..."..............,.-u................a..............,.....
os in Part | must bo, cosualiy related. Coroner cannot certify to a death due to natural couses.

e Py WMy Nl

diseas

Lo
e

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

FILED JUL 7

08-020'753

STATE FILE NUMBER

]gsaegislrotion District Ne, ..l- Primary Registration Distriet No. 3Q°°_ Registrars No. &an

1. PLACE OF DEATH

2 USUAL RESIDENCE {Whers duceosed lived. If institution: Residance befory

e COUNTY Adair o STATE Migpouri b COUNTY Adaiy 7‘"‘“"’
b. Cg:l' (If outside corporate limits, give TOWNSHIP only}} tnside Limits <. C(I)'I';Y 60)‘3 Insida Limite
TOWN Kirkseville YesXX MNoO TOWN Kirkeville 7 Yoo NeD
€. ;g%ﬁ#:&%gg”SOTﬁhoupitul, give location)|Length of stoy in ib d. STREET 1 N G(H ourside, give locatian) Reside on Farm
INSTITUTION sweldde ADDRESﬁl reen Yes3 NoO
3. wamz or Firat Middle Lost 4.DATe o Month Day Year
11 OF
(Type or print) ETHEL GOTHARD DEAT)H J uve 24 /958
5, SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIED [_}j 8- DATE OF BIRTH . AGE (/n yenars [ IF UNDER ) YEAR HF UNDER 24 HRS.

Female '| White

wiooweo ] ) owvorcen [

9 .
October 8,1880 ¥ !

Months l [

Houre | Min,

106. KIND OF BUSIKESS OR INDUSTRY

domestlio

10a. USUAL OCCUPATION (Gipe kind of work done

duripg most g orking life, even if retired)
ousékeeper

1. BIRTHPLACE (City and atote or country)

Putnan Co. Missouri

12. CITIZEN OF WHAT COUNTRY?

U'

S.A.

13, FATHER'S NAME

William Seay

14, MOTHER'S MAIDEN NAME

Fannle Thorington

15. WAS DECEASED EVER IN W 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fes. ne. or unknown) {If peo. give war or daies of sersice)

no ————— none

I7. INFORMANT Address

M.E.Gothard,811 N Green,Kirksville

yUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one couse per line for {2}, (b}, and ()]
PART [. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whick gare risg lo
above cauze (8),
stating the urder-

tying cause loal. DUE TO (¢}

Cron il cdodtn

- -
DUE TO (5 M
_m_mwgi;ngagﬂég

L4

4L517;1§~zmdaasnyuwk

INTERVAL BETWEEN

Bwyr WA

&
=] PART 1l, OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{m) [EX xﬁ%gg;%gfv
= 1
hi . 4280 ves[J no[]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part [ or Part 11 of itemn 18.) ’
§ 0 0 O
=21 20¢c. TIME OF Hour Month, Day, Year .
b INJURY 2. m. £ o L
= p.m. .
uw
E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. 0., in or ahoul home, 2/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

2. atun'ded the decoased from y to
Death ocourred at ’ mon the dafe s

her

nd lagt saw him aljive on

%ﬁa&!;flﬁﬁ___

tated above; and to the best of my knowledge, frdm tha causes stated.

2a. EL‘.’I‘?.H?‘-"“'-?”{ 23b. DATE 23c. NME OF CEMETERY OR CREMATORY
Burial™" | 6-27-1958 | Highland Park Cemete

2

22a. lIG%J egree or tiffe)
& ﬁa«/ A22.

226 ABDRESS
-

-

r ..
2Z¢. DATE SIGKED

6-19

23d. LOCATION (iry, town. or county)

(Srate)

24. FUNERAL DIRECTOR ADDRESS

Davis & Davis, Kirksville, Mo.

b

Kirkevil ]e’ Mo,
25. DATE RECD, BY LOCAL REG. G%GISTRAR'S SIGNATURE

~30- 195F% SALo)

{Licensed Embalmer’s Statement on R.v’?sg Side)




‘ - . B 3 . dlg .
Y N R CL oo
] A . .‘:‘? ' “ e - [
AT “ : o
3 TFewmes Ti- & L. = . . - i - o= et ms - I
e "' < ¥ . . STATEMENT.BY.LICENSED EMBALMER
i ol hereby cre-rtif.y that the body whose name is, 1l-ecc;rded on the reverse side of this certificate was en
by me, or byﬁ ................. el e e teeeareten e inaeaaan , Student Embalmer No........
working under my personal supervision..
Student ... e
Signature of Student Embalmer
- e b o RS DU S P. O. Address Kirksvil]l,
oo . "y e -
o . e
Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (|
e ot to comply with the above constitutes grounds for revocation of 11cense)

' If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg
If thls body is not embalmed, fact should be 50 stated above.

[
H -




