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~ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'DEPARTMENT OF COMMERCE

Ja bommE T

Byreavy oF THE CENSUS

JUN 17 194

Registratioft Distrlet No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regintration District No..__

17742
/03

Stale Fila No

Jeo/.

Registrar’s Nao

1. PLACE OF DEAR 1+ County

{(a) County.
(b) City or town, Kirkaville
(If ontalde city or town limits. write "AURAL" and name of township)

(¢) Name of lgsfngl i}nam tion; B
S—

Smith
(Spo;rify whother

{If oot in haspital or institotion, write street cumber or location)
(d) Length of stay: In hospital or institutlon

In this community
yearn, months o daya)

——

2. USUAL RESIDENCE OF DECEASED:

Missourl Adailr

(a) State (b} County.

Kirksville

(It outgida elty of town Lmite, write “RIUJRAL™)

615 West Smith

{1 rural, give location)

5) City or town

(d} Street No

{e) If forelgn born, howlongin U. 8. Ao iisssrsessimss e nasne YERATES

’ = (V] MEDICAL CERTIFICATION
8. {a) PRIN L‘—
o mame.Britten LaVerne Wallen Gerdd /L
20. DATE OF DEATH: Month. .. —day.
8. (b If veteran, 8. (¢} Sodal Security
YOAT e g hoﬂr minute .
name war. No
21. I hereby certify that I attended the deceased from
Male §. Color or w 6. (o) Single, withowed, metried, 1980 .19 g?
4. Sex race. APVt (1 gt T st saw hshasalive on APy V4 . 19.540)
6. (b) Name of husband or wife... —r _____ 8. (c) Age of husband or wife If and that death occurred. m:’the date and hﬂur atated abgve. < .} Duratton
- alfve years ?zdmte cause of death 2 . - ’
7. Birth date of d d March 23 lo2n -
. {Maonth) {Day) (Year) R ~ )
e y {
8. AGE: Years Months Days If less than one day Due to__.MW ‘ %
»
11 1 21 he min g

0

(Stata or foreign country}

9. Birthplaee . Trenton, Mo.

(City, wown, ot county)

 Due to..

R terefle

s . ition :
10. Usna! oceupation School bov C\ qmruggr;iio T g
11. lndustr&: orb O - sor 2 A PHYSICIAIY
g 2 Name BPLtten Salvester. Wallen Major Godings: = qu.l~ .. —
il ne
3\ 13, Hirthotee_____Missourl . ¥ i o
City, to of. ty) te or I'aru country} - R M b
E { 14, taiden name... NEOMY - fHG1nda HERCSERTT 4\ _ Ofautopsy gt
~|tist: ¥.
= 18. BinhphL'_H‘aTng‘%;%“%%;}%h“' Bonta jﬁ!ii?n}if‘ 22, If death was due to external causes, fill in the following:

16. {a) Informant Naomi COOk
615 West Smith

(b) Address
1. @ Burial (4 Date thersof_ 2™ 16-40
{Burial, cremation, or ramoval) Month) (Day) (Year)
(t)"Place' burial or cremation - Highl and ar
Yee Rilev

18, {a} Signature of funcral director

@ address. K2rXovilie, Mo. ,

(b)\)ﬁw Z. W.,

(Rexistrar's signntare)

19 @ %%%/E//o
ved loc strar)

{s) Accident, suicide, or homicide (spediy)
(b} Date of occurrence

{c) Where did injury occar?.

(City or vywn} (County) (State)
{d) Did injury cccur In or about home, on fa.rm in industriat place. in public place?

3 Whih; at work?.

{Specity l)p. af plnu)

AT ey

{Licensed Emnbalmer’s Statement on Reverse Side)




. RECEWED
District Health Officer No. 10

District File Numhnr__"_‘L" -4 & ~ 1 3—‘06 . _ | ‘

Date Fifed - JUN 13 19._9.. “ -

B
Py

¥

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

Laursas Rlley : . chlslered A_QW_N 3907

working under my personal supervision,

Signed

- Licensed Embatmer No._. 2. 20.1.

P. 0. Address Kirksville, Mo

Neote: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBITING (Failure to comply wi
the above constitutes grounds for revecation of license.)

If tl:ns body is not embalmed, above space should be left blank.




