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Coroner cannot certify to a death due to naturgl couses.

Uoctor, coroner, afc. must use only standard nomenciature In item 1d. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseaases in Part | must be casvally related.

1
Q

%

HLED OCT 31 1958

Registration District No. ...

S

Pr

STANDARD CERTIFICATE OF DEATH

imary Registration District No. ...

3900 ..

STATE FILE NUMBER

. Registrar's No. 32?

1. PLACE OF DEATH

2. USUAL RESID

CE (Where deceosod lived. If |ns||K nﬂsid-n:e beafore

o COUNTY Adair o. STATE b. COUNTY admistion)
b. C(l)'l';f (lf outside corporate limits, give TOWNSHIP only) | tnside Limits e. Cé':f /"5 Inside Limits
TowN  Kirksville Yesdg NoD TowKirksville 80’V &l Yex Noo
c. ;gIS;PLj?:SEOI?F (TF NOT inhospital, give location)|Length of stay in 1b 4 STREET ” outsid scation) Reside on F
wsttution  Stickler Hospital ' ADDRESQ]'S N. F It ‘S{' YesO NoO
3 ::cntl‘ 5°I'D Firat Middle Laxt 4. D Month § Year
(Type or print) &nm w&rd DEATH Oct ™ 27, l 56

5. SEX 6. COLOR OR RACE

/"%

7. marrieg O
w:wﬁ'in 3 DIYORCED

NEVER MARRTEDD B. DATE OF BIRTH

€Ce 3, 18?8

IQA

IF UNDER | YEAR [IF UNDER 24 HRS,
Months | Dawe Hours | Min.

AGE {In years

fast a?'r[fdnv)

104. KIND OF BUSINESS OR INDUSTRY
Home

10a. USUAL OCCUPATION (Qioe kind a]work done
during most of working life, eoen if retired)

_Home

lAdair County, Mo.

H. BIRTHPLACE (City and atate or country)

2. CITIZEN OF WHAT COUNTRY?

€ly.s.n.

13. FATHER'S NAME

Tina Atterberry

i4. MOTHER'S MAIDEN NAME

‘Margaret Clem

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY MO,
(Yes, no, or unknownt .| (I pes, give war or dates of service)

0 x

17. INFORMANT

Mrs. Ira Turner, Kirksville, mo*

Address

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢,
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ONSET AND DEATH

€ Aaa A A )
N TV

.

Death occurred at

Conditions, if any, DUE TO (b)
which gape rise fo s
above - cause (o K
slating- the under- i
= Iying cause laat. DUE TO () \J
© PART 1. OTHER SIGKIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, ;V':‘SF ARLOEPD?
- ERFO ?
g . ves [~
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 1 of item 18.)
§ 0 0 (] -
;‘J 20¢ TIME OF  Hour  Month, Day, Year
) INJURY a. m.
E p.-m. . ‘
X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (¢. g., in or choul Bome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, atreet, office 01dg., ete))
WORK AT WORK 0
21. J attended the deceased !ram = - , to el b and last saw hi alive on

m on the date stared -bove, and to the best of my knowledge, from the causes stared.

23a. BURIAL, CREMATION,

Riw (Specifn

236, DATE

10/29/56

23¢. NAMEO CEMETER

22a. ilGNj;l.lll ; Mgru or lilfe) g

CREMATORY

La Plata Cenetery

[d

. ADDRESS T

~+ Kirksville, Mo.

22¢c. DATE SIGNED

Y4-29-SL

234, LOCATION (City, town, or :o:mrw

La Plata, Mo.

{Sudte)

ADDRESS

%DIRECTO

Kirksville, Mo,

25. DATE RECD. BY LOCAL REG.

{Q—

2956 | X

25. REGISTRAR'S

NATURE

L icensad Embaimer’s Statement on Raverse Si




STATEMENT BY LICENSED EMBALMER

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

byme, orby .....cooieaii e e taeseaeaseeeeeaeenaae et ebanaeaanaes

working under my personal supervision..

Student....ooovi it e st e eareeaaras Signed .#
Signature of Student Embalmer

1
Licensed Embalmer No..’&(]..*
P. O, Address ,/{ .............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




