ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

~61=020237

STATE FILE NUMBER
Registration District NO. oo oo oot __ Primary Registration District No. __‘3_9._0._0_____Reginur'l Ne. .1 _____ ' .
AMENDED ?
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a . " a. COUNTY Adair o 5TATE Missouri b county Clark admission)
jor] .
% b. Cé'LY (If outside corporate limits, give TOWNSHLP cnly) Length of stay in 1b <. Cé'l;r {nside Limits
£ Town  Kirksville 5 days TOWN Wyaconda Yes I No O
< <. FULL NAME OF {If NOT in hospital, give locstion) inside Limits d. STREET {If cutside, give location) Reside on Farm
t‘_‘ HOSPITAL OR ADDRESS
g INSTITUTION Taughlin Hospi‘bal Yes B¢ No O Yes [J No [
+3. NAME OF DECEASED First Middle Last 4, D(»;\":FE Month Day Year
- int’
® (Type or print) Ora Daums DEATH June 9, 1961
! 5. SEX 6. COLOR OR RACE 7. Married 3] Never Married [J 8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER IDYEAR IHFUNDER 24 HR
K Widowaed Diverced [J Months ays ours [ Min,
a - K 12/2/1884) 76
- 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! during most of waerking life, even if retired) A
: - Housswife Clark County, Mo. e S. A,
’ . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_ James S, Speer Delia Jane Chapman Ross L. Dauma
'. 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
i -+ (Yes, no, or unknown}| (If yes, give war or dates of service)
ho ne Ross L. Dauma  Wyaconda, Mo.
E 18. CAUSE OFPDEATH (Enf:r anl&gn&;ﬂg%n&; tine for (a}, {b), and {c). Iglb'l"ggyAL %EBWE;N
ART |. DEATH W, B AN EATH
o] f‘
o S IMMEDIATE CAUSE {) ed'lep/ﬂ"’ M (263 (D prinS
v
[a]
2 Mzostd 42y /7 ?
5 ] Conditions, if any, DUE TO (b} e Dul A'ﬂq 4-:40&"«; &H 0 4‘-’0'{ 4
= which gave rise to Vd
z above c’:usend(a),
= stating the under-
lying cause last. DUE TO (g} ﬂﬁ L Y i, = i #M" WMQM%C‘%‘"
z PART Il. OTHER SIGNIFICANT CONDITIONS’CONTRIBUTING TO DEATH but nor related to the terminsl PART 111, If deceused was  female was
g disease condition given in PART | (a) there a pregnancy in last 90 dayg.'
< . H
g _A.c.J/" MM&C:/J v Aou-‘.. ﬂ:etx-nﬂl/é_r ,%SC&SJ&:F [Ove | O [ 0] Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCLIRRED, (Enter nature of Tnjury in PART | or PART () of item 18.)
o PERFOMED? O a 0 .
v YES NC O
| 20 TME OF  Houb  Month, Day, Year |
o INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (0.9, in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, factory, street, office bidg., ste))
NOT WHILE AT WORK [ P
0 ’~ " — - "
- = - h . -
é 21. ) artendad the decessed from__bi‘éo—-L, to.,_._____uLand last uw_h:;.llrw or\*é_-M—
Q Detth oc:urr{?t__#._sa—_ﬁ—m on the date stated above, and to the best of my knowledge, from the causes stated.
=t . ]
8 8 732 SIGNATUR I ADegras or title 22b. §DDRESS 22¢c. DATE SIGNED
z - Co % ,/d\‘ swnels . Us 6-176y
z 3. BURIAL, CREMATION, | 23b. DATE NAME CHRETERY OR CREMA 23d. LOCATION (Clw, town, or county) {State)
o o REMOVAL ($pecify)
z T Burial June 11, 1961 Gor$f Cemetery Gorin, Missouri
= < | T24. FUNERAL DIRECIOR - ADDRESS DATE RECD. BY LOCAL REG. | 240\ REGISTRAR'S SIGNATU EQ
w >
E 3 124/ Ze/, aﬂ%
s

(Licensed Embalifer’s Statement cn Reverse Side)




et cea
L, .
* e . " s Pl f-’ I
Tre 2% "ol er e i
- - *

AT AW o
%
. R RE o

T N N - o TESE

1

.-.“ Ln LW )\

. -,
R RLTHY T A

N
\_‘:\ b

=
. ey

| hereby certify that the body

-

g :
or by LY D R

L]
dam

el

.,‘«.

¥ T ;wgmém

AT
S'I'ATEMENT BY LICEN

D EMBALMER
o

PR N L. U L Wt

hY

whose name is recorded on the reverse side of this cerfificate was embalmed by me,

L

R v

=
h\m

working under my personal supervision.

. % >
e %o v usBdy o & ~StudentEiribalmer No.

A
Student Signed___~ g%y M
Signature of Student Embalmer /
- . Licensed Embalmer No. W (7 I
W N “ AT s N .
- Sy T ‘.h.\' P. O. Addressm_
' . Y

NUVEL T - \'Note:, THe _sbove sMUST BE SIGNED BY | THE LICENSED EMBALMER; in hns\OWN'HNJDWRITING (Failure to comply
* wnh the above constitutes grounds 2t revocation of license). - 4 :

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

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



