WRITE I'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT KECORD

LAY LLI08)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOCARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... =M NA)

1351

o
J
State File N¢

Regisirar’s .Vc/z:j ....................

1. PLACE OF DEATH:
(@) Coumy . Adair
() City or town Kirksviile

(1! outside city wwa liraits, write "RURAL"' and name of towuship)
Npme 01’ hospxt o?;ut (]

--------- (lfml in lmspiul or imh't';hon wr:u n.r t-nu.mb-r or lecation}
Length of stay:

In hospital or institution

43 vears

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri (%) County
Kirksville

(If outside city or town limits, write “RURAL")

808 E. Randolph
d\’ea or No}

/
7
T

Ad-~ 4

(a) State,

(¢} Cityartown

Street No,

@

(If raral, give location)

(e) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

iol FRINT  Mary O. McKenzie
20. DATE OF DEATH: Mont ....day.
3. (8} If veteran, 3. (¢} Soclal Security 3 G)
N year...... . £ minuze, 0 M.
name War. N0,
21. 1 hereby certify that I attended the deceased from 2.~ /.7 55 &
5. Color or 6. (g) Single, widowed, married, . 19%3_
.. s female. /racc white azdlvorced..._"..... 2 ed 10.9LA.
6. (3) Name of husband or wife... werenns 6. {€) Age of husband or wife if || and that death occurred on the datefnd hour stated above - Daradi
Wm. E. MCKenZ].e alive.... uraiion
1. Birth date of deceased July 1418 51 )
{Moxth} (Day) (Year)
8. AGE: Years Months Days If less than one day ot
9 1 9 1 5 br. min. ’) |
. /- Due to. "[3 |
o, Binhplace_. LQTBING . __ Ill. A7) |
{City, town, or county) (State or loreign country) v r74
16. Usual oceupation...... QMG WL e Qther @gﬂ;:;‘;;, A Foerrepeaers
11, Industry or business DON‘e St 1€ PHYSICIAN
o Major findings: _—
4 [ 12. Name...... _..Ramser Spicer _ eireoeivmrre || Of ODETAtionS b rine
=
2 | 13. Birthplace DK ; KY A ) the cause to
{Clt wo orcn ty. tate or foretgn country, Of ant S should b
ﬁ{ i4. Maiden name T’lfn Tl- Tariﬁ ‘ aw ONY, cha?r:cdut e
=] K tistically.
E 15. Birthplace. (Chy m" e = rv * w“u’) 22. Ii death was due to external causes, fill in the following:
16, (a) Infommnt_ a_, él ; {" ; (a) Accident, suicide, or homicide (specify)
® Address..........I.I:.i.p.l...e...t..t..,.....Mo s (&) Date of occurrence
17 @ . Burial ~ @) Date thereof... . é F/ ‘% (¢} Where did tajury accurt Gty ooy e P
(Barial, crematlon, or remaval) ) (P} (Yeur (d} Did injury occur in or about home, on iarm. in indusr.na] placc in public plaoc?
(¢} Place; hurial or cremation. p,le MI c e.mt
8. {a) Signatitre of funernl direciAp AL L S-Sl L4 il While at work?. (3pacify type of "1'“'):{ injury -
(5} Address ll‘kSVI].le, Ho-
. @ . ..,IL,/ 3 ® 7’1‘4‘“ j} 23/ Signature (M. D. of ) ..
. (g = .ﬂrf-’WK .....
{Da vear'y Address Date sr.gqed!.é_;(,

(Licensed Embalmer’s Statement on Reverse Side)

.



S

REQEIVED . o
Distriot Health Clioer No. 10
District File Numhr.--.é::,z.ma 2“-.

Dete Filnd —oooene. JAY 10 1843 -

STATEMENT' BY LICENSED EMBALMER

v

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

chlstcred Apprentlce No.

-T Licensed EmM
P. O. Addres: {

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa:lure to comply wit

. working under my personal supervision,

Note:
the above constitutes grounds for revocation of license. ) :
- v L PR v g .

If this body is not embalmed, fact should be so0 stated above. ~ * - R .




