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DEPARTMENT OF COMMERCE
BumEaU oF TR CENSUS

I e

Qﬁ MISSOUR! STATE BOARD OF HEALTH

20 | STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............{ ............... Registrar's No

19364

State Fils No..__-.

(Y7

1. PLACE OF DEATEH, 2, USUAL RESIDENCE OF DECEASED: /
() Connty.. Adair _ o st MisBOUTE & Coumy.. Adair >
{3) City or town Kirksville Kid ‘ g

'(lfoul.-'do city or towan limits, write “RURAL" and name of towoship) (c) City or town. I‘k 8Vl l 1 e -
(¢} Name of hospital or institution: ([f outside city or town limits, write "RURAL") .
ek 209 3. Bradford ..o @) streeNo 903 S. Bradford

(" pot in hoapital or institution, write strest nomber or location) (If cura), give location}
(4} Length of stay: In hospital tituti
nath of stay n hospital o institution {Specily whether ]| (¢) Citizen of foreign country? NO ] {Yes or No)
In this community. 42 years . =4
years, monihs or doya} If yes, name country
MEDICAL CERTIFICATION
3. () PRINT 3
ruLL name_damuel Saffel Cavett /5
20, DATE O I}

3. (b) I veteran, 3. (£} Soclal Security

F DEATH: Momh.%?ﬂ... -
T, ‘?/ hour. / @

: E:pmg,s.ﬁmm
21, I hereby certi{y that [ attended the d from.* )
& &‘«-‘é 19&L, to. Zy‘_{.}_——. ¥

that I last saw lurd.ﬁ‘allve on A tgr £ ., 19584 19ﬁ[
and that death occurred oo the date a{d hour stated above.

Duration
Immediate canse of deat

',,9

_WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. oo No. T2
@ 5. Color or . 6. (a) Single, widowed, mAed.
4. Sex M 2 1 e race. Wh 1 t e divorced..llg.a"'.;:.r_}_e_..d.-_
6. (3) Name of busband or Wife.......cmmmmrn & ) Age of husband or wife 1f
Dora Edwards nllvg.._..ﬁ...z...............ycﬂrl
7. Birth date of deceased...... Feoruary 19 1869
' {Month) {Day} {Year)

8. AGE, Years Months Days If leas than one day
72 2 24 b, in
9. Rirthplace Adair Co. _Mj,_ ouri /)

{City, town, or coanty) (Siate or foreirn conntry)”

County Treamsurer

10, Usual occupation

11. induystry or business o
E{ 12. Name RU.fuB Cave tt
3113, minsotae......... AALE. €O . .%i.ﬁ..&r_gu.xzi....nTn
ow unt tate or foreign conntr:
E 14, Maiden name_M fy Wm.igﬁt ¥
’5{15. Birtnplace.__Adair Co. Migsouri 6
1 (@ity. town, or munw
15. {a) lnt’ormnntk,..,. At L Sy LA e N
(b) Addreas M’@ _,mm
17 (o _Burial () Date thereot sd — /3= /9%//
(Barinl, cremation, or remaoval) (Month) (Day) (Year)

_(_c) Place: burial ormmaﬁ:-n__YarrowQemg_t'er.Y.
18. (o) Signature oI funeral dxrecturD.Q-_.......,A

@ ,, Kirksyidle, Missouri
19. (a) 1% @
(Date ro-a{’;ﬁ Iu=-l rogistrar) {Fegistrar’s riznatare)

Due to.

Otherconditiona 2o
{Inctude pregoancy within § monthe of death)
Major findings:

\
operations. //\ -‘
Of autopsy. Mo—-—'

FPRYSICIAN

Underline
the cause to
'which death
should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, er homicids (apecify)

(4) Date of oceurrence. 2
(¢ Where did injury occur?..£oz

(City or town) (County) tete)
{(4) Didinjury myahuut home, on farm, in industrial ptm;e in pubhc place?

&3
c::fWhﬂe at watk?_K_:....i__ ‘mﬁe:nh:‘of injumm.:ﬁm.

L Hmrrl simmmf./ﬁc»zg%____ g;f:.ofn@_‘é_’

{Licensed Embalmer’s Statement on Reverse Side)




AUG A 3194

RECEIVE _
Distric: @ ion"! Cinzor NQ. 10
District Fi'» ibu‘..l‘.. é_:_%/f_[/_ié '

Date Filed JUN ] 81941

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

" P. O. Addre

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, fact should be 3; stated above.




