Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 19569

1700 FILEBﬁ;’E‘g““f:;“‘mg STANDARD CERTIFICATE OF DEATH State File Vo

1 x3s671 .

Registration District No..._ e reee e e e Primary Registration Distrct No._é.‘..d.{M..., Registrar's No. / O

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: '.-’;t /

(@) County adalr : @ sae Missouri @ conmy. Adair . O

(8} City or town... Kirksville Kirkevild

(I outsida city or town limita, write “"RURAL" and name of township) (&) City or town...... 1TAEV1 1 le

{c) NaZ of hosmtal atitutio (1T outside city of town limits, writs “RURAL") 3

L T AAsL 607 N. Gre=sn '
(I not in hnml-ll or institation, writs street ber of kecation) (@) Street No (If rural, give location)
(d) Length of stay: In hospital or institution No o
/ {Specify whetber {| {(¢) Citizen of foreign country? " Y {Yes or No)
In this community. o7 vears (/
years, months or days) [ If yes, name country.
MEDICAIL TIFICATION
3. {¢) PRINT .
Ful? NAME Minerys Gothsrd

20. DATE OF DEAII: Month; 7~ AANL , Y
year._._ - A-L_ our.. ___..__.._..__(_e._mmute.._..vs) Q. @M

name war. No.
21, by certifly that I attended the d
5. Color or 6. (o) Single, widowed, married, / i f 104

I gl . e,
4 m___F_e_ma_l.é. refDite | / aveed Married|, that st s 0.4 _atveon >
: d

3. (b} If veteran, 3. (&) Soddal Security

6~ (8) Name of husband or wie. rorsereciesemereeeeeee 6. (€} Age of husband or wife if || and that death occurred on the date ;
Q O . Duration
Joh_n GO tn ar d; o alive.....= .. ....years Immediatg cal of death
~7. Birth date of deceased.. HT' Ch 5 18 59
-y ' {Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to. éf'
) F
8 5 l 0 5 hr. min U (¥
- / Diie to..
“II 5. Birthptace..._ Hanoyer.: " T3, '
{City, town, or county} {Stata or foreign country)
g ' A P - Other rnndlhrmn
10. Usual occupation HO UgeRl f €.l - -~ L {locluda pregnancy within 3 months of death) . j———
11. Industry or business. FE.TF" Wil f e PHYSICIAN
- Major findinga: | [ LT

E Name.... ..H.&.T’p..t onc c h € e k - 'Of operations... — 7 ’ Underline
3]
§ 13. Birthplace DK - it Dk q &;ig:‘:l:;g

(City, town, or connty) " (Stale or forcign country) Of autopsy should be
g 4. Maiden name. ﬂ ) K T c_haggeﬁ sta-

I tistically.

[ "
g 15. Birthplace Dk T w?}ign m“Z") 22. If death was due to external causes, fill in the following:

{a) Accldent, suicide, or homicide {specify)

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

{4) Date of cocurrence.

{¢) Where did injury occur?

(b) Dat.e thereof "-1 (City or tawe) (County) State}

" (Burial, eremation, or temoval) (Monih) (Day) (Yean) || (4) Did injury cocur in or abott home, o farm, in industrial place, in public place?
{c) Place: burial or cremation __. gl and..: i:,ﬁ,rk %
. oy A L. { place) "
1. (a) Signature of funeral director.. TAAL wg,,ge ‘at work? .. __________E‘_’_;'c_l_f_’ "}_” 'ifum)of 1,1,,_,” _______f) ________

() Address_.__ _Kl.l‘..l_(..S_Vj.llﬁ_, A
19. (c) /“/ 7*——5‘-;! m/tef

(Data received locsl rem-u-nr]

3. Signature__ £ o % .AA M.D.crother). 4.
{ddm #ﬁ‘u& _____ %,, b ot 4) _K' L4s

’a p“: 14 yl..lcenlcd Emhn.lmr s Statcment on M” Side)




1= A —— - P R .- - . .- -

RE \\!E@ .
2= jealin Officer No. 10

oichiut .
" Pistrict Fite dumbo E -‘....}./5-5123

Date Fiked —amedeem=m”

-

_—.n--l -"*'"

T

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,

Z. ;Z?
Signed........ ﬁ’&—ﬁ—x/"&&gd 2 A
Licensed Embalmer No ¢3 q

P. O. Address. W Joey,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply with
the above constitutes grounds for revocation of license.}

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




