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

DEPARTMENT OF COMMERCE

BusEv or Tax Cansus STANDARD CERTIFICATE OF DEATH Stae P No

#IEN )
R!ﬂiﬁimt{otn)latnct )y [ S

MISSOURI STATE BOARD OF HMEALTH ~ €L 74 3 / 6 5”

Primary Registration District No._-..____.._z._.___._,__ Registrar's No. 3 OZ j

1. PLACE OF DEATH:

Adair

(a) County.

(&) City or town Kirksville

{If oatside city or tawn limits, write “RURAL" and name of townskip)

{£) Name of hnspiﬁlérsnsq‘*fmgt Hi chorv SI‘. . /

{If potin hospital ar institution, write sireet number or locution)
(d) Length of stay: In hospital or insr.ituuon_.._.az.t_;.hgm.&.:’:i.m

In this community 58 YT o

{3pecify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) sadlisgoury . .o® Col}mty Adgir s

fe) City or town Ki Pk BVi 1 1e’ Thifee . 'zy
(I outside city or town limits, wil.u _RURAL )

@ sweerno_ 208 West Hickory 3

(1f rural, ghve Jocation)

{e) Citizen of foreign country?.._ 190 (Ves or No)

If yes, name country

I PN __Margaret Cloren Bowen

MEDICAL CERTIFICATION

TR T Socal Seoar 20. DATE OF DEATH: Month....N@V.e __ day 20
. veteran, .- (e ty 3 Q"
none . none year. 1 94 1 boyr. .O............minute............A f.. M.
flame wWar. No
- 21. 1 hereby certify that I attended the deceased from....... 21 M_.__.
5. Colar or 6. (a} Single, Wid";e&- m‘:'“ec‘_’i 19‘:f_1.'m___~_22...0:1L_}31 10
4. Sex.._f_e.m_a.l.gz_ nceWhlte | divorcendWidOWegd that [ last saw b LA/ slive on... Yl Bl 19, 19..%1
6. (5) Name of hushand or Wife........ccoommmeereene 6. () Age of husband or wife if |{ and that death occurred on the date and hour stated above. .
Llewellvyn AlVeooo.............._years || [mprediate cause ghdeath
7. Birth date of deceased June 13 1882
(Mooth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. :
58 |5 |7 Fri il
min - N .
Due to TR o s lALY

9. Birthplace_ 8381 Y _County .

(City, town, or conaty}

0. Usual occupation at home

-

hr.
{Missourt

{Stats or foreign country)

1. Industry or business

12. Name John Cloren
13. Birthplace Cork

reland

e e {Clew. :nurn;oreg_‘

or foreign country)

MOTHER FATHER

16. (a) Informantz.

1. mamMMﬁﬂthleenurpnpffp St s
{:s. Blnhpla.cc...,.,......(...".mA..d.-.a...i.n Lo..

....... Missourl

{State or {oreigo conntry)

(6) Address Kirksville Mo

urial, cremation, of removal)

(Manth) [Day) {Year)

e burial (8} Date thereof. NOV.

{¢) Place: burial orcremation__-..l_\.{

ovinggr'Qemt.

18. (a) Sigoature of funeral director.. %

() Address..... Kirksvil
19. @, st). 25 /) @ 3

(thmr s llgnltm)

O[hgrmnd.nmnq Y
(lnclnda pregoancy within 3 monibs of death) 6 (ﬁ/

5 d PHYSIQAN
ndings: —_—
ajor nnn-minm d

s - . Underline
the case to
jwhich death
Of autopsy. m.}g be
| Bta- |
tistically.

22. If death was due to external canses, fill in the following:
(g} Accident, suicide, or homicde {specify} !

(# Date of oocutrence

{c) Where did injury oocur?

{City or town) {County) - (State)
(d)y Didi mJury oceur in of 3bout ho;a\e on farm 1o tndustrial . plac;\ln pubiic place?

- M -

(swihtm-fpl-ﬂ) ; . 5]

_ _______ (e} > of imnry

| 35. si ‘ A A PL T L/ (M.D. oroum)ﬁﬂ

D te received looél registrar)
_'5

‘Address 2o % it 3t S Al Do dgﬁed”%
(Licen-od Embalmer’s Sulemcnt_ga’ﬁﬂma Side) . “'5:‘(7




S 2

T
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RECEIVED o D
‘District Health Officer No. 10 = - ) . : | ’

Dete Filed ___DEC 3 134

.

L .
. '

'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 ..o

-» Registered Apprentice No

-

‘working under my personal supervision.

Signed......

Licensed Embalmer No.. 3907 oo
P.O. Address__ Kirksville Mo... ...

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.



