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FILED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..__58:.0

04298. ...

STATE FILE NUMB

wi

&[] owvorceo [June 8, 1872

taet birthday)

Muuj Days H’uul Min.

Registration Bistrict No. ............I....,... wereesriee Primary Registration District Na. 30 _@. o .............. Registrar's Ma. é/. ...........
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decsazed lived. H institution: Rctldcn:n b-
o COUNTY Adair a. STATE Mo b. county Adair ¢ "‘/'}' for
b. CITY (I outside corporate limirs, give TOWNSHIP only) | lrmside Limits €. CITY—‘ 4 > : “ Insida Cimirs
OR ] *
TOWN Kirksville Yo NoO Town Klrksnlle O/ BBU NeD
<. Egls_h‘?:CAEI?F cf)NO'L;n h}rh" qwolocnhon) Length of stay in 1b 4. STREET 505 W M" °“"'§ﬂt0"'° location) 7 Reside on Form |
INSTITUTION * yrs ADDRESS * Yeso NofF
a. ::lcn‘t‘ ::‘r First Middie Lasxt 4. DATE Month Day Year
. . OF
DTy el Cora Ollie Garwood s Feb, 16, 1958
5. SEX | |6 coLoR OR RACE 7. marRIED [ NEvER Marniep []] 8 DATE OF EIRTH |9. AGE (/n years | IF UNDER ) YEAR by UNDER 24 HARS,

T8¢, USUAL OCCUPATION (Give Find of work dome
during Worthg lije, eoen if retired)

106. KIKD OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE (City and rtatc or country}

2

12. CITIZEN OF WHAT COUNTRY?Y

(Fere, mo, mkun) I (21 wea, give war or s of sarvice}

None

Home Adair County, Mo, U. S. A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George W. Dunham Christena Strunk
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Miss Dorothy Garwood, Kirksville, Mo.-

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

18, CAUSE OF DEATH |Enier only one cause per line for (a}, (b). and (c).]
Myocarditis edema

INTERVAL BETWEEN
ONSET AND DEATH

Hypertension
Conditions, if any, DUE TO (b)
which gave risg fo .
above couase () Obesity
stating the under- . .
- lring cauee lost. DUE TO (¢)
o PART il. OTMER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT MOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN N PART (4} i '\;?RSF gg;g;!‘;‘f
= = >
3 Senility Yy3x | vesDD nk) ==
:—: 20a. ACCIDENT SNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item 18.)
g 0 O a :
i‘ 20:. TIME OF  Hour Month, Day, Year
J INJURY  a.m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ele))
WORK AT WORK
S
21. 1 attended the decoased from Uct, 1'957 ., to reb, 12 2 1958 and last “‘50’&2 alive on _Ee_h‘_lz,_'LQ_Sﬁ
Death occurred at 9 =2O PnM- m on the date stated above; end to the best of my knowlsdge, from the causes stated.

j???£a;p%fb

{Degree or title)

225, ADQRESS

2

1rksville, Mo.

22;, DATE SIGNED

2/18/58

{Stated

23a. BURL MAI’IJN] /D 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county)
3!'& Specify Refugue Cemetery Adair County, Mo.
2 RAL 0] ADDRESS 25. DATE RECD. BY LOCAL REG, |26 ISTRAR'S SIGNATURE
. Kirksville, Mo, R-2{-5F 54 tJr M
[ B LAR"J

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

“»

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

BY e, OT By L ittt iriat e ee o cnecer et sa e i et ira e , Student Embalmer No........

working under my personal supervision.,

Student . ... coeiiaiiraiii e e Signed XAV
Signature of Student Embalmer

Licensed Embalmer No.ﬁl./

-, . . ' ) . P. O, Address/ _____________ A

-

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

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.




