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

DEPARTMENT OF COMMERCE
BumrBav or TRE CENSUS

o SUED MAR )4 1944

STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No—%__., - =

f)4?

Rt.;i:har': No é o

Stule File No

1. PLACE OF DEATK:

2. USUAL RESIDENCE OF DECEASED:

dair /
(s} County @ sme.. Miggourl ® Coumy.. 81T =
. Kirkagville ¥
) City or town Kirksville 5
{If outaide city or town limits, write “RUNAL" and nams of township} {e) City or town.. 2
(¢} Name of hospital or institution: {1f outaide city or town Holis, writa "“RURAL™) o
02 N, Franklin_ _/ @ SweetNo....... 202 N, Franklin
(11 not {n hoapital or imstitntion, write strest nomber ur !ooallon) (If rural, give locatlon)
Length of : In hospital institytion .
() ngth of stay: In hoapital or instit uf y ‘Smu, v |l e Cuttzen of faretgn copntey? No (Ves ot Noy
In this community. Iife (
years, months or days) If yes, name country. ...
MEDICAL CERTIFICATION
iy R  Thomas J. Kent Feb 7
- - —— 20, DATE OF DEATH: Month €D. day
3. . N .
() I veteran :) SodaNo 1: ety yar— 1944 . hour 7100 minute__ A 3 M
pomle wer 21. I herchy certily that I attended the deceased from.,. g/ﬂ«*
5. Coler or 6. (0) Single, widowed, martied, 19 .. to. .&/ v 4 - 19_1_._
4. Sa..,..Ma ]-..9,.. S ﬂ raoe_mi..&e_ idivorcedg.;:g.pﬂgg._ that I last saw b l:.—- allve on. ,2 /J— 194 Fy
6. (b) Name of husband of wife........—.... 6. {¢) Age of busband or wife if || 32d that death occurred on the date and/hour stited above.. - ., | Durasion
Jane T o aive..—._.___years || Immediate ca ‘of death = RPEL
7. Birth date of deceased Feb, 2. 1870 ||.Z2ZZifralf VY 8 .
{Month} {Day) (Year)
8. AGE Years Months Days If less than one day Due to...._. b L E L . TURNI 5T W ol VN S—
74 0 5 hr. min b
tie to
9. Birtnplace A4 211 Co, Missouri 7
. - - {Clty. towa, or county) {State or forolgn country} o "
Oth nditio e £
10. Unal ocetipation Labo rer. o - (}n:riaofm:, within 3 montba of death) ﬁ
] . PR Y . I
11. Industry or business PHYSICIAN
Major findi: 4 —
E 12, Name_.. James Thom& a Kent Of operatfons. .““%ma:...?‘”‘__“" z—-—h- Undestl
ne
=1 Binhp!acc....A%ﬂ Ar COm. Mi 880 uri 4)9 ----- fthe canse to
LY. town, of oon| ET couniry 01‘ ______ . __g” ‘ h l
& { 14. Maiden mm.-____Mam_.Eliza.be th KafRer aatopay ~ I.; ':" ld,;f
= ’ tistically.
15. Birthplace - Unknown -
g irt TP Mp—— Bts o pm—— 22, 1f death was due to external causes, £l in the following:
16. (o) Informant Ja rab H- KP nt {a) Accldent, suicide, or homicide (specify) -
(#) Address Novelty., Missouri () Date of ocrtitrence e
.
1. (@ Burial (® Dote thereot._ 2/ 8/ 44 (@) Where did lajury occur? ity w wown)  (Coomin) " (Rete)
{Burial. cremstion, or removal) (Mogth) (Day) (Year) (d) Did injury cccur in or abow. on farm. in [ndustrial p!aoe in public place?
1> (¢} Place: burial or cremal{on...a %&eme_«t erv.
18. (a) Signatuse of funerat directar . While ot work?..__ £ 52 @ Women gheniury. =
"

i

(Bl‘llll’ll’ 0 nmwn]

(b) A
19. {a) y
Daetf receiv

123, Signatures

' Addrm_ﬁt{m

(M. D.orother) ...

{Licenssd Embelmer’s Statoment on Reversa Side)

Date dgned%g‘l
F



e

REGENED | o R o
Oiatrict Heatth Offiver No. 10 P | - |
Distsict File Number- A A o R -
s caed - MARS_. 1944, ; | | |

STATEMENT BY LICENSED EMBALMER

LR

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

working under my personal supervision

Registered Apprentice No

Signed.

Licensed Embalmer Noﬁlgj
Note:

N P. 0. Address.. /ﬂlﬂ—/ ....... 2147
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRIT]NG (Fm]ure to comply with
the above constitutes grounds for revocation of license.)}’
If this body is not émbalmed, fact should he so stated above

. oe
) ‘e, R



