MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE
Registration District No. _,__.____g.*_o._._...._.lirimary Registration District No. ___.___________ Registrar's No. __ " _© _____ ..

DO NOT WRITE*

ARK

{7

ON THIS STUB

V§ 200

"AMENDED l: —

Mo i 201963

a. COUNTY

Macon

2. USUAL RESIDENCE (Where deceased lived.

Mo.

a. STATE

b. COUNTY

Adalr

If institution: Residence before

admission)

‘Rev. 4/59

b. CéTY (If ounside carporate limits, give TOWNSHIP only)
R

LaPlata

TOWN

Lengih of stay in 1b

2 weeks

c. CITY
OR
TOWN

Kirksville,

Inside Limits

Yes O Noi]

DATE AMENDED

€. FULL NAME OF {If NOT in hospial, give location}

Route

2

Inside Limits

Yes O NoH

d. STREET
ADDRESS

(If cwtiide,

Route # ©

give lecation)

Reside on Farm

Yes fg No a

3. NAME OF DECEASED

(Type or print)

First

CHARTTY

Middle

AGNES

WA

Last

SON

4. DATE

OF
DEATH N ave

Month

Day

Yaar

bar 8 1963

5. SEX

6. COLOR OR RACE

8. DATE OF BIRTH

9. AGE (last birthday)

IF_ UNDER 1 YEAR

1P UNDE

Months Days Hours

X FGRROTK X R Mt
Widowed B/ XXRRAR

10b. KIND OF BUSINESS OR INDUSTRY|

Or
~

8/10/75 88

11. BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

Adair County, Mo, U s
14. NAME OF HUSBAND CREXNVICEL

H. A.

Female White
10s. USUAL OCCUPATION (Give kind of work done
ring most of working life, even If retired)
omemaker
1Ja. FATHER'S NAME

George W, Dunham
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yas, no, or unknown}| (If yes, give war or dates of serv
No

o]
18. CAUSE OF DEATH {Enter only one cause per lina for {a}, [b), and [c].
PART |I. DEATH WAS CAUSED B

IMMEDIATE cAusE (y Cerebral hemorrhage

Hp

me
13b. MOTHER'S MAIDEN NAME

Christina Stnunk

14 SOL1AL SECURITY NOY INFORMANT

John D,

Watson
Address

Hatson, Kirkavii]

INTERVAL BETWEEN
ONSET AND DEATH

1l days

DOCUMENT

Conditions, if any,
which gave rise ro
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDII’IONS CONTRIBUTING 10 DEATH but not related ro the terminal
diwease condition given in PART 1 (a)

DUE TO {b)

INSTEAD OF

PART (Il. If deceased was female wad
. thare a pregnancy in last 90 days.

. ]DYEIlmNOIDUnkHW
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES [0 NOJEX

- 20¢. TIME OF
©  INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0: m] O

Houl.  Month, Day, Year ]
. oam. e, s v
pam.- 1 N

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, offica bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDIC.AI. CERTIFICATION

COUNTY
N

i .
10-2L-63 10-2L-63

on the date stated above, and to the bes! of my knowledge, from the cavses statad.

L

to.

N h .
21. 1 ariended the decessed from and last :uw.r;‘r.,.llwu on

Death ofcurred at

22c. DATE 5|GNED)

11-9-63

{Stae)

22b. ADDRESS

o Wl o —— m——
c. NAME OF CEMETERY mﬁw

Eagt Center
24. FUNERAL DIRECTOR —ADDRESS 25. DATE RECD. BY LOCAL REG.

Foster Memorial Home.“irksville Mol “-lL—!,B

{Licensed Embalmer's Statement on Reverse Side)

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD.READ

Kirksville, Mo.
23d. LOCATION {City, town, or county)

ir County, Mo,

Qré. EGISTRAR'S SI W . Q
i~

23s, BURIAL, CREWAPION,
Burlsa

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| 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 personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED-BY THE lICENSED EMBALMERim his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocahon of license). . "\ ERSR
If embalmed by a STUDENT; he also shall sign in his OWN handwrmng

\ - o 1f this body; is not embalmed, fact should be so- stated above. \ ST




