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State File Ne.

\&:91.;-;; *  BUREBAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH
| fUEBAUG 14132 0 -

Registration District No... v Primary Registration District No.......... / ................... Regisirar's No,Ztﬂl ..................
/ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
da
g || @ coun f( 3 rljis TS : @ s MiBsouri & County.. Adalr
= {8 Cityor town v
hac} (IT ontside city or town limits, write “RURAL” and name of township) {¢) City or town Ki rk SVi 1 le
; E (‘J Name of hU!Dltﬂior 8"-““&0“ i (It outside city or tawa limits, write “RUBRAL") 3
= 11035 N. Maln } : (d) Street No 1103 N. Main
o (If ook in bospital or institution, write street number or location) (f raral, give location}
5 {d) Length of stay: In hospital or institution N
(Specify whether (e} Citizen of foreign country?. Qs {Yes or No)
5 In this community.
E vyears, months or days) If yes, name country.
[+ MEDICAL CERTIFICATION
B || g FRINT Julia Lambert :
< 5 oo PRI, 20. DATE OF DEATH: Month_J MY . day 14
X veteran, . So‘ﬁ.l
§ name war o one }'&11‘....1.9.9.2,.._.............hour 1 minute. 30 A gl.
E 21. 1 hereby certify that I attended the deceased from.... 4/~ '7[ '2———‘
5. Color or 6. {g) Single, widowed, married, 19 w T~ VAV
| ] S - P AL F : WL——
M s s Female / ree White Awomma—rrled that I1ast saw h.4ds.... alive on.... 7. .3z it 10502
E 6. (b) Name of husband or wife......cccccc....... 6. {¢) Age of husband or wife if [{ and that death occurred on the i. | Duration
v - John alive.......o _years || Immediate cause of death... V.2
g 7. Birth date of deceased.... S€ DL o 1 1885 . ool .
s {Month) {Day) {Year) . . 0. N
4] 8. AGE: Years Months Days I{ less than one day Due toW .\ b Ea e ol o SO R ,
Z . . - _' 4
2 56 | 10 | 13 b i || ey )
Due to. .
= |l s mrmme  Adair Co. Missouri @) TN
% {City, town, or cocaty) {State or Loreign country) T r |
. Oth diti ) 1
%; 10. Usual occupation Housewl fe “melzg:;nnr;:y Y T S s U\ d"
=7 11, Industry or business : TP \ PHYSICIAN
| 1% xame. dames Potter . o i —
: E‘ ' : Unkn own ’ ? . . ‘ : = ' ‘ thgrg:;}:l?;
Z || U13. Birthplace 4 - which death
— o (C;& toawn, or ty)} (State or foreign country) Of autopsy........ should bé
j g{ 14, Maiden name... ane.. aynes 9 . E c?a{geﬁ sta-
. Unknown S
X 15, Birthpl : T,
Ek-: § irthplace oty town o coami} {Stats or foreign soumiey) 22. If death was due to external causss, fill in the following:
= 16. (s} Informant . PQL1Y. Ann‘___hgmhg_r_h _________________________ (8) Accident, sufcide, or homicide (specify)
B ® Aisen Kirksville, Mo. () Date of occurrence
17. (a) _Burial . . e () Date thereof. .7 16 42 .|| & Where did Injury eccur? {City o rowp) (Conmty}
{Burial, cremation, orrumov-l) (Mooth) (Dsy) (Year) (d) Did injury oceur in or about home, on farm, in industrial place in pubuc place?
- v e {c) _Phce- bu_nal or cremation JEWB 11 )
18. (o} ..mnmure °f funeral diﬂ‘-‘"-m' é = e While at work?, "(_‘!-n:_ifr 'mﬁ'&’;ﬂr V100 5 A,
A - Kirksville, Mq. /10/()
0. @ :: ? 23. Signature.. FJ . (M. D. mn::-_._.
. a . eaglns
( roceived Addresa..., ,-- %Lo__ ... Date stgned.?

ﬁ (Licensed Emhnlmer s Statement on Revem Side)
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Dfstrfcl’ Hﬁalth Officer No. 10 _ - ' L
Dmmcq: File- M._.mg,e, j_’::_tzl. e?.___/_r_é‘é £ I ) . -
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" STATEMENT BY LICENSED EMBALMER

]
st 3

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, aehy

.,*Registered Apprentice No : : ,

working under my personal supervision.

.

. P. 0 Addresq / ................. ]
Note: The above BiUST BE SIGNED BY THE LICENSED E]\IBAL'\"&R in hls OWN HANDWRITING

the above constitutes grounds for revocalion of license.) .
If this body is not embalmed, fact should be s0 stated above. C et

(Failure to comply with

.




