Ith,
alfare

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casuclly related.

FILED MAR 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 38008645 ..

FILE NUMBER

Registration District No. oo Z .............. Primary Registration District No...J_O.a..O....._.... Registrar's No. ._....2Q........
1. PLACE OF DEATH Adair 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence befora
o, COUNTY o sTATE Mo b. county Adair “"""y"’
b. CITY (1 outside corporete limits, give TOWNSHIP only) | Inside Limits c. CITY a Inside Limits
OR : OR i i 701
OR . Kirksville Y@L Nem or  Kirksville 0| veu neE
* hosPiTaL oR CGYAm Smith" ﬁé’&‘plf)c:“") Length of stoy in Tb 4. STREER, B, D Bf sy plsgptiont | Regide on Form
INSTITUTION ADDRESY* ~ * ~* VP Yésth  NeD

3 :::ltl‘ :l'n v Firer B‘Ulddh Last 4. DATE Month Day Year
(Type or print) ersia * Darr DEATHMar’ 21.! 1958
5. SEX 6. COLOR OR RACE 7. marnieo ] neEver marprigp [)| 8 DATE OF BIRTH . AGE {In years | IF UNDER | YEAR LiF UNDER 24 HRS.
A > July 6, 1877 ’"'B"é""’""’ Nonte ] Do [ How T i
wicowgnde) pivorceo [ § Y O,
-] 10a. ysUAL OCCUPATION (Gire kind of work done | 104. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atafo or country 12, CITIZEN OF WHAT COUNTRY?
during ﬁoatl_‘glj working life, even if retived) .
one Home Adair County, Mo U, S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jerome Elbertson Mary Hopper
1‘5)’ WAS DEC"E‘_ASED,EVE? iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Address
o, N, LT LY {If yea, oipg war or dater of service} - . » .
pufel I . None Virgil C. Darr, Kirksville, Mo.
18. CAUSE OF DEATH [Erler only one cause per line for (a), {b). end ().} ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (a) Cerebral hemorrhage 1 days
Conditions, if any, | oue 1o 4y _ General arteriosclerosis 10 yrs,
which pace risg to
abore cguu :).
tal t -
z :rinl:v ca!:nm‘la::. DUE TO (¢) 33’ X
=] PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART I{a} 13. wWaAS AUTOPSY
[ PERFORMED?
3 ves [] no
E’ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of item 18.)
é O O O
a! 20¢. TIME OF Hour  Month, Day, Year
h INIRY  a, m,
E . m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office dldg., ete.)
WORK AT WORK
2]l. 7 attended the deceased fro 3_10-58 , to 3-21 -58 and Jast aaw###-ﬁve an 3"20-58
Death occurreld_q 'm A- E{\\m on the date started above; and to the best of my knowledge, from the causes stated.
220. SIGNATY 0 225, ADDRESS 22¢. DATE SIGNED
Kirksville, Mo. . |3-22-58
23a. BuRIAL, manr% . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, fown, or county) (Sta’e)
=;5neci, - * r
"HERETE 13/23/ Maple Hills Cemetery Kirksville, Mo.

uu AM. DIRECT) () alrtftsv:!.lle, Mo. Es.f.\.';::f::f. al\rqt.o;l:?asc.

{Licensed Embalmer’'s Statamant on Reverse Side)



7

STATEMENT BY LICENSED EMBALMER

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

B A <+ T o g » Student Embalmer No........

working under my personal supervision..

Student .. ... ciaiicaeaaaa SignedMZ /AT T W -

Signature of Student Embalmer

[
Licensed Embalmer No.gzl.

~ - . ] -~ - - - P. O, Addressz ...............
| . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
40 comply with the above-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.

-



