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F”' ED D E‘glgﬂAﬁoﬁggglm’ NO. Vi PRIMARY REGISTRATIO®: DISTRICT N0, 30 0 O REGISTRAR'S NO. 4
OECEDENT-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (Mo/ Day, ¥r.)
" Mary Josephine Vardiman , Female |, Dec. 16, 1980
ﬂACE-:I ) _Wh;ll.)ﬂll;(:a?n;nicu\ AGE—{L;_H Birinday UNDER 1 YEAR UNDER 1 DAY | DATE OF DIRTH (Mo, Day, ¥r.J COUNTY OF DEATH
, indun. eic) [Specify & MOS. DAVS HOURS T WINS. M
« White ™ ™ Se. ! e Jan. 31 s 1885 n Adair
HOSPITAL OR OTMER INSTITUTION=-Name (If not ineither, give siract and number )

CITY, TOW! OR LOCATION OF DEA ™H

»n_ Kirksville

1. Kirksville Osteopathic Hospital

WAS DECEDENT EVER INU.S.

STAYE OF BIRTH(If not in US.A.ICITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE [If wife, give maiden na:a:)
Pt

ARMED FORCES?

s name country) WIDOWED, DiVORCED (Specify)

occunmcow | 8_Missouri |, USA . Widowed ), mmmm——————— ——— 2 OYes @wo

INSTITUTION, SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY

R e eninnk e e ]

Sovrcetionor | 13 489-36-4617 a, Homemaker Wp, m— == mmmm—emme
RESIDENCE-STATE COUNTY CITY, TOWN OR LOCATIO: AND 2iP CODE STREET AND NUMBER INSIDE CITY LIMITS
. . . . » {Specify Yesor No)
s Missouri | Adair wKirksville 63501|,, 316 S. Osteopathy | Yes
FATHER-NANE FIAST MIDOLE LAST MOTHER-MAIDEN NAME FIAST "MIDDLE LAST
6 Phillip W. Harris Tu. Almedia Holmes
STREET OR R.F.D. NO. CITY OR TOWN STATE P4l

INFORMANT-NAME (Type or Frint)

u. Ross Vardiman

MAILING ADDRESS

1111 E. Patterson, Kirksville, Missouri 63501

18b.

STATE

BURIALCREMATION, REMOVAL, OTHER (Specify)  DaTe

. December 18, 1980

CEMETERY OR CREMATORY-NAME

wRidge Park Cemetery

LOCATION CITY OR TOWN

s Marshall, [issouri

NAME OF FACILITY

. Campbell Lewis Funeral

ADORES! JF FACILITY

Ledome, Marshall, MO
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=z 222. To the best of my k ed M at the time, date and place afj “Ce to the 232, On the basis of examination and/or investigation, i my opinon death occurred at the time,
>E cause(s) stated. @ W date and place and due 1o the cause(s) stated.
82 " -
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- OP/Emer. R, Inpatient (Specify)
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OTHER SIGNlHCANL):ONDl!lONS-Condmom €ontributing 10 death but «o1 religd 10 cause given in PART | (a)
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AUTOPSY (Specify Yes
orNaoj
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EXAMINER OR CORONER
(Specify Yes gr No)
28. A NY)
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WAS CASE REFERRED 10 MED!CA\{

27,

ACC . SUICIDE, HOM UNDET.,
OR PENDING INVEST (Specify)

DATE OF INJURY (Mo., Rav. ¥7.)

HOUK OF INJURY \

DESCRIBE Nw INJURY OCCURRED

292, 28b. 29c. M | 23d.
INJURY AT WORK (Specify Yes | PLACE OF INJURY~-At home, farm, street, | LOCATION (STAEET OR R.F.O. HO., CITY OR TOWN, COUNTY, $TAT) tF DECEASED WAS FEMALE
or Noj factory, office building, etc. (Specify) WAS THERE A PREGNANCY
IN LAST 50 DA’
29e. 281, 29g. 30. 3 ves Ejuo [ unk




