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WRITE PL’.A]NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAEBITMENT OF COMMERCE

Primary Registration District No

MISSOURI STATE BOARD OF HEALTH

UREAU oF ThE CRNSUS STANDARD CERTIFICATE OF DEATH
ELED EEB 19 1843

Regisirar’s No q

State File No..

i 5‘633

1. PLACE OF DEATH:
{s6) County

Adair

(8 City or town Kirksville {a)

{¢) Name of hospital or [nstitution:

{If cutside city er town limits, writs "RURAL" and name of township) (&)

ughlin Hosnpital 2

(&) Length of stay: Ino hospital or institution.

In this community.
years, months or days)

(d)

(If not in hoapital or Institution, writs street number or location}

{3pecily whether (&)

2. USUAL RESIDENCE OF DECEASED:

Smtg_._.ﬁﬁS.hi.ng.t'.Q.n...... (5) County.

Chelan 75;’7

City or town.............. MANAOLX p \.{
{If outside city or town limits, write “RURAL") 0
Street No. N one
{If rural, zive location) o
Citizen of foreign country? No., {Yes or No)

If yes, name country.

3 TRNT  Francis William Easley

20,
3. () If veteran, 3. (¢} Social Security
name war. no. None
21.
5. Color or 6. () Single, widowed, married,

4, Sex

DATE OF DEATH: Month__ . JAY g

year. 1943

MEDICAL CERTIFICATION

day 6

hour. 3 :AR minute. P H M.

I hereby certify that I attended the deceased from @w 28

M &

02/ givorcea. W1 dowed

6. (b} Name of husband or wife....

momens SR St ] that Tlast saw bemy | alive on...'ér‘-ﬁ—
6. {c) Age of husband or wife if || and that death occurred on the dite and hour st

Yo 37 19‘1‘-“’ -

. l‘)..tfé;

(Dnu roceived hx:a;r gis )

‘Kirk svi Je,

‘"/;P’[? ..............

at, a])nve.. , .
", J:l. b 4 Dyration
Claudla Easlev AV _years || Immediate cause of death..../£47€7 : “I‘
7. Birth date of deceased MB.V 12 18 64 ; :
(Mauth) (Day) {Year) Aas o .
8. AGE: Years Months Days If less than ene day Due to. : ) b
. 7817 |1 23 by e, -
- Due to
9. Birthplace. ,_M&con COa D _Miasourd Ia £
S ew— .. (City, town, or counly) {State or foreign country} - ¥ 1/ a
diti L~
10, Usnal occupation Farml ng (?lthermn itions.....__.
3 . T Ve ) m:lm:_e prel;r_mncv within 3 mooths of doath} [
11. Industry or business v . PHYSICIAN
et ! ajor findings:
§ 12. Name William Easlev Of operations .
lle - e 1 l_}Inderlme
sl Btrthn!m' Tem[‘x ............... = ; the cause to
wo, or_ counly. te ar rncoull.n' Of autopay should be
814 Maiden nama...."%ktj.izabeih MQBQ% ________________ e charged sta-
= tistically.
rg 15, Birthplace (City, tawa, or county) ¥ (Stl‘tanrl:"mun-ixy) 22. H death was due to external causes, fill in the following:
16. (a) Informant Mrs., Lura Hill . (a) Accident, suicide, or homicide (specify)
[} Alddrlrqu La P]. at& " L’O . . ! {d) Date of occurrence.
17. (a) q"'r'i 2} 1 s to.! (B) Date thereof, ]— - 1-2-43 {¢) Where did Injury oeeur? T p— (o T
{Burial, "'m“"”‘ ‘or removal) {Moatb) (Day) (Yeas) () Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: buna.l or cremadon..M:.tLl et A LAY .L
1‘8; (@) Slzna.r.ure af fuseral director.. While at work? ﬁ“——"’

) . Date signed. J/‘/

/0‘%‘?"

7 03
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AT PRr N 8 1. PRI KA A R
i t STATEMENT, BY LICENSED EMBALMER -

T, . .. - “:-" - .L o . . . ELARNL {;." why B -

) ' U 3 TR M

e 'I hereby certlfy' that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by AL

,?-. , ' ! T _f i - EANR .
J— . : A . e e L . Reglstered Apprentu:e NO. g ivien e dorbe s )

working und;uj _m)"_.Pt‘frqua;l"supe:_'x:'i‘siop‘.'; . s AP .' T ) _ s i -

5 +l fo, L ' . : : L
ooy, Oigned et e e e e T

' ST ’ S
o P TP . Licensed Embalmer No.. 4/ y/

t i ’ ) P O Addremw....m.:,

‘Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Fallure to c‘c'miply with
-the above constitutes grounds for revocation of license.) K 1 .

1L .
. H ‘.1‘,". . . . n Y

- I this.bedy is not embalmcd,_fac,t should be so stated above. - R Lo _. N

C - A ~




