MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1 d
OCEFPARATMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER
Registration District No. ... . _ LP""‘"‘! Regintratian District No. _J_a_og____ﬂegulrar s No. _.\z_ij_.._..-.
DO NOT WRITE AMENDED
ON THIS sTUB = ¥ T

4

1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before

o COUNTY Adair 8. STATE MO . b. COUNTY Adair admission}
h. CITY {If outside corporate limirs, give TOWNSHIP anly) Length af stay in 1b c. CITY tnside Limirs

wn  Kirksville years W Kirksville Yeld MO

€. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) fAsside on Farm
HOSPITAL OR ADDRESS

Grim.- Smith Yes 3 No D National Bank Apts Yes [ No

3. NAME OF DECEASED Firsr Middla Last 4. DATE Month Day Year

(T ar print) N
e ANNA MYRTLE SULLIVAN oiam November 29 1963 )
5. SEX & COLOR OR RACE 7. md{ﬁ_x_mmw 8. DATE OF BIRTH 9. AGE (lost birthday) | IF UNDER ] YEAR IF UNDER 24 HR|

Female vhite Widowed {2 XOsarewchiir 11/6/79 81—!- Months | Days Houml Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during post of workigg life, if retired} - .
Homemaker ™™ ™" own Home Adair County, Mo. U S -
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Mikel Hissouri Edwards memmm

15. WAS DECEASED EVER IN U.5. ARMED FORCES? * INFORMANT Address
Yes, k IF , give w d f I
(Yes no,Nc unknown)| (I yey, give arN ates of serv] J. C . Montgomer' . Graenriver,‘qy'().

]
Vs 300
Rev. 4/59

'0ot1 1
28017

DATE AMENDED

18. CAUSE OF DEATH (Enter only one causa per line for {a). (b), and {c) {INTERVAL BETWEEN

ART I. DEATH WAS CAUSED B ONSET Al DEATH
IMMEDIATE CAUSE () __&u_zﬁ&_w«- "&ﬂ,

DOCUMENT

E’?‘rilg"i‘ﬁ:::é irfis:n:'c; DUE TO (k) %ﬂ—ﬂ ﬁ;-?‘? & 8%&”&? : < /ydﬂl’#ﬁ
} DUE TO (<) _@M_ﬁ% e\ Mé%d—‘a/ : /J“C&ffu

above cause (1),
staling the under-

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the lermifd! PART IIl. If deceased was female wo
disease condilion given in PARS 1 [a) | there a pregnancy in last 90 day!

lying cauze last,
R0l Fororeelerecy: [D v [ O'No [ O nkoow

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i1em 18.)
figugg |0 o D

20c. TIME OF  Houlr  Month, Day, Tear |
- INJURY am. '
p-m.=

20d. INJURY OCCURRED 208 PLACE OF INJURY (e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
(NGT WHILE AT WORK (J

Py yl rd
’2|.4 1 anended the decensed from_oL’%s i te. ”’/a~5:/6 3 and fast paw mnlive on f;/ﬂ ,9/‘ 3
Death o:curred at. é ] J ﬂ' > m on the date stated sbove, and to the best of my knowledge, from lhe causes sfated.

22a. SIG jﬁ‘(n ;%é ; WD%:: titla) , 22h. ADDRESS’%’ K E : : % }2-:2D;7f§[
23b. DATE ﬁ:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAT

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION: 23c. NAME OF CEMETERY OR 23d. LOCATION (lev, tawn, or cnunry) v, [State}
REMOVAL (Specify)

Burial Dec. 2/63 Union Temple Adair County, Mo.
24, FUNERAL DIRECTOR A?DRESJ 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
Poster Memorial Home,RirksvillegMd. /R2-32-19463 N W

[Licensed Embaimer's Statamant on Reverse Side)

BY AFFIDAVIT OF

ITEM NOQ.




.. - . ]. )

"‘{\'\FV VVV" %

AN -
OTNA\ I EREXR .

VI e LS Tai0e und

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate w £mbalmed by me,
p

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embaimer

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 embalmed by a STUDENT, hé-also shall sign in his OWN handwriting.

2l this body. is‘not embalmed, fact: should .bé so-stated above D
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