ALED JAN 7 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40439

STATE FILE NUMBER

+
Ll
]

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE .CAUSE (a) _

i8. CAUSE OF DEATH [Enter only one cauae per line for {a), (8}, and (6).] ~

MEDUALARY FAMUXF

INTERVAL BETWEEN

/OWT AND DEz),_,

Conditions, if any,

ayS

_which gare risp to
above * cause (0),
slating the under-

oo 0 [HReMB ¢ T/C ENCELHAK o/m(,qcm
DUE TO (c) 14‘/{ Tﬁ/f/of CJ\A‘X d;/j

P

YEALT

lying cause last.

alfare , \3
biic Registration District No. e i Primory Registration Distriet Ne. .--.Qo.a. Registror's No3.z.§:........
rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca belors
\ . COUNTY Adair a. STATE Mo & countrAda admiszion)
0506 b. C|"I;Y {f outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cgli;‘l' ’D Inside Limirs
town Kirksville Yesigg Neld town Novinger n/[} Yoas 30E No 1
c. ﬁglg.é_l_}d:l{d%gF (1§ NOT in hospital, givelocation)|Length of stay in 1b d. STREET (H outside, give 10:0',°n, Reside on Farm

i INSTITUTION 112% S. Elson St., appress Clity Yeso NoX

n
;3 3. g:gl or First Middle Lasn 4. DATE Month Dayp Year

L EASID OF

- (Twpe or print) Cornelia Jane Evans oearn Dece 27, 1956

§ 5. sEX '6. COLOR OR RACE 7. RIE 8. DATE OF BIRTH 9. AGE (In years | IF UNOER | YEAR hF UNDER 24 HRS.

5 Marrign [J NEVER MaRRiED [ ] Sept 28 1873 mgj:hduv) Aomtie | Pav | iisare | Jin

P £ W | w pivorceo ) 2EPL e

© -1 10a. USUAL OCCUPATION {Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) , 12. CITIZEN OF WHAT COUNTRY?

3 during most of working life, cven if retired)

e ome Home Mgcomb T11, U.S.A,

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

]

s . John Brunick Sarah -

a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
T {Fer. no. or unknown) | (If yes. oive war ar dades of service)

= No x - None Mrs. Henrietta Chlldress, Kirksville, Mo.
_"‘6 N
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PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)

o+ |I9.-WAS AUTOPSY

USE,-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“WHILE AT
WORK

NOT WHILE
AT WORK

Jfarm, factary, street, office blidg., ele.)

z
. 5
5 = PERFORMED?
o
£ o] = 3 2 X | vesO no
K 'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INIURY OCCURRED, {Enter nature of injury in Part I'or Part 11 of item 183~ '
N ,
» & g O O
(%3 -4
o |%c. TiME OF  Hour  Month, Day, Year . .
J INJURY  a. m. - ° " . -1
E p.m. N - . X
N Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, {20f. CITY. TOWN, OR LOCATION COUNTY STATE

, to /Z"'Z?—)ha

and last saw ﬁ alive on

21. J attanded the deceased fr, m2S/z / ;z

.Duath occurred at . A,

m on the date stated above; and to the beat of my knowledge, from the causes stated.

j

22¢. DATE SIGNED

\JA-R9-SE

. ADDRESS. . | R .

Kirksville, Mo.

23¢. " BURIALAAREMATION, 230 DATE
REn -Spctl[ﬂ

12 /29/56

Voctor, coroner, etfc. must ysa only sTondar
diseases in Part | must be casuall

23%. mﬁe oF cmnmv OR CREMATORY
Novinger Cemetery -

23d. LOCATION (Cily, fotcn, or county)

-Novinger, Mo.:

(State)

ADDRESS

S

(_J;

O

Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

EGIST}MR H S|GNATURE .

/-2-57

| o {l.iconsed Embalmer's Statement cn Reverse Side) ¥ U

—



et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY INE, OF By ittt te e ceeiesecea et amteatbans ittt s , Student Embalmer No........

working under my personal supervision..

Student.......ooiiiiiiiii it iitreraraaaaas Signed W W
Signature of Student Embalmer

Licensed Embalmer No..% /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.




