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WRITE PLAlNi..Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

'

[iLED W13

DEPARTMENT OF COMMERCE

B

Registration District No....

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet muBOGO

9
State File No

382

Regisirar's No (-l/- 2

1. PLACE OF DEATH:

(a) County
[€)] -City or town

Adalr
Kirksville

. (If ontside city or town limits, writs “RURAL" apnd name of township)
{¢} Name of hospital or institution:

.711_s. 6th., St., /

{If not in boapital or hm.ll.ul.lon write strest oumber or location)
() Length of atay:

In hospital or institution

Most of Life,

(Specily whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DBCEASED:

Adair

) County.

/
2

Kirksville

(¢} Cityortown

4

{1f cutsida city or town limits, write "RURAL")

702 N. Franklin

{d) Street No

(1f rural, give location}

No.

{e) Citizen of foreign country?

If yes, name country.

(Yea or No)

MEDICAL CERTIFICATION

ol BT Robert W. Hills
o T 20, DATE OF DEATH; Month . F€0. day... 9
. veteran, . (e a. uney
.N year_..} 911-3 hour......_.. 5 30 .......... minute.........b. oM.
name war. No..NORQ o
21. I hereby certlfy that I attended the deceased from......wd BIY.._. L7
5. Color % 6. (a) Slngle, \:-'ivd;w&d marn'ad. P T T 5 mqﬁ.al
s M d race ‘2_¢‘Ivlvo'rced..owe_ that Tlast saw ha ¥4 _aliveon... . n o 3 1968
6. (b) Name of husband ot wife........oooocooeeoro. 6. (¢} Age of husband or wife if || and that death occurred on the date and hotr stated above._ Duration
Nora _Lee ALV eeeareaas ..years || Tmmediate cause of death » -
7. Birth date of deceased Dec., 9 1863 o &.,.74
(Month) (Day) (Year)
8. AGE: Years Moaths Days If less than one day Due to.
: Ton o VR .A
79 2 0 hr. min. L4 \
Due to.
9. Birthplace Astoras T11, / Y\
. (City, town, ar county} (State or lureign country} y 1
. Other conditions
10. Usual mmt‘“‘lF.,a'rmlng'- {Iuctade pregnancy within 3 months of death) \
11. Industry or business Saio g PHYSICIAN
ajor Aindings:
8 (12, Name. James Hllls Of ‘operations. ‘
& F . 9 Underline
p> Unknown the cause to
£ L 13. Birthplace which death
o {City, town, or county) {State or foreign country) Of autopsy should be
& { 14. Maiden name . Loulga. Moore. .. 9_, oo charged sta-
= tisticadly.
g 15. Buthplaoe. T iyt mnﬁ?n oo o ooy 22. If death was due to external causes, fill in the following:
16, {a) Informant Jerrv Hil 13 ) (a) Accident, suicide, or homicide (apecify)
®) Addressopo.. Kirkaville, MQ P () Date of occurreace
. @5 BUrdal .. 0 Date thereo -A3 (0 Where did Injury occur? {City or town) (Caunty) State)
(Burial, cromation, ur_rermvul) (Mohlh) (D-!') (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce. in pnb!ic place?
{c) Place: burial or cremation.... 3 .0ANS., P Ilt:cemﬁtery
‘}P- (a) szna'turvf of funeml directopl/ &7 Ak /e - . While at work?( s".‘f.‘.‘"(ii"ﬁ':i'ﬁi’%f Injury....
(5) Agdress ‘Kirksville,. . Moa. !0 §. . : ._d\ Q_a
- . 23. Signature.) " M. D. or other,
19. @ Ll !ﬁ ), ® ‘NM ,a»ﬂa‘ AR ¥ { ; ( o ’
D& Meeiv registrar} 'aF's signn{n! Address...__. .. Date'signed?. fu k

[0 ¢

{Licensed Embalmer's Statement on jlétvene Side)
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Distrlot Health Officer Na2 10 LT
District Filo Numbor. 243557 . - L. : B

Dato Filed ...--MARL.2.]943:0m0000m | g

. . ’ . ' . . + LI 4 .' 1
v " STATEMENT; BY LICENSED EMBALMER !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, oeby...... W
' ) I . . R
R ; brrerrzeereesespeesneeeneeeenesony REGIStered Apprentice No.... .
; . - [ .
" working under my personal supervision. ’ - : ) Lo A T

o - Signed..%f&.r ng?ﬂ- .................... R
l o - , Licenséd Embalmer No 3?0 -

. . P 0. Address 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in'his OWN HANDWR]T]NG. (Failure to comply wit

by N :
c. ~sthe above Lonstltutcs groundS\for revocauon of license. ) ; o ”' P " : !

) &+ ;.0 Ifthis body is net: embalmed, fact:should be so stnted above. e ' W T T

.- . co 5ok




