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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

tILED DEC 111942

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No.... I Pﬁmary. Registraton District No....... =704 | Registrer’s Ne. 5- / /
1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
. Adalr
P Ki k 1 1 l {a) S:ateMisqourl ............... (&) Coumy Ada 1 r _{3
(b) City orown TKEV e
{If outaide city or town Limits. writa "AURAL" and name of towoship) (¢} City or town Ki rkavi 1 le a
(¢} Name of hospital or institutiosn: (If autside city or town iimits, write "RUNRAL™ Lo

Kemnmedv_ Apte.7/~Elson & McPherson St

([f nat in hospital or inatitution, writa strest cumber or location)

(d) Length of stay:

In hospital or institution

75 years

{8pecify whether

In this community.
years, months or days)

sren Mo B 180N & McPherson St.

(I rural, give location)

Na

@)

(e) {Yes or No)

)

Citizen of foreign country?

If yes, name cotntry

MEDICAL CERTIFICATION
S ERMT  Carrie Kennedy
_ - 20. DATE OF DEATH: Month. . NoV., . day... 18
3, () If veteran, 3. (¢) Social Security 1042 O l% ) A N
name war, No None Year. hour. M minute. ) M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (g} Single, widowed, married, 19 to 19, .
; we
TR race odgivorcaWidowed, that I1ast saw b alive on ot T
6. () Name of husband or Wifew..cessemmunens 6. () Age of husband or wife if (| and that death cecurred on.the date and hour stated above | Duration
Fots
John alive ... Immediate cause of death...-.... ,W
7. Birth date of deceased Jal. 3 —
{Month} (Day) X
8. AGE: Yeara Months Days If 1ess than ooe day Due to.....{, "
.
80 10 16 hr. min.
Due to.
0. Birthpiace. 5180 OWN 111. 7/
- (City, towan, or covnlLy) (State or forelgn ectintry) / ’}
. QOther conditions. ]
10. Usual occupation..oeee.... Real . Es"t'?-te .......... e || (Include pregnancy within 3 montbs of death) (4 ﬁ ﬁ
11, Indusiry or business. oo B ! PHYSICIAN
&= ajor hndings:
8 (12 weme_.Valentine Miller 57 Srerations ,1 c o
= v - nderline
=
=0 13. Birthplace Germanv f ;hﬁfﬁ‘éﬁiﬁ
- (C“F town, or connty) (Stul.a or forelgn country) Of autopsy should be
i3 { 14. Maiden name arga ret. Clas charged sta-
g Germ any.. f"/ e
15. Birthpla - :
] rthplace T — (State or faralgn cokmtes) 22, 1f death was due to external causes, fill in the following:
16. (¢) Informant...Karl. i) ler . (a} Accident, suicide, or homicide {(specify}
®) Add Kirksville, Mo. (b) Date of occurrence
1. @ Burigl () Date thereot. L L =22 =42 () Where did Injury oceur? e e s
{Buriai, eremation, or remaval) {Moath) (Dsy) (Yesr) (4) Did injury occur in or about home, on farm, in industrial place, in pablic pla.ce"
(9 Place: burial or.cremation. L1 LEWE LIV Cemetery,
18. (a} Signature of funeral director. A _— (_'sf'_“:i" :;" of "“’gf T
® Addr ----------- Kirkevi ﬁle % ?,7 ‘3‘23 o
N LR A N I SN S oy 0 E
19. ¢ V (5 . S
a) egistrar's signature Mm J— Date stznﬂiﬂ ﬂ’. 1

/"’T'f

(Licensed Emhalmer s Stntement on Revtr{e Side) V4




B e Tl s

. REECNED No 0 -, B
Distﬂct Heahh Orﬁoar y é’. _ f_f._ 0
Dichatck

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Tecorded on the reverse side of this certificate was embaimed by me, cxsdry

. Registered. Apprentice No
T W2
T . bl .
.- Signeda AM—'% A/g&‘{

- Llccnsed Embalmer No ..... Jﬁj 0 7
' . .. P. O. Address Mamé& %0.
Note:

\
The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in hls OWN HANDWR]TING (Fm]ure to comply with
the above consututes grounds for revecation of llcense.)

If this body is not embalmed, fact should be so0 statecl above.




