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

N

DEPARTMENT OF COMMERCE
Bureavu oF 1aE CENSUS

FILED DEC 15 184

Primary Registration District No.... Jef %04

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No"“’“i@@:ﬂ"
A

e

- Registrar's No.

1. FLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

-

Py /
{a) County. A dz '.11‘1 B ”2 A | £a) State ¥igssouri (&) County. Adair Fa)
(® City or town Kirkswille.... ... F.o/oHilit [ ) & <

(If putside city or town limits, write "RURAL’ and name of township)
Pafoinley

(¢} Name of hospital or jnstitution:

et

City or town....

1]

(-lf‘oul.mla city o :):n-hmxu. write “RIJ

— ey
{if not in hospital or ioatitulion, write stret number or locatiod) l @ Strost No........ RER=H0 Vlnrgdﬁ.}:e i
(d) Length of stay: In hospital or institution i N
(Specify whetber (¢) Citizen of foreign country? O (Yes or No)
In this communlty......SO years
yeurs, hs or days) If yes, name country.
PRINT . MEDICAL CERTIFICATION :
NAME Boda M. Dillie .
- - : 20. DATE OF DEATH: Moutty. /4044 &
3. (&) If veteran, 3. {c) Social Security ,3
vear L 2 A4 hour inute. 3.@..)?
name wat. No a ‘/
21. [ hereby certify that I attended the dece; from.... — / e
\ 5, Celor or 6. () Single, widowed, married, 1059 o w . %
4. Sex f ema.l e | ﬂrnwhl t e q dworced,mar];.']:gd that I last saw ' alive on <& , 10#7“.!/
6. (&) Nameg{ husban wife. W NE—— 6! (¢} Age of ¢ wife if || and that death occurred on the date and hour statell above. Durati
S - uration
........ d'_! o a.live_. /N, .._years || Immediate cause of death . |
3. Bich date of deceased ....... O LOT e r._ 1. 1864 Auc?zi&g |
(Month) “{Day) (Yoar)
8. AGE: Years Months Days Ii less than one day Due to. p
80 1 2 .................. hr. ... min, D ]
e to "
0. Birthptace..... MaCON County Py a7
{City, town, or county) ’ {Stats or forsign country) - I &
- Housewife Other conditions. ¢ 2
10. Usual occupation . . {Inckad ¥ within 8 months of death) { (4
. ala h
11. Industry or business DO mest j. C PHYSICIAN
I~ Major findings: _
B { 12. Name 30 se'oh -DV gart. . .Of operations.. ... . ;
: - PN A : S
= 1 13. Birthplace. Oh i Q which death
ot (City, "’) {Stata ar foreign country) Qf autopay should be
14, Maiden naree... A LW LY U, charged sta-
E ﬁ : tistically.
g 15. Birthplace. Forrora ¢ Ay i W (tate = Eoccion coumiis) 22, If death was due to external causes, fill in the following:
15, (¢ Tnformant... @ “a LAY £ éé S aied. - 4 - {|(e)- Accident, suicide; or homicide (epecify)
TR e - g - Sy I
® Address Kirksville, Mo. (®) Date of occurrence
7. @ ~Rurial (5} Date thereof.. _lllla 44 || @ Wheredidinjury occur? Gyorionn ™ Wt P
(Burial, cremation, or remaval) c G Moath) (Day) (Year) (d) Did injury occtir in or about home, on farm, in industrial place, in public plaoe?
(c) Place: burial or cre ﬁ.‘.._Q. = t emt eI' Y
Lype of place)
18,. (), Sigmature of fun . Al A2 < — | While at wedi). ... 7. (swuu wn Moace in;ury __\ _____ -
(5) Address Kirkcv-l’\'ip Mon , D L (MD e
— 23,~Signature §___. . D. or other,
9. @ L1 -+ % (b)”?/b—m”f ﬂ“‘f“"”“%/
{Dnts m:enred local reristrar) (Reglstrar’s umture) - Address:.... g_d_ﬂd_ M

4
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& {Licensed Embalmer’s Statement on Rev)‘e Side)




~

- - ~ RECEIVED
I o o .. District Health Officer No. 10
o o coo ' District File Numbor-l&--##.ﬂzﬂél
: Date Filed ___DEC 1.5 1944

STATEMENT BY LICENSED EMBALMER

4 .

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.

»

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 above.




