THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . 59-020256

STATE FILE NUMBE?

IHLED J UI“ 2 9 195§g|sfrunon Dlsmct No. _._’l Primary Registrotion District No‘&.,a..a,.,a.... .. Registrar's No.

r.l.=-PLACE OF DEATH ---— 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen _lbefore
. COUNTY Adair o STATRY] ggsouri b CRME ] p odmzzon)
. QITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
Or 5 z Yes ':‘x No (] OR 3 3 Yes No [}
Town Kirksville owe Kirksville [l
. FULL NAME OF (I# NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion}) Reside on Farm

o  HOSPITAL OR s 4 ) Pe /3 AORESS 4o w Molanix Yes I No [}

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Dey Year
(Type or print) Ella Angevine oearn 6/19/59

5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, A In yeors $F UNGER 1 YEAR| IF UNDER 24 HRS
fomale |, white | e oD Tan. 18, 18686 st g o [ ]

10a. USUAL OCCUPATION (Give klmi of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country)] 12, CITIZEN OF WHAT COUNTRY?
“Watron of ‘Ho'spital "“Kédical Muekingdon Co. Ohio | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Anderson Rachel Schrake

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17, INFORMANT Address
(Yes, ne, or unknown)| (1f yus, give war or dates of service) HOY And er Son K i T ksv i 11 e 3 Lb
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral hemorrhage 2 MOSe

which gove rise 1o
obove couse (o},
stating the under.
Iying cavse last,

&mm“mﬂmn} DUE TO (b) Arteriosclerosis 2 Yrse

DUE 1O (c}

PART 1, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecss condition given in PART I (a} 19. WaAS AUTOPSY ..J\
PERFORMED?

33x vES{ ] NO[X
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

dJ (i O

e TIME OF How  Month, Doy, Yeor
NJURY a.m.

p.m. Lo

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION B COUNTY STATE

WHILE ATI:-I NOT WHILE 0 tarm, ftactory, street, office bldg:, etc.)
WORK AT WORK .

21. | attended the deceased frog zAprll 27, 1959 1o June 191 1959und fast sow_}'?nfé alive on June lE 3 lESQ

Decth occurred ot T} = pm on the date siated cbove; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or tv & | 22b. ADDRESS 22¢. DATE SIGNED
201 E, Patterson, KlrkSVllle, « 6=22=59

7
23a. BURIAL, CREMATIOZ){L. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOVAL (Seecify)
buriai _B8/22/59 Maple Hills Cemetery | Kirksville Mo

24. FUNERAL DIRECTQOR ADDRESS 5. DATE RECD. BY LOCAL REG, 26- GISTRAR'S SleNATURE
Davis & Davis Kirksville 1¢-23./959 ?; @W

y reloted.

MEDICAL CERTIFICATION

&LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ases in Part | must be causall

od E‘sf U?go

~ Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

3Alldi

<




9
I
g

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ceoninn

DY ME, OF DY oottt e s

working under my personal supervision.

Student ..o et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If enibalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




