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

DEPARTMENT OF COMMERCE'
BureaU oF TEE CENSUS

DEC 17 84 4

Registration District No.............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District I\o__._l_..._

37664
2

Stats File No

Registrar’'s No

1. PLACE OF DEATH:

Adair
Kirkaville

© N . [flom.nde clty or town limits, weite “RURAL’" and name of township)
¢) Name of hpspital or mu f
e3¢ th Hospital/)
(If not in bospital or inatitation, write streat number or location)
(d} Length of stay: In hospiial or institution

Three davys

(a) _tounty
(d) City or town

(Specily whether

In this community.
yeura, months or doys)

2. USUAL RESIDENCE OF DECEASED:
@ state_... MI880UrL . ® Coumy cehvrlen &

oueen. City  (Rural) ”
{If oulaide city or town limits, writa “RURAL")
o)

{¢) Cityortown.

{d) Street No

(1f rural, give Jocation)

(¢} Citizen of foreign country? ;...(Yea or No)

If yes, name country

\ MEDICAL CERTIFICATION

3. (a) PRINT - A
Fulll AME . £ 476//”’./7/1///_/1’1/7_._,.“ mmmmmm
PRTRTI™ . 303 Social Secarts 20, DATE OF DEATH: Month.agjmék ol
. eteran, . () Sac urity
o none none :’ year L .o.biour 4£memmMLzzf3F>M
name war No . -
- S - 21. I hereby certify that I attended the deceased fromxgﬁm&f.{_._
5. Coloror 6. (o) Smgle. widowed, marri F- 19, e N (/4
o s male/z | .. white orcel married : to. P
- bex &t F OrCetl o | that Tlast saw ht 24 ativeon . S0 s B o 195
6. (5 Name of husband of Wife..._.——.wmonen .. 6. {¢c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Marv K. Mulllkin : auwg_ - -.§aru Immediate cause of death )
7. Birth date of deceased. MY CH 2 1883. | . ‘ _m__ _—— %@ ‘
(Maoath) {Day} {Yeur) b : . -
8. AGE: Years Menths | Days If less than one day Due t M—%M&%ﬁé{, <0 I
53 8 7 hr, .- min -_— 7 o . ‘.-f)
: - . Due to. nl ) : =t
o mrene. 3cotland County (Missouri- NS )
) {City, tawn, urfe_og.nl‘.r) {Stats or fd‘[n!"!_l conotey) - || = e " /r\ o y
- 1armer ) ‘|| Other conditiona.
10. Usgual occupation (tin:{l’:lde preguancy i mnndn oF demth) l o
11. Industry or business g - o -d[- ) : . Pmﬂm
8 (12 Name E.W. Millikin Major findings: o P/ L —
Y 15, Bisthptace. UTIKTIOWT] / Kentuckey :j?ﬁziggze‘uzéﬁz;' |the cause to
- fordcn country) bl ca
g { 14, Maiden pame. 08 i}i:g‘éﬁﬂ'}‘fh Col14¥s Ofutopsy él’}:rgaéﬁsgf
s u nown tu ey ¥,
§ 15. Birthplace {€ity, town, or county} . /(S“IEEI;,&“ Snlf",) 22. If death was due to external causes, fill in the followmz:
16. {a) Informant Mary K, Mullikin () Accident, suicide, or hoxmdde (specify}
(5) Address. ........... Oue ern. c i tv :Mi s Sourl (&) Date of ocourrence..
burial T8=6-TTETY (0 Where did injury ocenr?

17. {a} (4) Date thereof.

{Buria}, cremation, or removal) (Mom.h) (Day} {(Yenr}
{¢) Place: burial or cremation MeGrady CO’m

(Ci town) (County} (Stats)
(d) Did Injury oocur in or about home, on farm in indostriat place, in public place?

T,

18. (o} Signature of funeral director. _MM While at wor] y . (‘,’)"ﬁ'.;:fgf injury.... _@____,_ ) .
(8) Address Kirksville Mo, / ° : . . . v
23. Sigoature_____J 7o
19. {a} ) 7 ,é
(Data received locs] ragistrar) (Hm&nr'n § ¥ Address

/ oz_’_}/i (Licensed Embalmer's Statement on n!em Side)

(M. D. cr-othes)
Z %
- Date sign




RECEIVED e
Dnstnct Health Offlcer No. 10 o “

District Filg Numbor !12 ‘7%/--;:/ 7 /
Date Filod . _DEC_15J9g1

‘.STATEMENT BY LICENSED EMBALMER

]

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

..... i . , Registered Apprentice No

working under my personal supervision.

P. 0. Address.j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\C (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body ia not embalmed‘fact shiould be so stated above




