8. No. 2
—1-4-41
v. 5-17-39
POl X28330

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

FILER ™SR 67 Tay

Registration District No.____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____J_........

1538
2.2

State File No.

Regisiror's No

1. PLACE OF DEATH:

Adair
Kirkaville . .7

(1f putside city or town limits, writs RUML and name of townahip)

{u) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED;

{¢) Name of hospital 1: 5\6 tion:

¥. Franklin /

{If notin hospital or Institution, writs street number or location)

(d) Length of stay: In hospital or institution

67 years

In this community

{Bpacify whether

yeurs, months or daye)

(a) State Mo. (® County &dair' /

{¢) Cityortown Kir'k 8 Vi 1 1e 2 MO . ‘9
gr outside city or towa limits, write “RURAL™) .

(@) Street No 1208 N. Franklin 3

{11 rural, give Jocation)

(e} Citizen of foreign cottatry?

No.

(Yes or No)

If yes, name country

3. () PRINT
FULL NAME

Mary Anna Iorton

3. () If veteran,

3. {c} Social Security

MEDICAL CERTIFICATION

o 2B

{117 —— . 3

20. DATE OF DEATH: Month....f. .=

year. [ &

hout. ..4._.

X No. X
name war.
21. I hereby certify that ! attended the deceased fro ,L_. #_/_ﬁéa
F / s. Color or w 6. (a) Single, mdoweqw,nn:ﬂed 19 to j I 1944,
4. Sex d"°'“d—----m-"-—'z- that [ lastsaw h £ aliveon. [ == = o 19, %5
&. (5) Name of husband or wife........cceiresrureinens 6. (¢) Age of husband or wife If || and that death occurred on the date and bo stated above, Duration
Lafeyette Lorton alive.... _ycars || immedigte cause of death. &
7. Birth date of deceased Jan 21 1 54 o oy A o e
{Month) (Day) {Year) /'
8. AGE: Years Months Days If leas than one day Due to va 2= T ol
87 10 27
min : "
Due to y A

9. Birthplace SU]-livan countv

73uo

(City, town, or county}

10. Usual cccupation Home

{State or loreign country)

-
—

. Industry or business

. Name

Alexander Vaughn

Unknown

. Birthplace.

/’Indiana

 taiden mame YT YT ghe g (e o fcies s}

Jnknown

MOTIER FATHBER

/ Onio

. Birthplace...........
- (City. wvni.:r cunyt:v) (State or foreign country)
16, (@) Informant.. 9288 _Lorton
{by Address § Ki rkSVj.lle, Mo *
17. (@) Burial () Date thereof 12/21/1"1

{Burial, cremation, or reiagval)

{c). Place: burial or cremation

Lewellyn

éMeoEtlh%' (Day-.) {Year)

18. (a) Signature of funcml director.,

rksville_,' MOw 4 4/ ¢

(b} Address ~
%ﬁ_ﬂ ® ﬁ)’l—l .% L{,ﬁd&u&,{i_
Lereceived local registrar) b . 24-1 Registrar’s gnatuye)

Other conditiona

(Include within § lig of death) al
PHYSICIAN
Mn}gf: ﬁndinzin: J—
operations,
i v Lot Underline
the causeto
'which death
Of autopey. shouid be
sta-
tistically.
22, If death was due Lo external canses, fill in the following: )
(a) Accident, sulcide, or homicide (specify}
(b) Date of occurrence
(¢) Where did iajury occur?
(City or town) (County) {Stats)

(d) Did injory occdt in or about home, on farm, in industrial place. in public place?

(Specify typs of place)
‘White at work? ... [£3] Memu of m;ury_.___.__.__...@
23. Signature__ A\ .../ e (M. D. ogosherT_2_
Add % Date signed/.2 =2 _

T~ r g Z

(Licensed Embalmer's Statement on Reverse 'Side)

}, .

S




RECEIVED © - - - . |
District Health Officer No. 10 - ,

District File Number. LT 7 L. L4 y
Dato Filed JAH 27 1342

- 2
_—-—m——--—

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, at=by

.......... , Registered Apprentice No

. .
. Signed...K ......... G— ﬁ&q

g )
- Licensed Embalmer No.... 3 ﬁ J )

P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

working under my personal supervision.

. (Failure to comply with

If this body is not embalmed, fact should be so stated above.




