valth,
Nalfara
ublic
arvice

300
1-56
0olo

Al

N SyilipiLalas will Va 118104,
{iseases in Part | must be casually related. . Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wie. IGVal UaT BNy sTUiUdId Buiionciurveg il e 1o

PRLIRr, LTUner,

I UVIYIAWIN UE HRCAL T VE MlaauURIE

STANDARD CERTIFICATE OF DEATH

FILED JUL 15 1857

Registration District No, ... _I ........ - Primary Registration Distriet No. ____:2_9__9___&___“

........................ 19929

STATE FILE NUMBER

Registrar's No, o oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residanca ‘:i_nu
o. COUNTY Adair o STATE o b. COUNTY Adaip f'{‘"""
b. c&;v {If cutside corparate limits, give TOW.NSHIP only}| Inside Limits e ch);Y R . Inside Limits
TOWN Navinger LimgrTy | Yesu NeX TOWN . F. D, Novinger Yestl NolL
e sgbhyﬁrggF(HNaTmﬁowud,gwoh:mmn)Lenmholnuyh]b 00 dCtTREET (If ourside, give | Reside on Farm
insTiTuTion . at the home Caooress Southwest of flov ﬁgé& YesX NoO
3. mr& :‘rb . Firat Middk Lart 4 na;_rc Month Day Year
(Type or print) Julia Elizabeth Burchett oearw July, 5, 1957
5. SEX ) 16 CoLOR ;? RACE 7. marriep [ never “*““ﬁal:] 8. DATE OF BIRTH |9. ;\GG; b(gt'hﬁg;’)' : :r:rn |D\::n :rﬂu:n:n n” I:T:S
wipowep KJ oivorceo [} Feb. 7, 1867 9 l

‘110a. USUAL OCCUPATION (Gire kind of work done

104. XIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and atare or country) 12. CITIZEN OF WHAT COUNTRY?

o

None

(Yen, no. or unknown} | {If wes. give war or dates of service}

No )

/

during most of working tife, even if retired) .
Retired Farmer Farmepe Adalr, County, Mo. U. 5. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thadius Warsaw Bozarth Elizabeth Spivey
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Address

Mrs. Perry Truitt, Novidngersr, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one ca r din
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Vi
7 (a), (b) And “)-W éé 2 /M —

INTERVAL BETWEEN

hs P M.

Death occurrad a47

Condifions, fj any, - .
which gace risg fo DUE TO (B) CREm
abo:iut cauze (8), 2 . - ) -
stating the under- R\
fying cause last, DUE TO {c)
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING mﬁuru ﬂb‘r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 15 x;i;:;gﬁv
: L{.Zfl-\— veis[3 no X
2e. ACCIDENT SUICIDE HOMICIDE | 20b. GESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part I;f of item’ 18} ’
O 0 0 o —— ]
20c. TIME OF  Hour  Monih, Day, Year -
IMURY g, m, . 2 - 4
P.on. o (
20d. INJURY OCCURRED . 1 20¢. PLACE OF INJURY (e. ¢., in or obout home, 20/, CITY, TOWN, OR LOCATION X 1 COUNTY STATE
WHILE AT [ NOT WHILE [m] Joltm, factory, slreet, office Ndﬂ?u-) g
WORK AT WORK
21. 1 atrended-the deceassd fro and last lﬂwm alive on

m on,.t.b\ o dnte gt

from the #utel state{!

to the best of my knowlady

7

I

22b, ADDRESS ¥

- Z2¢c, DATE SIGNED
Novinger, Mo.. - _°:

L3

23a RURI-IL m-m?u‘ 23b. DATE - 23¢. ‘NAME OF CEMETERY OR CRE
EMOVAL (Spetify . A
Buria 1/7/51 Ringé Point

MATORY 23d. LOCATION (Cify, town. or county)

; 7——{-.&7
‘Adair, County, Mo, -

ADDRESS
Kirksville, Mo.

25, DATE RECD. BY LOCAL REG,

/- 8-

(Slé
REGISTRAR'S SIGNATURE

195 7 ored) . @wg

{Llcensad Embalmer's Stotemsnt on Reverse Side)




‘working under my personal supervision;.

T, el s . . STATEMENT BY-LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse s1de of thl.s certificate was er

Richatd R, Ellls .
byme, or by ............ PPN - 12 s L3 114 Embalmer,No...S.L}?.

S;pature of Student Enb-lner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
to comply with the above constitutes grounds for revocation of license). Lo
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.



