Hills Cemetery Kirksville, Mo. '

24D, Df20/56

DATE REC'D BY LOCAL
REG.

REGISTRAR'S ATURE

WERAL D CTOR'"S SIGNATURE ADDRESS
' 'Klrksville, Mo.

{Licensed Embalmer’s Statemneut 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 e, OF DY L ittt iiieee e aiieiaiaeaareeaa e asae e etaiar e . Student Embalmer No..........

working under my personal supervision..

Student ... ... .l e aiiaaias Signed. W‘/ ...........

Signature of Student Embalmer
Licensed Embalmer No./ fi

. . /

P. O. Addre £ o8 /.4

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,

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




