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ete. must use only standard nomenclature in item 18. No sympio;ns will be |-isied. All
| must be casually reloted. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LD JUN 2 ).

- Primary Registration District Mo, éaa’-’ ........

Registar's Nof. Z_d-

1q:n Registration District No. .. —
1. PLACE OF DEATH'“—- 2. USUAL RESIDENCE (Whete deceosed lived. If institution: Rolidtncn_bqf_cr-
o COUNTY  pdadyp = STATE Miggouri * SOUNTY Adej r‘“““' Bion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY f») e!3 in:id’a Limits
R . Y N OR K 7]
TOWN Kirksville *s(X NeD TOWN irksville YesX' NoQ
c. FULL NAME OF {1f NOT inhospital, give lacotion)|Length of stay in 1b f
HOSPITAL OR d. STREET (If ayiside, give lecarion) Reside on Farm
msTiTuTion ONH # 1 5 weeks abpress 701 E. f:fa.rrieon YesO NeD
3 :::!t‘ r!rb Firat Middle Lant 4. DATE Month Day Year
OF
{Tupe or print) Ella D. Haganes earn May 31, 19958
5. SEX 6. COLOR OR RACE 7. Mmarrieo [ NEVEFI MarRIED []] 8- DATE OF BIRTH | ?GE (In I&'mr)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
A [+ ay, 7 . in.
female white wiooweo [X ™ bwoncen [ Cet. 20, 1868 gh o e 3 ] "

10a. USUAL OCCUPATION {Giee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and sialo or country)

12. CITIZEN OF WHAT COUNTRY?

' i d} /
“HEGEEEHEY™" ™| Domestic Adams County, Il1 USA
13. FATHER'S NAME j4. MOTHER'S MAIDEN MAME
Thomas Rowe Rhoda Ausmus
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Yer. no. or unknown) | (If pro, gine wer or dates of serviee)

X X

Mr. Teddy Rowe, Kirksville, Mo;

18. CAUSE OF DEATH [Enter only one cavae per line for (a) (0. and (0).]
PART L. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a} [ z 2

INTERVAL BETWEEN
ONEET AND DEATH

d

Conditions, if anv. 1 pue 7 1 M &)%J
which gare risg to 0 () 7
abou;e c:uu ; v ﬂ g“
stating the under- i 5 y
- lying  cause last. DUE TO (¢) A - : ,A =
o PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING B0 DEATH BUT RELATED ro THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 5. WAS AUTOPSY
= P - PERFORMEDT 2
g ves 3 noPB
= 20g. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY QCCURRED. (Enter nature of injuryg in Part 1 or Part 1] of item 18.) - -
& O O O
3 20c. TIME OF Mour  Month, Day, Year
INJURY o m.
E p.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 forsn, foctory, atreet, office bidy., elc.)
WORK AT WORK

21. | attended the deceaud !rom M . to

Death occurred a r

m on the date atated ahove; and to the beat of my knowledde, from the causes stared.

and last saw |h." alive on a&m

ATURE gred or tiite) 22b. 4oQMESS - 22¢, DATE SIGNED
%? qe_ /Y. S& o) BO| =2y
23a. BuRmL, CREHAT!?N‘. DATF. 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, (v n. or counly) {Stale)
cy - 1 .
BHFYHY 5/23/58 Llewellyn Cemetery Kirksville, Mo.

24, FUNERAL DIRECTOR

Davis & Davis

ADDRESS

Kirksville, Mo.

5. DATE RECD. BY LOCAL REG.

S24-5%8

fLIcensnd Embalmer’s Statemant on Reverse Side)

Netew22). ”%@a%/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by . .iiiiiiiir i e, f et eeeeeeeaienceeenbesasssanteaaraatasannns

working under my personal supervision.. -

Student ... . iiiiiiirieinaanas
Signature of Stedent Embalmer

5%
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 sign in his OWN handwntmg
If this body.is not.embalmed, fact should be so stated above.



