Health,
 Welfare

Doctor, corener, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
oy tinoasos in Part | myust be cosuvally related. Coroner connot certify to o death due 1o natural causas.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m MAY 1 0 1GgQ‘ Registration District No. __._..

.._l_._...._.._ Primory Raegistration District Mo. _-309._9. ....... - Registrar's Ne. __/4‘3

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE ([Where deceased lived. |f institution: Residence bafors
o COUNTY Adair a. STATE Mo b. counTyAdair ssion)
b. CITY {Hf outside corporate limits, give TOWNSHIP only) | inside Limits e, ClTY 0 0/ Z] Insida Limits
or . Kirksville Y& Noo o Novinger D| +& weo
c. ﬁgls.'g.l;l:t\%ol: (U HOT in hospital, give location)}|Length of stay in 1b 4. STREET {M outside, give location) Reside on Farm
insTirution K. 0. H. aopress Novinger YesO  Ne®
3. MAME OF Firs Middle t 4. DATE Month Day Year
DECEASED i
(Ty¥pe or print) Louisa Lgeatie oquaY 8 1958
5 sex ©. COLOR OR RACE 7. MARRIED J5) NEVER MARRIED ]| - DATE OF BIRTH ‘9. AGE (T yeary | I UNDER 1 VEAR [ UNDER 24 HBs.
. ' 1 [\{ Ihdap) [Monthe | Daws | Hewrs | Min.
F \ W winowen [ l pivorceo [ 26 Aug 1871 ’%

-J10a. USUAL QCCUPATION (Gloe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during mont of working life, even if retired)

1. BIRTHPLACE (Ciry

ﬁd Ktato o coumtey) 12. CITIZEN OF WHAT COUNTRY?

enton,

Home Home U.S.A.
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NHAME
levi Peek Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(¥, e | U 5 prilAgie Ll 16. SOCIAL SECURITY NO.
a;naou- unkna | {If pea. "i“" or dates of serviced

None

i7. INFORMANT .

Mrs. Rosa Humason, Kirksville, Mo

Address

18. CAUSE OF DEATH [Enfer only one cause per line for (a),
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, if any,
which gace risg fo
above cauge ()
slating fhe under-
{¥ing cause last,

DUE TO (b)

W
DUE TO {¢)

INTERVAL BETWEEN

GNSET AMD DEATH
lg.&‘é - zoz,d L

30 neans’

v

nzm:iais;xnjﬂ

/13/58

z
© PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 15 ";VE:‘E_ 3:;2!;5" :Z
= .
3 252\ ves (3w
".—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part [ or Part H of ltem 18.)_
& o 0 a .
1%k TIME OF Hour  Muontk, Doy, Year
e INJURY 2. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 farm, faclory, streed, office didg., elc.}
WORK AT WORK
2. ! artended the deceased from %@M and last saw_J1°7 ative on
Death occurred at _p f.?:m on the data sthfed above; and to the bast of my knowledge, from (Hd causes stated.
29. $14) (Deffieg or :w:)‘ 22h. AQPRE . DATE SIGNED
} Kirksvilie, Mo. 121
z
23q. BURIAL, CREMATION, | 235, DATE 23c. NAME or CEMETERY OR CREMATORY Z3d. LOCATION {Ciry, towrn. or county) YState)

Maple Hills Cemetery

Kirksville, Mo, " -

_.J-._b/’?? sfcsville, Mo.

o

25, DATE RECD. BY LOCAL REG.

5y6- 34

{Licansad Embalmer's Statement on

26.{REGISTRAR'S SIGNATURE Q

Ravearse Side




B LT B TATR I

. . . S STATEMENT BY LICENSED EMBALMER

I he.reby ‘certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... iviiiiiiiiiiiiici i veesneeas e et rarameeecaeeemosensseaeraniin PO , Student- Embalmer No........

z
working under my personal supervision,.

Student ................ l , s;gned?sz2/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
Y to comply with the above conhstitutes grounds for revocation of hcense) -

If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg

If thm body is not embalmed, fact should be so stated elmve.

(.

. J::J...“.IJ--

-7 ..
. -




