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Coroner cannot certify 16 o death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doc-'lof, corcr;nr, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Peort | must be cosually related.

{
o

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED 0CT 3 1956

29716

STATE FILE NUMBER

Registration District No. ... l ........ ~ Primary Registration District No. 5..9_0. ~uw Ragistrar's Ne. gﬁs.....
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decaased lived. If institution: Residence before
o COUNTY Adair o STATE Mg b. COUNTY pgaqp e
b. CITY {lf cutside corparate’limits, give TOWNSHIP anly) | Inside Limits <. CITY »- ,“.F] Inside Limits
OR : OR .
Towy Novinger Yoxt; Nom towe Novinger i) Yergd NoD
< Egls.g’.r?:ti%gl: .(t” ?‘;;)Tln hospital, givelocation)Length of stay in Ib 4 STREET (1 outside, give location) Reside on Farm
INSTITUTION ome 7 yrs ADDRESS YesD HNoE
2 :::ll or Firat Middle Last 4. DATE Month Day Year
EASED . OF
(Type or prin) James Delbert Followwill veat  Sept. 25, 1956
5. sEX 6. COLOR OR RACE  |7. Marriep (] NEVER MarRigo (][ 8 DATE OF BIRTH 3. Ack (im o ;::'::ER 1;:.:“ ":’:.':‘“ I RS,
M W July 13, 1860 | e
) WIDG owonceo [} Uly 15, 1 9
10a. USU{AL occuPAToonksaiufl}ciud ojr?;rk!;iﬂg 105. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and siate or country) c 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retir
during most of Farm Bchuyler County, Mo U.S.4.
t3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alexander Followwill Florinda Lloyd
i5}; WAS DEC.E:SED:EVE?[ IN LS, ARMEEGFOR}:EST 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
{Yes, ng. { s 9F! r Lea of service) P} . -
o8 ow wnknawn pet, give de or None MI"S . Deola Llnlnger, NO‘T_lﬂgeI‘, MO .

18. CAUSE OF DEATH [Enter only one caude per line for (a), (b}, and (c).}

PART I. DEATH WAS CAUSED BY: ] ) L
IMMEDIATE cAuse (o) _Medullary failure ™

INTERVAL BETWEEN
ONSET AND DEATH

L

Conditions, if any,

DUE 1’0 w _Uremic state

which gave tise fo
above cause (9),
stating the under-

Iving cause last. DUE TO (¢)

Chronic glomerulonephrltls

=

=} PART -Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART"1(a) 3. xARF;_ s'l‘.l;gPSY

=

3 3 :) ? 2 X ves[J wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler narure of infury in Part !or Part I1ofifem 183 - i

& O 0 a

“ .

2] Xe. TIME OF  Hour  Month, Doy, Year

o] * INURY  a.m. . .

= p. m. .

= .

Z | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e, g., in of ohout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldy., ete.)
WORK AT WORK .

21. [ attended the deceased fro
Death occurred at

Mand last saw ﬁ alive on _Sﬁpi._._Zh,_].Q_ﬁf

'

! (Dtprnar itle) "

Sept. 17, 1956 . ;
A M - m on the date stated above; and to the bast of my knowledge, from the causes stated.

22c, DATE SIGNED

72434

22b. ADDRESS ~
Novinger, Mo.

2Za. smnﬁ '
23, DATE *

23e. BURIAL, dﬁzﬁn.
Burial "% | 9/28/56

23c. NAME OF CEMETERY OR CREMATORY
Pleasant Home Cemetery

23, LOCATION (City, town, or counly)’ (State)

Putnam County; Mo.

ADDRESS

Kirksville, Mo.

25, DATE RECO. BY LOCAL REG.

9-29-56

26. REGIS!RAR'S EEATURE E i

{Licensed Embalmer’s Statement on Raverse Side}




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was eml
by Me, OF by i isiiseeseserareteeaanecaraaa- , Student Embalmer No..........

working under my personal supervision..

Student . .oiiiiiiiii i i, Signe
Signature of Student Embalmer

Licensed Embalmer No. 6{7ﬁ

. \ _ ; . . P. O. Addressz ________________ |

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 handwntmg

if thxs body is not embalmed, fact should be so stated above.

-




