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WRITE PLAINLY—USE UNFAD]NG BEACK INK—MAKE A PERMANENT RECORD

Y
»

DEPARTMENT OF COMMERCE

Regmtration 0] ET75 1S9 o S SO ——

THE STATE BOARD OF HEALTH OF MISSOURI

|:||_F_;j’ GBI T11344 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. _ﬂ 0pad.

State File No. :j 088{;
247

Registrar’s No

1. PLACE OF DEATH:
Adair
Kirvkeville

(Houlm!c clvy or, town limity, write “RURAL" ond name of township)
() Name of hospital or institution:

Communlty Nursing Home

- {n) County
{8y City or town

2. USUAL RESIDENCE OF DECEASED:

amte_ M1Ssourl (4} County. /
Kirksville S

{If outside city or tawn limits, writa “RURAL") 3

(e) Adair

(e}

City or town

¢[f not in hospital or institution, write street number or Iocntb? I (d) Street No. (Lf rural, give location)
(d) Length of stay: In hospital or institution yr.,(mo 8 NO
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. Lj— fe
years, months or days) If FE8, RATIE COIEY . o eoeeeeceeaam e eemsmeraeomm s e ceomrm e bt b v i e s spasasnr s
MEDICAL CERTIFICATION
3.0 PRINT  John Thomas Gates 6
8T PR 20. DATE OF DEATH: Month 98P be 4, 2
3. veteran, . {e a urity -
No ne year. 1 g 44 hnur._él’..;.ggm..m.m......minutn._...é * M.
ftame war.
21. I hereby certify that I attended the decenased from .. #7# Lgfgr ...2{ ..........
M 1 0 5. Colot or G. (‘aJ)-‘Sing]e. w%diwcd. married, ? -1 }Z
4. Sex.ge___ mccw,hﬁi..te divorced vorced that T last saw hi alive on. ’ P 19 -
6. (8) Name of hushand or wife...... oo 6. (£} Age of husband or wife If and that death occ oft the date arfl hourtated above Duration
AHVe....crrirsrar s vears || [mediate causepf death
7. Birth date of deceased Unknown
O (Month) {Day) (Year)
8* AGE: {0 Years Months Daya If less than one day Due to / /
s 79 hr. min
¢ .t Due to
5. Birtholace..... SPLKNOWILY" Missouri O
- ) {CiLy, town, or county) {State or foreign country)
10. Usual eccupation Far‘m er O(fl.l.ﬁl;r!::ﬁnmv mithin 8 moatts of death)
11, Industry or business ST PHYSICIAN
or findin: _
5 17. Name Sam_Gates Of operations Gnderit
= - 2 - : , o ; nderline
21 13. Birthplace Un kIlO Wl &? &ﬁ;ﬁﬁt?‘
, (Cityytown, or county) {State or foreign country) Of aut should b
§ 14, Maiden name._. Ij,nhovm u gutopsy cha.l"gled Mz\‘f
] tistically.
S | 15. Birthplace Unkmnovm i 22. If death was due to external causes, fill in the following:
2N 7 {City, town, or county) (State or foreign country) - M "
t6. (@ Informant.. CBLYhATGateg T sl ZT X |[(e)-Accident, sulcide, or homicide (specily)
(5) Address Céntralia N Missouri (6) Date of occurrence
17. (a} Burial (%) Date thereof 9/2? /M () Where did injury oceur? (City or town) (County) L)
(Barial, cremation, or ""“’"‘h»i {Mooph} (Deyd (Yeor) Did injury occtir in or about home, on farm, in industrial place, in pubhc place?
land Park:Gemetefi :
{¢) Place: burial or cremation 8h Ty e ST 1
pec.ryt f place)
18. (o). Signature of funeral du'ector - While at work?P........., (S ) (,? :')Mp “: of Imury....,z‘ ooyt an
by A e g cpp o 4
. ( : w o 23. Signature %/ - TR orother) X7,
19, {a 3 J"' -
) (Trate received locat replstrar) Address... » m M:QM

ra
|

Je¥ 9

{Licensed Embalmer’s Statement on Rurene Side)



RECZvED -

B | District eaith Officer Ng: 10
Districe File Number-/.ﬁ.:..‘/‘/ 2._/ .

Dute Fia__OCT 1.0 044 2 2

--—-“

- STATEMENT BY LICENSED EMBALMER

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

et e et ) , Registered Apprentice No

Signed_m@‘df

Licensed Embalmer No ;/ / }1/ /

. P.O. Addresw%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 abave.

working under my personal supervision.




