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Coroner cannot certify to a death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PRIV ST Mald WY STUdWI S I

diseases in Part | must be casually relatad.

M ATy WWIWIIEE,y Hihs

I

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FLED FEB 10 1958 o

Registration District No. oo

Primary Registration Distrier No.é.a.é...q................_.

ICATE OF DEATH

""STATE FILE NUMBER

Registrar's No. 93.7...

(Yee. no, or unknown) | (IS pes. give war or dalet of servics)
Eo £ None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceasad lived. If institution: Residance before
o. COUNTY Adair a. STATE Mo. b. COUNTY Adair ad/m;simnl
b. CITY (If outside corporate limits, give TOWNSHIP oaly} | Inside Limits c. CITY Insida Limits
OR OR . .
TOWN Kirksville Yes (I NoO TOWN Kirksville {”,/3 N Yes3 NoD
- (974
<. Egls_,l:_I_FAAME OF {1 NOT inhospital, givelocatian)]Length of stay in b 4. STREET (If outside, give Iocmmn) Resid>» on Faorm
insiruTion 116 N. Davis St. aooress 416 N. Davis YesI- NoX
3. ::gtl‘:‘ro Firgt Middie Lost 4, DATE Month Day Year
F
(Type or print) Dorathy Pauline Cartwright searn  Febe L, 1958
5. SEX 6. COLOR OR RACE 7. MaRR EVER MARRI 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
F J Negro srafo K3 » ArRIED [ April 16, 190 faxt Sthday) Monihe | Daws | Hours | 2in.
winoweo [J oivoreen [ £APT 3 1
10a. YSUAL OCCUPATION {Gite kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atato ar country) & T2 CmIZEN oF wHAT CounTRY?
during_most of working life, even if retired) .
tiome Home Milin, Mo. U. S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard Henry Johnson 7 Fushia Ewing
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. 50CIAL SECURITY NO.[17. INFORMANT Addreas

Bert Cartwright, Kirksville, Mo.

16. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]
PART 1. DEATH WAS CAUSED BY:

IMMEGIATE CAUSE (a) Lo

Conditions, if any,
which gare rise fo
ahove caupe (a

DUE TO (b) ( E €y L.LLELL@_‘&%W -
r t

INTERVAL BETWEEN

ONSET Az DEATH

Shrs
More TRaan

r

stating the undtr- .
= lying cause last. DUE TO (1) - < f GtV
=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUYTING TO DEATH BUT NOT RELATED TO THE 'I'ERMH{L ISEASE CONDITION GIVEN IN PART I(n) LER I\:\g&gﬁggﬁ\'
= ?
e} A CH 23)XB | vesD vo® &
[y S Py
ot 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part II of ifem 18.)
§ d [ O .
= [ 20c. TIME OF  Hour  Month, Day, Yeor
o INJURY . m.
a P.m.
a R
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, aﬂice bidyg., efe.}
WORK AT WORK

P r

(/1.'.5/5"‘(

2l. J attended the d d from

Z[¢[5F

Death occurred at __?_;M_—m on tha date luud above and to the best of my knowledge, from tThe causes atated.

and last saw Ih.” alive on

223, SIGN.

A

23g. BURIAL, CREMATION,
nsuouL (.Spm[ﬂ

“2J6758

{ Degree or tite) ..Z?.b. ADDRESS 22¢, DATE SIGNED
;] Kirksville, Mo. 2
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town. or county) (Stazey

Highland Park Cemetery

Kirksville, Mo.

ADDRESS

Kirksville, Mo.

25. DATE RECD, BY LOCAL REG,

d~6- 1758

REGISTRAR'S SIGNATURE

z0), OYotlff

{Licensed Embalmer’s Statement on Reverse Side




"

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by .. iiiiiiiiriiararira e ra et cses it teveeassy Student Embalmer No.........

working under my personal supervision..

Student ... ..o
Signeture of Student Epbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
<™ “to comply with the above ¢onstitutes grounds for revocation of license),
i 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. .




