JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 59_038789
FILED VS DEC i 7 1959 ——.Primary Registration District No. _s_?..‘:?.?.?_---negim-r'a No. ---____53_6.& ’ STATE FILE NUMBER

Registration District No, oo cooeeom fmaaa
NDED egistration District No. i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY - a. STATE - N b. COUNTY " admision)
Aosr ’ﬂlSSovﬂd M /i//l)o‘r
b. C(:I)TY {tf outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Insida Limits
. TOWN A//,»gﬂu/dlt" /)?o 6 da. TOWN M/M‘ . /,?, Yes 1 NoBL
HG FULL NAME OF (If NOT in haspital, glvc location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS -
INSTITUTION ,{4”%” %”g Yes ) No[J LA — M., Lo N Yaa W No O
3. NAME OF DECEASED First Middle Laar 4. DATE Month Day Year
© {Type or print} OF
A/Q/)}cﬁ f:( su/oR 7N Jiocum DEATH /Va A <4 /959
5. SEX & COLOR OR_RACE 7. Married [0 Never Married (] (8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
; N Widowed Divorced Months | Days | Hours [ Min.
CDALE CAUCHS 08 owed B versd O | Aby 2o 057 T2,
t0a. USUAL OCCUPATION (Give kind of work done 109. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
-% during most of working life, even If retired) ”
B e otz AnorCoorry, #s | U3 4.
|3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE
THOMs _SLocun SR 77 Al Hoiosy HNhwvivy
|5‘ WAS DECEASED EVER IN U.5. ARMED FORCES? 18, ﬁC z SE 2Rl'l} s%? 17. INFORMANMT Address
{Yes, no, of known}] (If yes, give war or dates of rervice) e 1
Ao A ‘9£7 222, Loeés Scocun @aewa, /”o
— IB CAUSE OF DEATH (Enter only one cause pur line for [a), (b), and (c). INTERVAL BETWEEN
uz-' PART I. DEATH WAS CAUSED B fTS/fg)fg@d
b mmeorate cause o  Hypostatic pneumonla
L 9]
o] 11/26/5
fat Conditions, If any, pveto Fracture rieht hip. / /)9
which gave rise to
sbove cause (a),
stating the under-
lying causa last. DUE TO {c)
; Zz PART iIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART ill. If deceased was female was
g disease condition given in PART | (a) s there a pregnancy in fast 90 days.
; § et ‘.-‘;L,' ’DYHlDNﬂlDU'\knO\Nﬂ
E 9. WAS AUTQPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
§ PERFORMED? .| d a
S| _re0 N Nov,18,Patient blacked ont fell to floor of
20¢. TIME OF Ho Month, Ray, Yesr -
O BT he } g/ 9 his front porch. B
I-Ii-l p.m. a4
. 20d. INJURY OCCURRED He. PLACE OF {NJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
N as WHILE AT WORK [m] farm, tactory, strest, office bidg., sic.)
4 NOT WHILE AT WORK {3 Ho Baring, Knox Missgouri
21, | attended the deceased from_l]m_— 9_1_1‘426.159___.“ last saw 'E'ina]ive on ] 1 /?6 /qq a
- Death oc-;urred at 1 }J.O ¢ m on the date stated sbove, and to the best »f my knowledge, from the cauvies stated.
c“j NATUR o (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
S ,2(7 i 711-4-Jefferson,Kirksville,| 2443
% | 232 BURIAL, CREMATION, [ 23b. DATE- 23: NAME OF CEMETERY OR cm?‘lcfr 23d. LOCATION (City, taw, .‘M Shigy ?
S OVAL {specify) R « :t{ g
T 13 Nov. 29 Laeasavr Kotis Ao Coriph !
< | "Za. FNERAL DIRECTORm - DDRESS DATE RECD. BY LOCAL REG. 26.§ISTRAR'S SR
> .
@ e 3 /72577 Yoria

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

r -
-

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

Kédxﬁ 6m5 Student Embalmer No

or by
working under my personalg&rvision. !
0 Cocpus Signed /‘Q

Student )
Signamfe of Stude‘n Embalmer
Licensed Embalmer No.

his OWN HANDWRITING. (Failure to col

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

fﬁ(”\;—»

A -—-‘:F}’ﬁ-, i e above constitutes grounds for revocation of license).

, L 7~ ¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
this body is not embalmed, fact should be so stated. abové:




