USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 29 1957

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Ragistration Distriet Mo ... [...._..Primury Registration District No.

........ <3391

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where duoceased lived. If institution: Residence byfbre
admision)
a. COUNTY Adair o. STATE M’ b, COUNTY Clark
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
QR . + QR f}
TOWN KlrkSVZLlle YesX! NeD TOWN Kah.oka’ —L?q" X Nel
B R . . . -
c. Sgls_PL’#:&lgé)F (lIENOTOmhoﬁpnol, givealocation)|Length of stoy in 1b 4. STREET , (If outside, give é{li‘:n |~ Resida on Farm
INSTITUTION + Ve D aporess dnion Twp v X5 Neo
3 :::‘zln ::D First Middle Lent 4. DATE Month Day Year
. » QF
(Type or print) Winnie Rodgers oFe  July 21, 1957
5. SEX 6. COLOR OR RACE 7. marwieD ] MEVER MarRriEp []] B- DATE OF BIRTH 9. ;G‘f,}il?hgear)a IF UNDER 1 YEAR |IF UNDER 24 MRS,
F‘ / g aw Otrthaal} [ Monthe | Doy | Houre | Min.
W wiopsrto ) oworceo (1 Sept. 18, 1876 80

“[10a. USUAL OCCUPATION ) d
during most of working life, even if retived)

N {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miafe or country)

12. CITIZEN OF WHAT COUNTRY?

/

{Fer,_np. or unknown)
No

{1 yea. give war or daies of scrsice)

None

ome Home State of Towa U.S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William O Justice Amanda Dice —_
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Fred Karie, Kohaka, Mo.

18. CAUSE OF DE.
FART 1. DEA

ATH [Enter only one cause per line for {a), (. and (¢).]
TH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Ggrebral Hemorrhagg

INTERVAL BETWEEN
ONSET AND DEATH

o 1o o Arteriosclerotic Cardiovascular D;i.aeasa

WHILE AT
WORK

NOT WHILE
AT WORK

Jarm, factory, sireet, office bldg., efc.)

Conditions, if any,
mlth pare n';afo , ) .
ve  cauae N .

stating the under- . J’{ l F
- Iying  couse last. DUE TO (&) 2 A
° PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO) \rﬁr PARL 1 . WAS AUTOPSY
= . af gﬁh (‘?en]ur PERFORMED? 2_
3 Recent open reduction of a comminuied intertrochanteric fracture ves ] wokl
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 1l of item 18.)
§ a ] o |
= [ 20c. TIME OF Hour Month, Day, Year
] INJURY  q. m.
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

2l. I attendedt

Death occurred at

he deceasad I, . to

om,_duly 18, 1957
35

Ju

2ly 1

and fast saw ;ﬁ; alive onJlll}LZl.,_lQS.?__

m on the data stated above; and to the best of my knowledge, from the causes stated.

23a. BURIAL. CREMATION.
Rznwi (Specify)
Hemova

L

| 225, ADDRESS”

Kirksville, Mo.

22¢, DATE SIGNED

1221/57

23b. DATE

23¢. NAME ofczuz‘rcav OR CREMATORY

Kahoka Cemetery

T FUNE £CTO

7/22/57
ADDRESS

, Kirksville, Mo,

25. DATE RECD. BY LOCAL REG.

7-23- 57

23d. LOCATION (Clity, torea, or counly)

Kohaka, Missouri

{Licensed Embalmer's 5tatement on Reverse Side)

Ed

(Sta‘e)

zxzclsman's SIGNATURE



STATEMENT.BY.LICENSED:EMBALMER .

Y B - r

B e . oy - . +

. . v
P - - R L —_—— -

I hereby certify that the body whose name is recorded on the reverse side of th1s certaﬁcate was er

Richard R. Ellis

PN VIR . ram i T No s T LS

) ERCR N .t [ ot
working under my personal supervision..

StudenW %J ............
Signhature of Student Enbalmer .

P. O. Addresa/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h‘lS OWN HANDWRITING.
to comply with the above constitite’s grounds for revocatwn of license).. :
If embalmed by a STUDENT, he also shall sigsd in his OWN handwntmg
If this body is not embalmed fact should be so stated above.

|,:l.~ o

T




