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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

’

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

0
S

State File Nn

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(a) County.. Ald( iii Svil‘le (a) State......_M 1sgourl (b) County. Adai r -
(b} City or town.. r [
(If qutaida city or town limits, write “RUHAL" and nume of township) (¢) City or town.. Klrk Bvi 1 le vt
{¢) Wame of hospital or ingtitution: a {11 wutsida city or town limita, write "HURAL"™)}
o
StA pkl.er " HOSDita 1 n (d) Street No..... 601‘!7 Gard ner
(!f notin hoapitnl or jostitution, write street number or locatjon} {1f rural, give location)
(d} Length of stay: In hospital or institution 2 _davs " . NO
Li f (Specity whether || (¢} Citizen of foreign country? (¥Yes or No)
In this community...... €
years, months or days} 1f yes, name coluntry.
MEDICAL CERTIFICATION
3@ FRINT chgplie A, Findling
FULL NAME June 29
20, DATE OF DEATII: Month day
: . .
3. (b) If veteran, 3 {0 Soc1a? Security gear 19[4_3 bour 3 +00 minute A M
naitte war. No...None . :
- 2t. 1 hereby certify that I attended the deceased from. S’
5. Colar or 6. (a),Single, widowed, married, 194(
~

4. Sex ¥ drar‘n w / divorced..Mﬁ.rx.j..ng. that I last saw h ‘l p~alive om... b

6. (8) Name of husband or wife.wvoerererrerroencee. 6. (€} Age of hgband ot wife if || 2nd that death occurred on the'date d ok Duration
Ma]_"v Fi nd 1 1 e ahve7 _____________ years Immediate cause of death.._.y, e g

h
7. Birth date of deceased_.. F€ D ' 4 1872
{Month) {Day) (Year)
8. AGE: Yeara Months Days if lesa than one day
7 1 4 25 hr. min
9. Birthplace Adalr Co M1 ssoury/

{City, town, or county) {Statw or fureigu country)

18. Usual occupation ve t erl nary
11. Industry or business Wakor i {/ i PHYSICIAN
5 i * 51 operat ious
E 12. Name.. Jospeh Findling Of opemt ¥ mUnderllnc
=1 13, Birthplace i Unknown . — - --fthe cause to
120 iails or foreign country, of LOPEY........ should be
E { 14. Maiden name.. ul,za..ff\){agganer._. i antopsy Charged sta.
s . Unknown ? tistically.
g 15. Birthplace o, m(;mm,) LIS fpowe] 22. If death was due to external causes, fill in the following: /
16. () Informant ... W11liom H. Findling || Accident sulcde, or homicide (speiify) !.r
® Address........ Kirksville, Mo. (&) Date of occurrence
17. (@ Burial (5) Date thereof 6/30/)43 (¢) Where did injury occur? (G o oy
(Burisl, cremation, o removel) (Month) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc placy
(¢} Place: burial or cremation..... K11 1. herry ....C.e etery_
18. () Signature of funeral director .4 - While at work? (Specity e of place) of injly:

Kirk sv 1 1 1 e' Mo o

W
19. {a)

Addl’&: .
r ’/ZI r“uu--r) 'lf;'ré llLrnllﬂ ot

A Hegis

£

S 7z

Signature

J2 &

. Date signed.. 7f @

{Licensed Embalmer’s Statement on Reverse Side)




e ———

" RECEIVED
Distriet .Heaith Officer No, 10 , | _
District™ File Numb.r T-4.3.) 57 | o

Date Filed — U_L 3 - ‘ .
e -Q-m _ o L

STATEMENT BY LICENSED EMBALMER R

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

B RLLIR YU IEM M TLEE R

O Reglstered Apprentlce No SN -

" working under my personal supcrvns:on

BT

Signed.. . &l Sl Al

Lu:cnsed Fmbalmer No..... 4/ Cg//
P. 0. Addresq/ug_/&_,‘% il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIFR in his OWN HANDWR!TING. {Failure to comply witl

the above constltutcs grounds for revocation of license.) ot

I this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Now.wooeiflie.

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...d..Q__..Q__..o

e BUG 2 €f'},
State File No.
2.7

Regisirar's No.

L. PLACE OF DEATH:

{6} County.
() City or town...

Mﬁﬁ;
(If ontxids city or town Limita, “writs “HURATS and name of township}
{c} Name of hospital or institution:

{If not in bospitel or inatitution, write street number or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community
yohrs, moutha or daya)

2. USUAL RESIDENCE OF DECEASED:

() State. {#) County.

(¢} City or town

(il outside city or town limits, writa “"RURAL™)

(d} Street No

{1f rural, give locotion)

{¢) Citizen of forelgn country? {Yea or No)

If yes, name country

3, (o) PRINT
FULL NAME ___

Lheids d_Ferillon

3. (§) If veteran, 3. (¢} Social Security

name war. No
$. Color or 6, (a) Single, widowed, married,
4, Sex .. { I mcr_.._.._}i_.. divorced.........0
6. (&) Name of husband or wife.._....._._... 6. (¢) Age of hnsband or wife if

A

MEDICAL CERTIFICAT

\& 7

Duration

Yeara Months

f‘

—

(State or fareign country)™

9. Birthplace...... ._.._.ﬁ
Ly,
10. Usual oct:u‘ﬁ

11. Industry ar busin

Qther conditions
(Inclada pregnancy within 3 months of death)

12. Name,,
13. Birthplace

{City, town, or county) (Siate or foreign country)

MOTHER FATHER

14. Maiden name,
{ 15. Birthplace
{City, town, or county) {State ar foreign country)
16, (8) Informant
(&) Address
17. {g) (b) Date thereof.

(Burinl, cremation, ar removal) (Monib) (Day) (Year)

»
(c) Place: burial or eremation

18. (@) Signature of funeral director.
(¥} Address
19, (o) )]

{Dats reccived local registrar) (Repistrar’s signatore)

Major findings:

Of operntions........_.
t’ur - Underline
f ,/ ) bichdeth
Wi eatl
Of antopsy........... ? should be
- charged sta-
tistically.

22, If death was due to external causes, fill in the following?®

(4) Date of occurrence..._. !

{¢) Where did injury oocur -~
{City or town) [{
{d} Didinjury occurin or about home, on farm, in industrial p!ace in public place?

[ CAAAAAAe on DL D
e

(Spemfv type of nlm)
‘While at work?...

FEALAL
(¢) Means of injury_ .. e,w

‘-"""VVW
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