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e || Bumew 801 STANDARD CERTIFICATE OF DEATH Stae File No
! xszaﬂ.lk&&mﬂ%mm} No....... }3 ................. Primaty Registration District No...... s 8-%s Registrar's ~9277

1. PLACE OF DEA’I‘H; i 2, USUAL RESIDENCE OF DECEASED: /
Adalr

(@ County TP REVITTE @ sme Missouri ®) Coumy.. AGEIT -
® Cityor town Kirksville, Mo >

(If outaide city or town limits, write "RUNAL" wod nanie of towaship) {¢) City or town v : L hd -
| {4] Name of hospltal or lnimul.lgft H 1 t 1 (If outaida city or town limits, write "HURAL") ~==ad

Wells-fee Hospluval .0 @ Sueet No...... 302, South 6th
(I not in hoapilsl ur inatitution, writa sireet number or focation) (L rural, give loeation)
(d) Length of stay: In hospital or institution 2 Hours . ) No
f T i (Specify whether || {¢) Citizen of [oreign country? (Yes or No)
In this community Li e me /’j
years, monibs or days) If yes, name country.

3 PRINT MEDICAL CERTIFICATION
3,{@ FRINT Do) Henry Malze

: 20. DATE OF DEA He Montn.. OCT. day..... 2 g
3. (b} If veteran, 3. {c), Secial Security Z;
NAB ~12=7557 year. hour. minite M

21. I hereby certify that I atiended the deceased from

name war.
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E’ 5. Color or 6. {a) Single, widowed, married, - 19 to 19 ;
; 4 Sex.. race. dwomedma"'r"'rle‘-d that T last saw h alive on 19
= 6. (b) Name of husband or wife... v 6 (¢} Age of husband or wife if || and that death cecurred on the d Durati
1 Es ther Thompson Mai ze ahve__ym Immediate cause of’death._ oy N R N = wratton
g 7. Birth date of deceased.... Apri 1 23 1 912 e e R AR I L A
= (Monih) (Day) (Year) L
4] 8. AGE: Years Months Days If less than one day Due to.. y o . ['ﬂ LR e
£ 31 6 | 6 - . '
=] hr. min. D . . e
< e to.. - . 4 . i
£ 1 o Birthplace... K irksvil 1e SMO , £ , / /’ (_,ﬂ
=1 City, tuwn, areona E Late or foreign oounuy e o . . ’ 2 -
O ee Oth ditions ’ ™ -

{'}J; 10. Usual occupation i’tailro a mpl V o (:nflﬁszmngm within 3 manthy of death) / (p i
- 11. Industry or business T / PHYSICIAN
>|-1 ‘é 12. Name Eph Mai ze . . ngfo;q;nng:m . —_—

=] " v T T . . .o . L L '
o 5{ 13 Birthotace Schuyler Countyv Mo "¢ “‘E:‘f?‘zﬁ?j:,
= =TT i S it o Torelga comitss) which dea
j lE‘rx‘ld 14. Maiden name. '-h'i"I ‘tf"" 7 h!oore - e Of autopey.... !l:l'll:r::gltl)af
BB X Mo n : tistically.
E S 15. Birthplace = " 22, Ii death was due to external causes, fill in t

- (City, town, or county) {State or lurcign country)
= 16. (a) Informant He nry Malze (a) Accident, suicide, or homicide (a
B (5 Address Kirk gville ’ Mo, ’ (5) Date of occurrence ...

17, (a) Burial (3) Date thereof 11-1- 43 () Where did injury occur? . J--Cé= i w-n)

(Barial, cremation. or removal) (Moath) (Day) (Year) (d) Did injury t home, on farm, in indus lp!ace. in pubhc place?
- (@ Place: burial or cremation H1&111and Park Cemt, /ju

i!'r lype of place) 4\

. Means of mju::..g T
‘a-r.M—:
s ot or other)..

18, {a) Signature of funerul director

) Add Kirksvi 19 PR/ TN RN N .
/!{3. Signature.

19. (o) {/ NURT () BV A TR 2 M Ak A T
(Dafs recdived kecal regiatrar) egistrar’s signature), - Addrm_._.z

/ & V ? / (Licensed Embalmer’s Statemont on Reverse Side)

While at work?




"SFATEMENT BY LICENSED EMBALMER

X 1
i - 4 |

4z« - Fhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

: o , Registered Apprénticé‘No.,._.....,‘,..,,.,,,,A,,....:...'......'.L...,:A.,,,,,',
* working under my personal supervision, - - . . ‘ . _' Lo -
N i N E . ‘;
418 l '
. .- P.O. Address_}girk sville y Mo .
Note: The abovc ]\’IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with

the above constitutes gmunds for revocation of license.) - . .

If this boedy is not embalmed, fact should_ be so stated’above.
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