MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rimary Registration District No. J_QQ_Q____ﬂegish'ar‘l No. _;R_g_k_s______

DO NOT WRITE
ONM THIS STUB

AMENDED

Regi

B63-031173

STATE FILE NUMBER

v§ 300
Rev. 4/59

N7

20461

DATE AMENDCED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD QF

SHOQULD READ

DOCUMENT

>

MEDICAL Chl’_IFICATION

ITEM NOQ.

BY AFFIDAVIT OF

1. PLACE OF DEATH

a. COUNTY .
Adair

2. USUAL RESIDENCE {Where deceased lived.
a. STATE b. COQUNTY

Missouri Maron

If institution: Residence before
admleslon)

b. C(IJTY (I outiide carparate limits, give TOWNSHIP only) Length of stay in 1b
E R

oW Kirksville,

e. CITY
QR
TOWN

Inside Limits

Yll% Ne OO

c. FULL NAME OF {If NOT In howgital, give location)
HOSPITAL DR
INSTITUTION

Inside Limita

d. STREET {if autride, give location) Reside an Farm

ADDRESS

Yor G No J

Yea [] No O

Kirksville Osteopathic

3. NAME OF DECEASED
. {Type or print)

Middla

Bells

First

Zora

4. DATE Month Day Year

DEATH August 12 1983

T

5. SEX 4. COLOR OR RACE 7. Martied (0 Never Married []

Widowed m . Divorced []

. AGE (last birthday) [IF UNDER 1 YEAR

80 "5 15

IF UNDER 24 HH
Hours Min.

8. DATE OF BIRTH

5-2-83

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

ousg a

BIRTHFLACE (City and

lh l'n:p or country) | 12, CITIZEN OF WHAT COUNTRY
i:acon Gounty M

11s8ouri

13b. MOTHER'S MAIDEN NAME
Lousia Todd

13a. FATHER'S NAME

J. C. Wacker

I
14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

{Yes, no, or unknown) | {}f yes, give war or dates

17. INFORMANT

irs, Tresia Stull

Address

Ethel o

18. CAUSE OF DEATH (Enter only one causwe per line tar (8},
PART |. DEATH WAS CAUSED BY; -

IMMEDIATE CAUSE {a) %

L, and [C].

/ 7.
Conditiona, if any, 21 j"_ A1
which gave riv to
above cause [a),
atating the under-

lying cause * last,

DUE TQ () __ K

M

DUE TO (e}

M '_ !
a ELOK A
g 8 " 1 )

INTERVAL BETWEEN
ONSET AND DEATH

e n 7S

Cano—

: &) (lndisrs Coccnl
Y plrose rmns

PART |I. OTHER SIGMNIFICANT COMDITIONS Lo

diticn

PERFORMED
YES[] NOWY:

20c. TIME OF
INJURY

L. 80

::3?7& 'ﬁu g:
19, WAS AUTOP!

V2.

Hour

el
p.m.

Menth, Day, Yesr

g —6é-¢

DESCRISE HOW INJURY OGCURRED.

o
PARY 111, i decoased was- female w
thare a pregnancy in last 90 day

l O Yes | No ] 3 Unkno
s of injury in PART-| or PART i1 of item 18.)

Fl

e, PLACE OF INJURY (e.n., in or abaut home,
arm, factory, stregt, office bidg., ste.)

vﬁ'é—'
Aren

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [l

21. | attended the deceuefl from

Death ocourred at m on the

20f. CITY, TOWN, OR LOCATION

A B Pl ]

date slated abave, and to the best of my knowledge, from the calises stated.

4_# [Gegree or tifle)

72, ADDRESS

.

22¢. DATE SIGNE

pd
- =

Lodalle, 8

[
236.0ATE |

Aug 14 1963

23¢. NAME OF CEMETERY OR CREMATORY

7 T23d. LOCATION (City, town, or county)

Macon County Missouri

{State)

ADDRESS 25,

DATE RECD. BY LOCAL REG.

{Licentad Embalmer’s Sut&nl on Reverss Side)

EWSIGNATURE i
) UJ : %‘L "!

L 19




N

STAYEMENT\\BY LICENSED- EMBALMER

. ' Lt . "“I

| hereby cerhfy that the body whose name is recorded on the reverse side of this cerhhcare was.embalmed by me,
. 1 . - : . L - o
.. - - . ! - - ¥

or- by : ' - Student Embnlmer No.
L d. 5\“\' R SIS £ AN e ﬁm-\b.\\:% ~ :

workmg under my personal supervns:on Q

Student

Signsture of Student Embalmer
R Y \

'-.h.-;—‘)-h 2

2052

Licensed Embalmer No.

P. O. Address
. T »
' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wurh the above consmutes grounds for revocation of Ilcense) .
R | embalmed- by a STUDENT, he afso shall slgn ‘n his OWN handwrlrmg Y
If this body is not embalmed, fact should be so stated above.

- LI -
T LI . o, . -
T ' hd . ) o) A t - 7

L I,




