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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH °

Primary Registration District No._j_q_g_o__..

P
‘- ? 3‘1.“45‘
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Registrar's No......... 3 Zé__.__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE: /
Adair
{a) County KirKkeviTYe @ smeMigsourl = ow Couzty. Adair <
{# City or town KBV R
(1! antaida city or town limits, write "RURAL" snd nama of tawnship) (&) City or town Ki rk 8 Vi 11 e 2
{¢) Name of hozpital or institution: {11 outside city or town Hmits, writs “HURAL")™
~.Stickler Hospital . [ (@) SueetNo... 1216 N, Franklin
(11 mot in boapital or institotion, writs strset pumber or foeatlon) {If rural, give location)
(d) Length of stay: In hospital or Institution......... d&‘fﬁ .- N
(“vod!r whether || () Citizen of foreign country? Q (Yen or No)
In this community Most _of Life
yoars, months ur days) If yes, name country
MEDICAL CERTIFICATION
3. (a} PRINT Pleaﬂa TJ‘, e Ly
FULL NAME. _Dya
- 20. DATE OF DEATH, Moath D€Ce day 16
3. (&) If veteran, 3. (¢) Social Security year. 1 94-5 howr 8 : OO m]n“mn . At
name wor. No...one A
25, 1 hereby certily that I attended the deceased fro
Color or 6. {a) Single, widowed, married
seFemale / White| Ziores ¥idowed - R w3 o 3. ‘Q&"G Lo w3
4. 4/ race I1L LG aiforced S 2 T2 4] that 1 last saw hM alive on..._....,g_e_;gu_ fé___...____.. 19 g é
6. (3) Name of husband or wife ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour Rated above. Daration
Wa rren D“e v years Immediate canse of dAﬂ_fh- - ¢, -
7. Birth date of deccased_._DECEMbEY 9 1851 ... AN

(Month) (Day}
8. AGEr Yenrs Months Days f less than one day
L4
92 O 7 hr. min. ( / -
Due to \
9. Birthplace Penn.../ 0\
- (Clyy. town, or caunty) (Btuta or forelgn covatry) o \
N Oth ditions, : P
10. Usual oecupatlon Home - (mei;;m, within 3 months of death) A
11. Industry or business ol M;j e P \\‘ PHYSIGIAN
g 12, Name_.._... Daniel Hamilton &o:mtons ..... {/]f \1::/ UTruu
- nde
=1 13, Birthplzce Penn. / i the cause to
{City, tuwn, ar county) (Stata or foraign couptry) Of autopsy - Ihonld“be
£ { 14 Maiden name. N QY Unknouwn - charged sta.
= Ty / tistically,
g{ 15. Birthplace P P —— (E.%EE_:“““;:J 22. If death was due to extetnal causes, fill {n the following:
16. (a) Informamt. . ... “GJ: en--—-D!: e {a) Accldent, anicide, or homicide (specify)
() Address Gibhhs (3} Date of accurrence
7. @ _Burial. ) Date thereor. L2/ 18/43 _ || (0 Where aid sjury oocur? T I
(Baris), crsmation, or removal) (Month) (Day)} (Yesr) (&) Did injury cccur In or about Lotue, on farm, in Industrial place, In publ!c place?
(¢) Place: burlal or mmauonm.,..B..u.:.].-._ll 1 ngtte.r_‘!___
18. (o) Signature of funeral directo ¥ - : Whlle at work? _..._..(.S_M_’ YAy ‘i&m’ of infurye oo
@ Add Kirksville, Mool 21 il /
9. (@ %g .43. Slznatu.re.. " (M. D, or other
. (0) Ly e S [ wd (NI S . N LNk
; i ragistrar) [titintyar's dgnatars f Address Mn,[.._,( szt _bJ ﬁm Date elgned................c
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{(Licensed Embalmer’s Sutomenl on Reverse élde)



AN 2 01840

Ho

REGEIVED | o
Distriot Health Offlcer No. 10 o

sistrict Filo Numbcr, STV L .
ooto Fled -/ AN /. 1944

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, . .
: Signed....éfaﬂf.@-—

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.)} e N Nodaeome T
Sy N L LA [ dat '1_- RO b

If this body is not embalmed, fact should be so stated above.




