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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Adair
{a) Coumy Missouri Shelbvy
{8 City or town Kirksville () State {81 County. /0 l}
{1 outaide city or town Limits, write “RURAL' and pame of township) (&) City or town Le On&rd e
8r\ia':;;e ofS TIJ]S r.%i ﬁr inﬁﬁct)ugcg:i ta 1 O (It sutside ¢ity or town l{mits, write “RURAL") O
(It not in hospitel or Institution, write street numb36b=nl )"lut en (@) Street No (If ruval, give locatlon}
(d} Length of stay: In hospital or institution ‘ » . No
(Specily whether (¢) Citizen of foreign country?. (Yes or No}
In thi: i
2 ;M::ommgn.:ydu“) if yes, name country. /
MEDICAL CERTIFICATION
iR RRINE T nfant. " McConnell 1
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and that death occurred on the qé'(e and hour stated above.
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{Month) (Day) (Year) é ) W_p%
8. AGE: Years Months Days 1If less than one day Due to....... /
- 3!0.. .min. b N A/‘
ue to. o
o. Birnomce. Kirksville MissouriO WANAS
(City. town, or couaty) {State or foreign country) ( \
it Other conditiona
10. Usual occupation (Inclods pregnancy within 3 montha of death} a v
11. Industry or business. o PHYSICIAN
ajor H —_—
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17 @ ..Burial () Date thereof._ L= 4=, L QA4S | () Where did injury occur? e o] o
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gnature oro
19. AV “/?MA/ :
? (Date rec:wpd}loﬂlruuuu y, aqhtr:r ‘s signature) AdeM% M Date g;gncd}), ,,_“,ya

/0 ¥7

(Licensed Embalmer’s Statement on Reverse Side)




RECEWED ~ | | )
Distriot Health Officer No. 10 . |
District File Murbor__ /o ~£. B -84

Cate Filsd VAN ) 11943 .

¥ ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_. ‘ 2

Registered Apprentice No.

working under my personal supervision,

Signed..
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