0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOU“RI 10 2 4

e Bunsay oF Tus Caxsus STANDARD CERTIFICATE OF DEATH State Fite No
xses7 aﬂm DAPC&Q?JM Primary Registration District No....é.Md-._ Registrar's No. q b

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
a () County Adalr () State Mo B C Adiar £
a ®) City or town Kirksville., Mo ‘ () County -
3 (I outside ¢iLy or town limits, write “RURAL” and name of township) (&) City or town Kirksville, Mo 5
ﬁ (@ Name of hospital ot institution: (If outaide city of town limits, write "RURAL")
104 N. Baltimore / :
: (@ Street No 104 North Baltimore
E (If not in hospital or inatitution, writa streat pumber or locetion) (if raral, giva location)
= (d) Length of stay: In hospital or institution NO
n e " L 1 f e (Specify whether || {£) Citizen of foreign country?. {Yes or No}
n this community.
g years, months or doys) If yes. name country. : d
MEDICAL CERTIFICATION
B | i SRNT David Emery Corethers April 1
< - 20. DATE OF DEATH: Month.. 2 PT day
3. (b) If veteran, ’ 3. :) Social Security . vear. LOB4 hourngrlarttins, . it £ 5.
name war. o e e e s n s g e
g 21, :;?y cerdify that I attended the deceased from.... e o
. lot or 6. (a) Single, wl rried,
M 5 jo aWw gvi mi 197 Fto ..
MI 4. Sex ! Tace. Odwomed“’ """""""""""""" that I last saw h. Mlve Ot ¥#
Z 6. (b)) Name of husband or wife... ... 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above Duration
‘. . - nralio
alive.ne......._..__years || Immediate cAus? of death? 2 = - .
5 7. Blrth date of d d: May - 27 1043 || . g e -rM&‘oLJ s
5 {Month) (Day) (Year) {4 e
=) - : : : L R—
) 8. AGE: Years Months Days I less than one day Due to Er ’ ; » ': .
Z 1 R Ry N
5 i ° h - br. zin Due to l n
5 || o Bicthtace._ Kirkaville Mo Z [
% {City, town, or connty) (State or [oreign country)
. Oth ditions....... - AP o o B - T
= 10. Usual occupation : (Lnelode pregnancy 2ib%a 8 monihe of denih)
-~ 11, Indosiry or business S B . PHYSICIAN
; 4/ 1 rome..John Jo Corethers ... 5 os‘e,;'lf’n%%_.,t_g o
- & nderline
Z || 4 13, Birthplace.. M?;I!iQIL...C ounty.. = ?0 /7 eiich deatn
own, or tate or muneounu'y) f % e
E E 14. Maiden name 1 m%ch 11 / Of autopsy... :/_ ? melc'ljsbt;
tistically.
E9 15, Birthplace x Il1linois
E S T p——" " (Stats o foreten countts) 22. Ii death was due to external causes, fill in the following:
.m 16. (@) Informant John J'. . core the rs . . .. (a} Accident, suicide, or homicide (sged[y) 5
B ) Addr R K1 ]k: 5V1 1 1 e, MO . (8) Date of occurrence
1. @ JUBACAR1l, ¥O 4 pae mereo B/ 2/ 44 (©) Where did injury occar?
(Burial, cremation, or removal) (Month) (Day) (Year) (City or town) (County) 1)
R Sremation, or A . ¥, ear, {d} Did injury occur in or about home, on fartn, in industrial place, o puhhc place?
() Places burial or crcmation,.ﬂ.._ & newe 11- Mg o
. . . (Specify Lype of placc)
18.. (o) Sigmature of funeral director. K i sl & AN = T . © ‘\Vhile at work?__ ) Means of injury. £ e
rksville

@ A

0o 17, }(% W/ 0. 7 v 4| 23¢ Signature__ <t 7 ol i D. ommma&@

Address_S 0 3 &, . 7 ¢

; o ¥ (Liceased Embalmes's Statement on Eeverso Side)
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" STATEMENT BY LICENSED EMBALMER - N
1 hereby certify that the body whose riam:: is recor'ded on the reverse sicle of this certificate was embalmed b;r me, or I;y
: v B T s
.................................................... - : ., Registered Apprentice:No -
working under my personal supervision, )
f
s . o * " Licensed Embalmer No. ..". 41 81 :

P.O! Address2 Kirkaville, ‘Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. [(Failure to comply with
the above constitutes grounds for revocation of license.)

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