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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bukrgay of THE CENGUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom

13530
96

State File No

Registrar's No.

M‘l&mmdon District No.
1. PLACE OF DEATH:
Adair

Ci ¥,
(o) Count Ki¥KevILTe

(&) City or town
(If outside efty or town limits, write “RURAL"™ ond name of ownghip)
(¢) Name of hoapital of institution:

Louehlin Hospital ¢/

(If not in bospital or institation, write street number or location)

Sé
/
d

2, USUAL RESIDENCE OF DECEASED:

(a) sate_Missouri (3) County. Lewis
Canton

{It outaide city or town limit: wrime " RURAL ")

(¢) City or town

1 Arthur Tucker
Kahoka HMissouri
(3 Date thereat, ADT e 7,143,

{Month) (Du) {Year)

16. (a) Informant

(%) Address
@ Removal

)
19. {a)

(d) Length of stay: In hospital or Institutio 4 wesks || @ street No 516 COJ‘lege, .
. (Spog‘[y whether (1f rural, give locatina) /
In thi .
nyt“;‘com:{m:ritay-“) (¢) If foreign born, how long in L. S. A.7. years,
MEDICAL CERTIFICATION
8 @ PRINT - Mary Abbie Taylor
E
TULL TN 20. DATE OF DEATH: Montn  APTIL  day 7
8. (&) I veteran, 3. (¢) Social Security yea 19472 b fnate.. 20 P\
None N N O ne T. 1 1UT, m
femi T ks 21, [ hereby certify that I attended the d d from._W M < 7
5. Golor or 6. (a)_Single, widowed, married, - Z_, _____ —— lB.ftf..‘?‘:
s s HEmALE e White avorces W1 d OWEA that 1last saw h@£< _alive o . : 19.%=
6. é }'IName of husband or wife. ... 6. {¢) Age of husband or wife if || and that death occurred on the date ahd hour stated above. > Duration
B.S » . Tayl or alive...__ years Immediate muse of dﬂth \
7. Birth date of deceased Nov, 7 1870 . RS
o (Montd) @) (Your) / fanzM W%&éﬁ%‘e R
8. AGE: Years Months Days If less than one day Due to -
"‘ﬁ‘_
7 2 5 v 0 hr. min. TR '
d Due to. ; v Y
0. Bimmplace.._LlNicOIN County, . Missouri& ] A= 1
(Cltr. town, of Sounty) {Stete or furelgn country) S S X ’-} r=
. {on .
10. Usual occupation.. RELired school teacher Other conditions ity Vi
11. Industry or b s PHYSICIAN
E 2. name. 400N Nelson | MF Sperations Undertine
2= L 18, Birthplace genmc}CY/) the cause to
" ) tate country] 3
& [ 14. Maiden name ﬁi‘éw “'C'ﬁfﬁ‘n - . / o q%sgf
tistically.
. : 1
é { 16. Birthplace G v I(Efulltm:nl‘:{uzw) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(5) Date of occurrence

¢) Where did injury oocur?
() Whe Gty ox vowa) . (Goumiy) _ (Btata)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

B | i e N

ns of mam'y__..__._....__._....___ -

7 of other).. A@
o ST

While at work?.__




RECEIVED

District Health Offloe; N&Y 10 :
Uistrict Filo Numb.ar.ﬁms\ ;—%w’g - LI DR
Dato Filed _________ - ! lmm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision, :

2675

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nhove conatitutes grounds for revacation of license.)
Ir th_la body ia not embalmed, above space chould b_e_ Teft blank., . . o L ey

.Llpcnicd Embalmer No._
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