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Registration District No.,

1/

ION OF H AI.TH STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _3_049_2 _____ Registrar’s No. ____ :Z Y A

silal~0 0000 5

STATE FILE NUMBER

:'s":%"f.ﬁ AMENDED M ) i
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceazed lived. If institution: Residence before
300 o s. COUNTY Adair a. STATE Mi sgouri b- county  Bullivan sdmission)
4/59 2 b CITY (1 cutiide corporats Hmits, Give TOWNSHIP oniy] Length of stey in 15 < qy Tnside Limits
= town Kirksville 12 days 1own  Milan Yu [ No [
< c. FULL NAME OF (If NOT in hosplital, give location} Inside Limits d. STREET {If cunside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
=y g INSTITUTION  (Brim=Smith Hospltal Yaa [ No[] Yes [J No (]
3. NAME OF DECEASED First Midd Last 4, DATE Year
{Type or print) M‘H{A IVIISSOURI CO}{PTW DEATH Jam.lar‘y 9 1961
! 8. SEX 6. COLOR OR RACE 7. Merried [ Never Married |s. DATE OF irTH | 9. AGE {last birthday] | IF UNDER | YEAR IF UNDER 24 HR
- Female JThite Widawed [] Divorc - - Months | Days Hours Min.
- - - - -
—— : 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. w during st of working |lfe, aven if retired) . 'l :
2 e TRetived” ' — Milan, Missouri | America
| o 9 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
] = .
—1Q James Compton Nancy Glidwell -

;_ o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< b ; ke If yes, gi dales of service . . . .

O PR G | Yo s o e i Hospital Record Kirksville, Missour#
o = 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (c). INTERVAL BETWEEN
< LZu PART I. DEATH WAS CAUSED QONSET AND DEATH

N -
2 % g IMMEDIATE CAUSE {a) _\A.\@&Im_@ww | ) 9“&-‘
§ = 8 ) * p —— 2 e, '{

| ) a8 Conditians, if any, DUE TC (b} M‘L&q Aar s 9D N i L
v 5 which gave rise to - ]

212 above cause (al,
&Y .:E = stating the undes-
~ lying cause last, DUE TO (c)
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART N1. if deceased was femsle was
'C__J disease condition given in PART | (a) ’ there a pregnancy in last 90 d.yl._
w
: IR v S u R L T
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIGH 20b. DESCRI W INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g [+ PERFORMED? O a [m)
a v YES[J NO R —_ -
wt = .
20c. TIME OF Hou Month, Day, Year
= 5 2 INJURY  a.m. —_—
g g .M.
=] 20d. INJURY QCCURRED 2e. PLACE OF INJURY {a.g., in or about homae, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, streat, offica bidg., etc.} —_—
NOT WHILE AT WORK ] e et
oc o —_— -
E é 21. | arrended the d d from l2 3;9( o ® o 2o P ot pna last saw :j:"i\re on. [ ? N |
. ;EN fa) Death occurred at M q %< B,m on the dats stoted sbove, and to the best of my knowledge, from the causes stated.
; —d
E 8 B 222, SIGNATURE e of fitle) R 22b. ADDRESS 22¢. DATE SIGNED
. — ] P
> | (5 h e Q . N | aliana 88 . Naop, Pl
z 23a. BURIAL, CREMATION, | 23b. DATE _}k NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (Cny, town, or :aunty) {State)
o o REMOVAL, (Specify) - - é C , l l I ( \_\ \y
Z v ‘ L‘mg\ { "( / L\\\\m\bb\\ _Ean . f’ [ 1% — /
= L . FU ESQI. DQ?\CTO{S. . < & ADDRESS 5. DATE RECD. BY LOCAL REG. EGISTRAR S SIG
bri > (ALY RN } - - /
-
= 5l NSO R Wb AN\\lan ine| J-23-77¢
Loy W{\r T

{Licansed Embalmer’s Statement on Reverse Side)

'J




Tl 'HsiT122g 'L /;/OJ-’T.’W

STATEMENT BY LICENSED EMBALMER

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

"

or by : " Student Embalmer No.

working under my perscnal supervision.

: =
Student L Signed '{,}\A Maf/{vu/ ‘W

Signature of Student Embalmer
Licensed Embalmer No. 2 @ @ 7
=~ 3
P.O. Address__ Ao~ " Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




