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FILED JAN 2 6 185%-sisrotion District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.

59-000004 - .

STATE FILE NUMBER |

v Primary Registrotion District No. .....30.9..?.......... Registror's Ne. g_.i............_._.

1. PLACE GF DEATH
COUNTY Adair

STATRiissouri

2. USUAL RESIDENCE (Where deceased livad. H instltution: a.,ia.n}b‘,&.

ad

ir

sion)

b. COUNTY
Ada

oR . )
towy Kirksville

b. CITY (If cutside corporate limits, give TOWNSHIP only)

Inside Limits

CITY
OR

Yes U)X NoO

town Kirksville

& :‘/.3

€

Inside Limits

YesO MNoD

c.

FULL NAME OF {H{ NHOT inhospital, givelocation}

L ength of stay in Ib

Reside on Farm

HOSPITAL OR ; 4. STREET (If outsido, giva location)
istitution 515 E. Pierce AapDREss B1 5 E. Pierce YesOl NoO
3 ::g:. 2!’ First Middle Last 4 DA;E J'Wun!h Day Yeor
(Type or print) Zelma E. Burris searn JEN] 18, 1959
3. SEX 6. COLOR OR RACE 7. marriep X never Marriep [J] 8 DATE OF BIRTH IS. AGE (In penrs | IF UNDER 1 YEAR |IF UNDER 24 kRS.
¢ ! taat Hirthda) [afomths us | Hours | Afin.
male white woowes ] ovorceoly 7/ 15/1894 Ba" " Vg [ |
10a, USUAL OCCUPATION Sm" kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WAY COUGNTRY?
duﬂna most of working life, even if retired) 4
ousewlife domestic Putnam County , Mo. Usa

13. FATHER'S NAME

Elkanah W. Howard

14, MOTHER'S MAIDEN NAME

Mahala Ellen Smith

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es. ro, or unknown) ] (If yra. pive war or dates of service)

16, SOCIAL SECURITY NOC.|[|7. INFORMANT

C.F. Burris

Address
Kirksville, Mo.

PART 1. DEATH WaAS5 CAUSED BY:
IMMEDIATE CAUSE (@)

18, CAUSE OF DEATH [Enter only one cauase per line for (a), (b) end (¢).]

Foolums

INTERVAL BETWEEN
ONSET AND DEATH

M .

Conditions, if any.

FiImaQ Lloranio

twhich garve rise fo
above cause (8}
stating the under-

lying  cause last. DUE TO (¢)

DUE TO (5) Q’Nﬁ{ [ +)

b
Q.

b e,

z

o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART I{n) 13, WAS AUTOPSY

- - PERFORMED? :

3 3 5¢ { ves [ wo [

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part for Part 1 of item 18.)

g (| O (]

= |2 TIME OF  Hour  Month, Day, Year

b INJURY  a.m.

=1 p.m.

Wt

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghou! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, office bldg., efc.)
WORK AT WORK

2l. 7 attended the deceased from H" '] - S 1

. to l - ]g- éci and last

s &l
saw :'-e-’.aliveon \-“6 b—l

Death urrad at m on the date atated above; and to the best of my knowledge, from the causes stated.
2. 8 (@oree or titl 4..|226 appRESS 22c. DATE SIGNGO
¢ %O 0w |- R}~
23a BURIAL, cn:un?‘au. 2% DaTe 23c. NAME OF CEMETERY OR CREMATORY \}d.‘-{o?:'.\'nou (City, town. or county) (State}
REMOYAL (fpec N
buria 1/21/59 Forest Cemetery Kirksville, Mo

24 FUNERAL DIRECTOR ADDRESS

Davis & Davis-Kirksville

25. DATE RECD. BY LOCAL REG. ] 26. R

1-23-1959

TRAR 5 SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LT ¢ LT 3 o e , Student Embalmer No......

working under my personal supervision..

Student .. .. svisiiaisesiiaararaaes
Signature of Student Embalmer

Licensed Embalmer No. 7/

P. O. AddreJ 2 A

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}).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

A




