Coroner cannot certify to a death due to natural cousas.

W

) diseases in Part | must be cosually related.

FILED OCT 14 1957

THE DIVISION OF HEAL TH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

STATE FiLE NUMBER

Ragistration District Na. ...._...........l ________ Primary Registration District Na. ... oo, Registrar's No.\aj,s,,l,,..____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed llved. If institution: Residence bnf_o’u"
. COUNTY Adair o sTaTEMissouri b. COUNTY Macon @dmisyen)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Bl toside Limits
oR . : Elmer 1
towy Kirksville YestX NoO SR g6’ P veso noX
c. FULL NAME OF {If HOT inhospital, givelocotion}[Length of stay in 1b 1" id
HOSPITAL OR d. STREET % { auuldo ive lnconon) Reside on Farm
insTiTuTion Grim Smith Hospital 11 Hours _ ADDRESS Wes So % Yest Neo
3. mame or First Middle " Lant s na;_rs Menia Day Yeor
D Q
(Type or print) Exps Emma  Lee Berry oF e 10-5-57
5. SEX 6. COLOR OR RACE 1. mangieo NEVER MARRIED [ ] & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Female ! White ceeo £ O 6-27-80 g [ ey e
wipowep [ pivorcen [ : -
“110a. LrSUl_AL OCCUPATION {Qige kind oflfort!gors 105. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atate or country) A]12. CMZEN OF WHAT COUNTRYT
Sying ot of i et Adair County Mo. United Syates

13. FATHER'S NAME
James Carter

14. MOTHER'S MAIDEN NAME

Julia Easley

15, WAS DECEASED EVER IN . 5. ARMED FORCES?
(Yen, no, or unknownt | (If pes. givre war or dates of servies)

No

16, SOCIAL SECURITY NO.
none

I7. INFORMANT

Address

Grim Smith Hospital Records

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause per line for (a),

b), and (¢).)

which gave risg fo

INTERVAL BETWEEN
ONSET AKD DEATH

0«4 RS,
7

above ak

cause

#ating the under.

DUE TO (b) gz.?_fea//q) lzyﬁm&d

DUE TO (¢)

Iying couse laxt,

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dadthoccurred at

z

(= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY

- 2 PERFORMED?

i 2 ) X ves [J no

:-'L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

§ 0 a a

=1 20c. TIME OF Hour Month, Day, Year .

6 INJURY a. m. o :

ua‘ p.om. )

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm,]adorr, street, office bidg., ele.) .
WORK AT WORK.
2l. 1 attanded the d d from /J '5 -'rﬁ to ’/ﬁ s #-f7 and faat saw |h.er alive on /J - y' d—7

wa date stated above; and to the bagt of my knowliedge, from the causes stated.

REMOYAL (S‘pm]v\

Z2a. SIGNATURE C/)/ — J|22b. ADpRE 22¢. DATE SIGNED
U\ pp-5757
23a. BURIAL, CREMATION, 23%. NAME OF CEMETERY OR CREMATQAY 23d. LOCATION (C‘itr({awn. or countp} (State)

Burial rt By MiCarmel Cemetervy Adair Countv, M
NERAL DIRECTOR ADDR Z5. DATE RECD. BY LOCAL REG. REGISTRAR" 5 $IGNATURE
ium 22 2 m G- 1957 Z). @dﬂ#f——

{Licensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

PRI A .

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was e

by me, Or by il U S [P ’, Student Embalmer No.......

working-under my personal supervision..

Student.....oioin i
Signature of Student Embalmer

Llcensed Embalmer No.

P. O. Address La- Plat

. =

"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 s;gn in his OWN handwriting, ™~ * . -
If this body is not embalmed, fact should be so stated above.-.

4 i




