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

DEPARTMENT OF COMMERCE
BuRrEAL oF THE CENSUS

YILED MAY . c0W|n

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..........

13 ”ih
1324

Slale File No

Registrar’s No

Registration District No.
t. PLACE OF DEATH:
{a) County....... Adai I

2. USUAL RESIDENCE OF DBCEASED:

. sate Miggouri . o Adair /
(b) Clty ortown Kirksville {a} State. (#) County
(If outside city or town limita, wriu “RURAL" and neme af township) (¢} Cityeor town TLivonia
(¢} Name of hospital or 1:3;11;: ﬁ ﬁ"' (If outaida city or town limits, write "RURAL™)
............................................. Y- : RFD
(1f not in bospital or instiCution, write :lreet number or location} (d) Street No (If rurnlg give fotation)
(d) Length of stay: In hospital or institution ’—’)‘b _
. (Specify whether [[ (¢) Citizen of foreign country? - (Yes or No)
In this community. Lifetime 7
years, hs or doys) 1f yes, name cottntry
MEDICAL CERTIFICATION
3. (#) PRINT
FuLl NvamE.. Bnoch MCDonald Rose . . J)/—,gf
TR 3 Social Seourt 20, DATE OF DEATH: Month.___ 2
N veteran, . (e ial urity
year. /44/(9‘1 hour..........0...] ..minute. 5 0 M.
name war. No. L
21. I hereby certify that I attended the dec
5. Color or 6. (¢) Single, widowed, married, ] 12{21-2 .
, . S, to....,
4, SexMJaule/_l_ race. dwomed‘i.‘?i_d_-owe_d that [last saw h._Leted alive on P 10 24
6. (b Name of husband or wife....coouonecvereceeecn. 6. (¢} Age of husband or wife if [{ 8nd that death occurred on the date and hod(ntated\ab{we. Durat
- 1 uralion
Matilda .Rpnse alive.ooeo......years || Immediate cause of death,
7. Birth date of deceased,... M&IGIL 33. lB 60 S
(Month) (Dny) (Year}
8, AGE: Years Months Days If less than one day
82 l 4 hr. min K f ﬁ p?
- 7 Due to.
o. Binbphace._ PUtnam County . £y Mo.

(City, town, or county)

(State er foreign country)

i Other conditions,
10. Usual occupation.... Fame r = (lw;lude pregoancy withio 3 monthe of death) 1(
£1. Industry or business AQI‘i Cul ture Y (‘, PHYSICIAN
=} N Major findings: .
:51 12, Namp Ben '] :-'L'M'I n Ro Sg O nru-mtinn-
= PR - E / i V Underline
£ 1 13. Birthplace 3 Vfa.i. - . glliggaés;tg
l- I-o-'n or’ oqunty tutl or foreign cou.ntry Of autopsy h Id b
é 14. Maiden name... j.oho - eharg uslf:E
tistically.

§ 15. Birthplace....... P %Enw%:nu C?‘}}nty (Su{‘)m EMOn.mm;,) 22. If death was due to external causes, fill in the following: -
16. (a) Informant... N s P (a) Accident, suicide, or homicide (specify)

@) Address rk sv Mo. (5 Date of occurrence
17. (@} ... BAT ial . () Date thereof. 5/ 6/ 42 (¢} Where did injury occur? ooy e o

(Bazinl, cremation, or removal) (Mouth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation. RO 8€_ Cem ville . )\ o
s St s O e T W e S

(] et Sl S ]
19. (0 o }! ..Z -2 ) W? WH}j Signaturg /(/ &/ M. D.or other). M

. {a Lt ps? Y-
{Darf rocery Address Y/W Date usned_ﬁ_"7'§/°2'

[d %tﬂ. (Licensed Embulmer s Statement on Reverse Side)




REGEIVED

Pho ! ! - F b4
Distriot Health Officer No. 10 e
: - - %
District File 'Number--..-....-?.‘.‘?:_.. / / = ,é )
Date Filed ___.... MAY19)942. " :
' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. :
Registered Apprentice No i ‘ .

* working under my personal supervision,

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

-

Licenseé Embalmer No 5 6 : JJ
' L 0.

P. O, Address

e

Note: “The above MUS’I‘ BE SIGNED BY THE LICF\SED E'\IBAL‘WFR in hls OwWN HAVDWBITING (leure to comply with

the uhove constitutes grounds for revocation of license.}
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