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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disteiet No_Z_LQ_
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1. PLACE OF DEATH.
Adalr

2, USUAL RESIDENCE OF DECEASEIN

grizl, cremation. or remavel) {Month) {Doy) {Year)
() Place: busial or crematior3@@N s Point Cemetery

18, (a) Signature of funeral dfrwtor_m.Lg__Eun eral Home
® Kirks le, 1igsomri

{Registrar’s signntore)

. {a) County. T . .
%) Clemosat Rural Benton_ Twp. || (&) state Missouri () County Adair
: {If outalds eity or town limtts, write "RUBAL" and okms of towmbip)
(¢} Natoe of hoapitat or institutdgn: . (c) City or town Ru I‘a.l
R F D, # 5 {if owtaids ity of town Hmis write “RURAL")
{11 not i houpltal e 1 {om, write street ber or | Jon)
{d} Length of stay: Io bospltal or lastitution ? (d} Street No. RFD # 5
{Specify whethe (1f rarsl, give bocation)
Tn this nity. I-'ife N - - -
yoary, manthy of dnys) {¢) If forelgn born, how long In U. 8. A.? yeare.
| MEDICAL CERTIFICATION
S R Sherman Wallace
ST o - 20. DATE OF DEATH: Mon doy— D2 24
. v . . {¢)} Soclal Secur! 1
} eteran . N, 4 year [l 3B minuts = M
ORmEe War.
I 21, 1 hereby cortify that T attended the deceased from.._. ’A-
5. Coloror . 6. (a) Single, widgwed, mami 19440 ]
s Male Whi te divorceg BB TT1E : /&M -
4. Sex . ce s———rwem—c—w— || that I last saw hieicIsadive on 2 U-— 19.0;
8. (&) Name of hushand or wife..—.. .. 8. (¢) Age of husband or wife if [} and that death occurred on the date and hoé}' stated nbove Duration
Elizabveth Setters allve._.. 2 years]| Immediate cause of deat M L g
7. Birth date of deceased June 18 871
{Month) {Day) {Yeur)
8. AGE, Vears Months | Days If less then ose day Dre to Vs
69 3 6 hr. min ‘i] ‘b
\ . o Due to. t
9. Bi:thplacaﬂ;__.__.m_u_.g.o..&..___ Mi gsouri
{Clty, town, or cosnty) (State or foreign aonntg}l ﬁl
" 10. U!ua! occupation, Farme iy - O(I’;he‘f ?ondiﬂnnﬂa within 3 hs of death)
11. Industry or bwww&ﬁwmmww.__-ﬁ- di PHYSICIAN
E 12. Name Robert Wallace J || Molor fndinga: | ) o
) nderline
= {18, Birthplace DK ’ DK Fohich gt
{ , town, or quanty, (9iats ar forelgn comrstry) o
E 14, Maiden name_..__fian.ﬁ_.BLén_m oK — Of autopay. :iul:::li: nh;
) y.
G | 16, Birtholace e DE, o noes 122, 1f death was due to externat causes, fil in the followicg:
16 @) 1 aformait (a) Accdent, suicdde, or hoodcdde (specify)
) Ad ’ K1 y]' ] J e :j M g Sw (5 Date of occurrence.
s ?
17. () ...._.B.].lILal.,.__ ..... —  {5) Data thereof___ 9__3_2:..];_9,_4_9_ (6) Where did njury oceur IO p— (Connr)

(Btate)
() Did injury occur in or about home, on farm, in industrial place, to public place?
{Opocily typs of pixce]

}\mﬂe at work?,_.__? {«) Mleansy

28, Signat
Add

d injury.._

(M. D, oo-o&er!..i_._..
2. Date slgn
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{Licenassd Embulmez's Statement on Rovorse Sidc)




. e

RECEIVED
District Health Officer No. 10 °

District File Number_ /% ~% 2 "fo‘l? v

Date Filed : OCT 24 Tg
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STATEMENT BY LICENSED EMBALMER

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

, 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, cbove space should be-left blank.



