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MISSOURI STATE BOARD OF HEALTH

. ©  STANDARD CERTIFICATE OF DEATH

D737
A/

State Pile No

Regisirar's No.

Primary Registration District No. o2 92 [

1. PLACE OF DEATH:

(a) County.
Kirksyille

(b) City or town
(If qutaide city or town limits, write “RURAL" and natne of towuship)
(c) Name of hospital or inatitution:

k 0

(It not in hoapital or fustitntion, write street oomber or location)
(d) Length of atay: In hospltalor Institutic:

o5 _vears

Adair

{Specify whother

In this community.
years, months or day}

2. USUAL RESIDENCE OF DECEASED:

(@) state... MI BSOUrL @ counwy Adair
Kirksville

(If outside city or town limits, writs “RURAL")

602 5. Marion

{If rural, give location)
it

{¢) Clty or town

(d) Street No.

(e) Il foreign born, how tong in U. 8. A.Y veara.

Rt
s e 3 AL o Yates

WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECbRD

N. B.—Every item of information shounld be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified, Exact statement of OCCUPATION ig very important.

o1 xtes1

QUL ==L 1 =0
Rev. 8.17-39

B, (b) If veteran, 8. {¢)} Socizl Security
—"

No.

name wat. St

5. Color or 6. (a) Single, widowed, married,

4. Sex,Mé]-_g______ race L1 te

MEDICAL CATION

20, PATE OF DEATH: Mont# ?

g IO

ar. LELLD . nouw_ L} ﬁg&a./r/w—wﬁ.

2.1 zere‘by certl.jlthat I attended the dMW
" lﬁégézw 2 "._.42..2..__. 19!...4}

that I last saw h.Adtarsiive on R T : lQ.éQ

6. () Nameof husbanderwife_ 6. (¢} Ageof husband or wife if || nod that death occurred on the d.ata and hnur mted above ]
- Duration
AMA-MQA- " f BN S nlive_.._yi____.years edinte cause of death.
T. Birth date of decease éﬂ m ?—AA%ZM
onth) {Day) (Yeur)
8. AGE: Years Moenths | Days 1f less than one day Due to_ W&Mﬁj&_
7 5 1 O 4 br. min =
] Due to f’:\ hY
9. Birthplace .. Chio / oy ek
(City, town, or county) (State or foreign country) U W | Y
Oth nditl
10. Usual occupation.......... Minlster (l::l::- w“‘:’ o within 5 moatbe of desth) b ]
11 Industry or businesa______R€11igion PHYSICIAN
Major findinge: .
E { 12. Name F Ian kl in Ya. te a8 [ Ot operations. t{gndertina
1 t
= Ll Birchplm_____ﬂnknm.__...__ Qhig which death
Lﬁfﬁ_ t (State or foraign country) Of autopay. should be

E { 14, Maiden nnmu.._Bﬂ.QIlg . charged rta-
=

15. Birthplace ... UNKNOWI . o

17. (a} ceeen  (3) Date there

(Burial, cremation, of remnvel} (Month) (Day) (Year)
{¢) Place: burlal or cremati Highland ark

. {a) Signature of funers! di:ectorDaVi 8 Fune Home

Kizkevi) SN Y 15
e ITKsv o 3 . ;
® Loge 1/ o 28, Sigustare - (M.D. orother)_._l.._..
9. (b}
(a)(p.,,. rocuived reghitrar) (Registrar's signotare) %:Wég&-—w Date lizned_z__?'_'i'#-o

(City, town, or cottnty) ‘Jtats or foreign conotry) F!
16. (¢} Informant's own slgnaturs S
() Address 602 S. Marion .

22. If d eath wes due to externsl eauses, fill in the following:
() Accident, sulcide or homicide {specify).

{%) Date of ocourrence
Where did Injwy oceur?
© ere ’ {City er town) é&uu) . (Btate}
() Did Injury oeeur in or about home, on farm, In indust; place, in public place?

(Specily type of phace)

{Licensed Embalmer’s Statement on Reverso Side)




RECEIVED.
District Health Officer No.. 10
Digkrick File Numbor___:f__,"f'_o-_—.?.(ff'_e'

Oats Filed 2o MAR 1.2 194 Qg

STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo -

, Registered Apprentice No . '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




