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

DEPARTMENT OF COMMERCE
BUREATI OF THE CENSUS

JILED AUG 10 1948

THE STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"R3858
L7177

Stale File No.

Reg[stmtion District No s esrrrm e Primary Registration District No. . 0 I Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B
Adair s "
(o) Couaty....... RirksviIle (a) Stale........M_j.-..B sourl _ . (¥ Connty Adair /
(d) City or town ' ’ 3
([T outside city o town limita, write "RURAL" and name of towaship) () City or town.._....... B4 r}ggvi 1lle

() Name of hospital or institution: A ) (If outkide ity or town limits, writs “RURAL Yt

.Ellis Hospital

{If ot in hospital or institation, write strest number or location) v (d) Street Nowoooo.. é:lQ"'“' - "“‘E%"E";E:‘%;?‘lg;%j})v
(d) Length of stay: In hospital or institution N
(Specify whether {¢) Citizen of foreign country? Q {Yea or No)

In this community. Li fe

yenrs, months or days) If yes, name country. I

MEDICAL CERTIFICATION

(mg{ teccived. loc-l registear) cnnr r'a signatare)

3o PUNT  Carl A. Davis
. 20. DATE OF DEATH: Month. JUDY. 5
3. (¥) If veteran, 3. () Soclial Security 1944 - 9 30 P .
year. inut L4 M,
mmewalorld War No.r. n490=10=701 oun 7 s
21. 1 herchy certify that I attended the decensed from..£5..~ VI vt itd
5. Calor or 6. (a) Single, widowed, married, S 19 5{;/
vele 0 ;%;4 _ e
4, Sex. . T mc&.}.‘{hl:t.e. ﬂvorwthixoncﬁd that I last gaw h +i_alive on 9 . 1954 5
6. (») Name of husband or wife,...comrocoemerieeen® €} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
uraks
. alive.__..._.._.__yearg || Jmamediate cause of death...,
7. Birth date of deceased . _No¥. 3 1879 A
A - . (Moath) (Doy) {Year)
8. AGE: Years Montha Days If less than one day Due to
R . L
541, 2 he min p
N K S . q\ Due to
. 9. Birthplace nknown )
{City, towu, of counly) . {Stote or Iuteii;n country) \ '/
. Other conditions,
10. Usual occupation Pri nt‘ er. : (1ncluds pre[n:my within $ months of death) l 1
11. Industry or business i ; } PHYSICIAN
ot or findings:
E 12, Name Un]{nQWn . Of operations, Undertin
: : nderline
£\ 13. Birthplace Unkrmwn Unkndwn U} ?ﬁﬁ’é’;:ﬂ
o {City, town, or connty) {Stats or foreign countfy) Of autopsy .. %") should be
2| 14. Maiden name.____| IInknown U\ charzeﬁsta—
-e tistically
= . knﬁwn wr
% 15. Birthplace e Eﬁ'"mm,) (sgg?j-{tno pe— 22. If death was due to external causes, fill in the following:
16. (o) Tnformant . Emma. Calvin : * 11 {e) Accident, suicide,.or homicide (specify}
(%) Address Kirlkavi 1] e«r (t) Date of oocurrence.
17. @ - Burtal _ (%) Date thereot / 1/ 44 (c) Where did lnjury occur? AP T e
{Burial, creimation, or romoval) (Month) (Day) (Yeas) (&) Did Injury occur in or about home, on farm, in industsial pl:u:e in public place?
{c) Place: burial or cremation_. .F Mad 1 son c eme te v
’ Ince)
18. (o) Signature of funeral director, - A —- While at wark? . ... f_’f‘“ ‘(‘3‘ gi;na of tRjury.. ... & ___________ _
o d?u . Ki rks‘fl 11 Qe | §
3." Signatug PRS0, W< -
9. @ /f{ / ‘79‘5‘(5)}9—}&1._. ot s PR3 Signatur., :
£ I/

Address

o

a4

(Liccnsed Embalmer’s Statement on Roverse Side)




" . RECEIVED
District Health -Officer No. 10

istrict Fi u f -_21_2/_:./._—3.93
Cistrict File N nﬁoé 51944

o Dato Filod M B

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 Wt/
« ' i . ; 7 :
/ - ‘ ' " Licensed Embalmer No. 4/ S’ /

P. 0 Address /

ote' The above MUST BE SIGNED BY THE LICENSED ENIBALNIER in hls OWN HANDWRITING. (Fa.llure to comply with
ahove constitutes grounds for revocation of license.) ‘

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

-




