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MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.........._L_

State File No..______l_s- i_45_....
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Registrar's No.

Adair
Kirkasville

(Il outslde city of town limits, write “RURAL™ and name of townahip)
(e} Name of hespital or [nstitution:

1. PLACE OF DEATH:
(a) County.

() City or town

{If not in hoapital or institution, writs atrest nnmber or locatisn)

(d) Length of stay: In bospital or institution
87 Vesrs

{3pecify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:
(g} State.__}mgﬂm_____ ® Couutj
Kirksville

(I outalds city or town limlta, write “RURAL")

402 North Franklin St,.

(1f rural, give locatlon) ::

Adair

{¢) Cityortown

TR

{d) Street No

years, months or doys) {¢) If forelgn born, how long in U. 8. A.2. years,
3. (@) PRINT Lace S. Virden MEDICAL CERTIFICATION
FULLNAME. 2 g
20, DATE OF DEATH: Mon ¥,
3. (§) If veteran, 3. {¢) Sodial Security year YL 7 hﬂa:r Z :!; — C.m.
I No. B
e 21, Ihe hy certify that 1 1 e o //""‘"
5. Coloror, 6. (a) Single, widow .
Male white \ 3owe dé{_ 19
4. Sex race divoree, -rmssessnmsene || that [ last saw h&aﬂve on : 1oé.é
6. (B) Nam{ Wor wife 6. {¢) Age of husband or wife if L wralion
; Fob. 14 1850 |
7. Birth date of deceased b B Y
(Moatk) (Duy) {Year)
8. AGE: Years Months Daya If less than one day
L
90 11 1 5 hr. min,
Due to. I el "
o. Birthplace / Pennsvlvania |7 AR
(City. town, or county) (Stata or forelgn country) N { / j i
10. Usual occupation day 1ab01' Other conditions Cl

11. Industry or business.

E{u.m@n Harom Vérden LL£44£2¢V
3 L1a. Birnplace ' : unknotv)n 7
E 14, Maiden name B L LB G pr unkn i ol comt)
z{“‘mmmm FM unknown fiﬁmwwﬂ
5. (&) Informant T perri dKEOH "

® Address, 200 Vermont St TN IHEY TIY."
17. (@) burial (»Duuh Jan. oL =S4

(Baria), cramation, or m"n%hib]_ e v S m ?‘ ﬁn-e ém o

{c) Place: burlal or er
18. {a) Signature of funeral director.
(&) Ad

(Inciude pregoancy within 3 months of death)
PHYSICIAN

Maejor findings:
Of Om_f““"“_‘

. 1 1: Underline
the catse to
which death
should be
charged sta-
tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:
(8) Accdent, ruicide, or homicide (apecify)
(#) Date of occurrence

{¢) Where did Injury occur?,

{City or tawn) County} {State)
{d) Didinjury occur in or about home, on farm, in Indust place, in public place?

19, {(a) -
(Date received

()] =

registrar) { Registrar's dgnatore)}

(Licensed Embalmer’s Statement on Reverse Side)
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L u;flf./l. }”a\.’ﬁll.l-l CLrCQ'-r NO- 10 t - . 't ’ . i L - -
Difznc!: File Numner--.?.‘-_--_--.. 3? - o e : . . - .- . T
Date: Filed .EEB..lg..:lgAl-_.-m -7 _ V - ’
" Ty "' STATEMENT BY LICENSED EMBALMER I

I hereby certifly that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ...

; . Reglstered Apprentice No ceanet
" working-under my’ personal supervision. - : '

. EE— e

Ce Y Signed...égwﬁ .....

Licensed Embalmer No -3 4 & 7z

" P.O. Address./ A ....... 2. %C’/ ......

" Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
_ ~the above constitutes grounds for revocation of license,)

-- ... If this body'is not emhalmed, fact should be so0 stated above‘. .




