No . 300

10.48

Q

36

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FALED JAN 7 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___L_ PRIMARY REG. DIST. no._\z.m Regittsar’'s No.....%.Q:Z....,...........

State Fiie N940436 N\

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lastitotion; residence before
a. COUNTY .t Adair ...a. STATE MO R b. COUNTY KI‘lOX sdinimian).
b. CITY ¢t id, tmits, writa RURAL aod gi ¢. LENGTH OF e. CITY

7 oyts! l.corwnu m‘u writa (3.1 l:"v:‘hip] STS tie thia place! OR d. l-l r}l\‘e;i:g’;‘e wmu:.hi’muu a;
Town  Kirksville vrs oW Baring RHTEDA
d. FH%%P?'FAT.EO%F (1{ not in hospitsl or nstitution, give streot addrem or location) . A%rl)RFEEES]:S {If rursl, give location) 5 -~ {
wstiturion Kirksville Hospital #1 °
3. NAME OF a. (First b. (Middle ¢. (Last})
DECEASED (Firsh) ( ) 4. DS'II__'E (Monik) (Dey) (Year)
{ Type or Print) CHARLES EY LER ceatH 288 Dec 1956
5. SEX C‘G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF EIRTH 9. AGE (In yours| IF UNDER 1 YEAR | & ynogER M HES.
WIDOWED, DIVORCED (Bpect last birthday) Monuu, Days Buunl Mis.
M 1]

10a. USUAL QCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
dopa during mostqf working Ufe, even if retired) DUSTRY
pet. rarmer

11, BIRTHPLACE . ' N

City and State or Foreign Country) 12, CH;'EZENTOF WHAT

Rushville, 111 / USH™Y

138, FATHER'S NAME 13b, WMOTHER"S MAIDEN

Lewis Eyler

15. WAS DECEASED EVER tN U, 5. ARMED FORCES?

{Yen.no, or unknown) | (I yes. xive war or dates of service)

no

16. SOCIAL SECUR{ITOY
nene

Minnie Meuspraub

14. NAME OF HUSBAND'OR WIFE

Hattie L, Eyler

17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS
Mo

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

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rize to the above couse (g ) slating
the underlying cause last,

*This does ot mean
the mode of dying, such
ax heax! fallure, asthenia,
ele. It means the dis-
case, injury, or complica-
tion which cavred death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redoted to the disease or condition causing death.

MEDICAL CERTIFICATION

7 -
DUE TO (g)
—

Kenneth Evler Baring.

S
gﬂ,ﬂm )
JﬂM

19a. DATE OF OP_FIRgn (195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 33ax| wmilwi
2ia. ACCIDENT (Bpecity} 215, PLACE OF INJURY (sg.incrabost | 21c. (CITY, TOWN. OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE . home, farm, factory, sirest, offies bidg. . et0.} .
HOMICIDE F R
21d. TIME (Moath) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | "WORK * AT WORK

alive on , and that deatR¥occurred al

m., from Lhe causes and on the dale stated above,

2. ] hereby c@ijy .that‘l attended the deceased fromam_LL, ;_BZ., lo M, 19-_5.5, that I laat saw the deceased

, 198

or uue)gzsu.

¢
24c. NAME OF CEMETERY OR

@;’ATE SIGNED
. '%M

24d. LOCATION (City, town, of county) . (ftate)

%4[!0 BIEIJEN: C‘;VL' CRENA- | 24b. DATE
. ] . - . . - - . +
Baria #- Ar 57 Linville cemetery Edina, Missouri
DATE REC'D BY LOCAL { Rl RAR'S SIGNATU 4. 25, FuMEDS Py "
s REG. . 0 &)
£ "‘ -.‘ ; £ i —

e S T ---‘-‘_‘—.—.7—-—




A A AR 7
e —— e ——

STATEMENT BY LICENSED EMBALMER

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

- B

DY M€, OF BY «onetienemnnernenamamareeenneeananaaenens e etreeeeneneemnaeaaeaeas e , Student Embalmer No...cveeuvana-.

_ working under my personal supervision..

Student....o.cocmuiiiaiiriine i iaaaaaaiaaa e
Signeture of Student Embalmer

Licensed Embalmer No.ﬁ{Z». _,:

: P. O. Address W

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

to comply with the above constitutes grounds for revocation bf license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so siated above. . —

Vr e, e il VRN sRatke ® Lo - 7
/ e . ]




