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

Y o

Y

DEPARTMENT OF COMMERCE

FEER JAR 3G 1942

Registration District No...

MISSOURI STATE BOARD OF HEALTH ’

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...____/_._._._......_...._...

Stats File No

Registrar's No

1. PLACE OF DEATH:\
(2} County. Adair Lo
(b) City or 1oWhcoeeeeamreanne __K.l I‘K Sullﬁ {‘f‘fz""

(Il ontaids city ot tawn limits, write "HURAL" undjmmu af township)
(¢) Name of hoapital or institution:

e SEickler Hosgpital 2N

(I not in kospital or institution, write strest number or location)

(4) Length of stay: In hospital or 1nst:mt.mn.............'Z....mﬂ.n.::tsnh,ﬁr;...&mgm
. pocify whether
lifetine

In this community.
years, months or dnys}

2. USUAL RESIDENC'E OF DECEASED:

(a) State........ L.

{¢) Chtyor town.......zg

(d) Street No

¢ (b} County

Ay S— ST —
{if outaide city or town limita, write "RURAL"™)

{If rural, give location}

(¢} Citizen of foreign country?

G‘(ch or No)

3. (s} PRINT
FULL NAME _

3. {#) If veteran,

name war, .___Ji.b_

5. Color or Lﬁ. (a} Single, widowed, married,
ce.....m«ll e divorced..{

Single

..Della B, Eggeri
3. (¢) Soclal Securlty

No. .__ﬁ..ﬁ. ......... -

-

: m/&emal&‘

6. (b) Name of husband or wife.......ccoeeee. 6. (¢) Age of husband or wife il

If yes, fame countty
’ MEDICAL CERTIFICATION

l#.L. to.

that I last saw b2/ L-nliveon
and that death occurred on the date and hour stated above.

(City, towa, or connty) (State or loreign corntry)

10. Usual occupation —.........3aL88..Cherk

11. Industry or businese................ Rea.dthW ear

é{ 12, Name....._ ___JOhn.E\gger tl y earenonne e no et e
Sl Birthplnce............(.... Hambllnzn'% G E%‘J‘
‘5 14. Maiden name.. i&’a%if 33. Bai. ley ..............................
5 { 15. Birthplace............ Kokomo ... .Z.1n d.

= (Stale or foreixn conntry)

{City, fowa, or eounty)
& N & e’ X

16. (a) Informant._.l
Kirksville, Mo.

(&) Address
: Burial _12/14/4)1

17. {e) (%) Date thereof
(Barinl, cramaljon, or reinoval) (Month) (Day) {Yoear)
{¢) Place: burial or crematinn.....Fo I.Q_St __C eme te Y

18, (a) Slg'nature of funeral director..._.

@) Addrm.._._._._,_ Kirksy 11e

19. {a) (_lz.-;z

Datsr

aliveeoo....yeara || Immediate cause of death ™
7. Birth date of deccased............. .Apri 1 4. _1_8_80 _—
- {Moath} {Yeur)
8. AGE: Years Months Days If less than one day Due to. »
(P astireBiren o
61 8 7 hr. min. 3
Due to. Ll

9. Binbplace_...Ad2ir County.... /)Mo

Other conditions.

(Include pr within & bs of death) /

T : AN A, PHYSICIAN

MelST Seratons 2% —
i B [ Underline
the cause to
(which death -
O antopsy. should be
charged sta-

tistically.

22. If death was due to external causes, fill in the following:

Accident. suicide, or homidde (epecify)

Date of occurrence

(a)
(&

(¢) Where did injury occur?.
{City or town) (County) (State)
{d) Did injury occur o or about home, on fnrm iz industrial place in pnblic place?
(Specify t f place)
(mﬁ - g of m;m._..__._.__..__z..\_.._ —
23. (M.D.orother} . ___ )
Addres -GH




RECEIVED T o
District Health Officer No. 10 R . .

District File Number.. / ':_(7_1.‘72:_[_7é . ‘

Date Filed _._YAN 27 1947

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.
, Registered Apprentice No.

working under my personal supervizion, -
! . . . 1

-. o

' P. 0 Address..,......' LA S Q AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I'MNDWRITING (Fallure to comply with

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




