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DEPARTMENT OF COMMERCE
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FILED AUG 10 194

Rgpistration Distelet No.. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  su 1w :

4
Primary Registration District No...Zl_

BIGS)

chis!rar'.l-No / ? 0

0.9 7.

1. PLACE OF DEATH:
dair
KIrksville

(Lf outaida city or town Limits, vnln
{¢) Name of hospital or institution:

Rural Route No.

(1f not in hospital or institution, write streat nnn:baorlmlhn)
{d) Length of stay:

* (g} County.
(» City of town

,—=Rural

In hospital or institution

2.5 BZ::“ %

2. USUAL RESIDENCE OF DECEASED:#

(a) State Ml ssouri (5) County.
Kirksville

(If outaide city or town limite, writs “RURAL")y &/

Rural Route No. S

{If rurzl, give location)

-Adair

/
&
.

t

{c) City ot town

Street No.

,, (Specily whothor || (¢) Citizen of foteign country?. No .~m(Yes or No)
In this community Life.,
years, Monlks or days) If yes, name country. S
MEDICAL CERTIFICATION
19 FRINT Margaret Jane Lay Jul 1
20. DATE OF DEATH: Momth_ Y ULV cay 9

3. (b) If veteran, 3. (¢) Social Security

name war . None
q 5. Color or 4. (;1) Single, widowed, married,
4. Sex. Femal e ] race 1 te cbvarced.Wiﬂ.o.w_e.d

6. (b} Name of hushand orwife......._.___.. 6. {¢) Age of husband or wife if

3 345 minute_ 9 M.

7
R 194‘?

)
vear_ 1944
21, I hereby certify that I attended the d

/ méféln

that T'last saw hﬂﬂ/- alive on
and that death occurred on

hour.

77
——’/'7

¢ date and hour stated abov ‘ Durati
uralson
Jobn Lav . —_— L4 2ik o ?ﬂ«ﬁs;u,
7. Birth date of deceased......E € 0. 5 18
e ¢ . F B ' {Month) {Day) {Year)
-.'8. .J\lGE:\‘ ?,1 Yeara Months |, Days If lesa than one day Due to
! . . 'zz.u 5 1 5 hr. min
T - Due to
9. Birthplace Sehuyler €o, Ml ssouri [} ”
. f . {City, town, or conoly)- " (State or foreign country) T r )
ditd
10. Usual secupation Housewlfe (:l;helrml ;"" "“‘y iR S menihe of denihd 7
11. Industry or business Siajor it ot PHYSICIAN
5 on S S Ao —
g 12. Nome aron Hemilton 7l Sperations... L Gnterte
: 13. Birthplace Unkr}n?nw;:lmnt (State or foreign country} '"'f""" ;lgig:l%:;&g
Of autopsy. shou e
g 14. Maiden name __. ﬁ'li Z.a.hﬁi-h Lav___._._.._.._._.._.._.é__... charged ;ta-
— stically.
Eg 15. Bj““""“‘"‘“‘g&ﬂ%@%?‘—‘ ----------- Giate or foreian somniin) 22. If death was due to external causes, fill in the following:
16. (a) Infa t Mrs . Martin- Sco tt,,—_’ (a} Accident, stleide, or-homicide (apecify)
(&) Address..... G.;?.e,e,ni.o.p+__MQ.- {6) Date af cccurrence
17. (@ --Bupial . (8) Date thereof. 7/21/ 54 (e} Where did injury ocour? T .
{Burial, cremation, ot romovel) (Mezth} (Day) (Year) (@) Did Injury occur in or about home, on farm. i industrial place, in public place?
-(¢) Place: burial or'crematioxN eW__ﬂé_m_Q_f}.y ._C_g.mg.‘,t.f,em.l:v..
- (59&‘-\!!’! of place)
18. (a) Signature of funeral director. e || . ¢ VWhile at work?____. o e :zma of ;n,u_,y____@ _________
@ A e Kirk: SV 1“1".1.9_3 3 S Y - ﬁ /f-
-4 dy o ﬁ.) . ésfasnature.. b 2 Ao (M. D, cosmme).
19, A4 T “q .. 7.
o) {Date received loczl registrar) { ddress..... /. L . . s .....Q... Date mgﬂ!d%‘?’l-%

e

4 {Licensed Embalmer’s Statement ou Roverso Sn‘!e}




r

"+ - REGEVED
| Distict Hieclth Officer ;Io..m
istric |le Rumber.. Z-,Z - /3725
i t F AUG

. . Date Flled

: STATEMENT BY LICENSED EMBALMER

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

.- Registered Apprentice No

working under my personal supervision.

-

s
-

Lu:ensed Emba mer No [// b4 /

- " P. O. Address... W ..... 11(@ emereenenas

Note: The above MUST RE SIGNED BY THE LICENSED EMBALI\IER in hm OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) .

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




