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

DEPARTMENT OF COMMERCE

Registration Distrlct Noo_ oo,

THE STATE BOARD OF HEALTH OF MISSCURI

FIRELMAY"T1 1005 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

12657

Siate File No

0.2

Regisirar's No.

1. PLACE OF DEATH:
dair
Kirkeville
(If outaida city or town limits, writs "RURAL" and name of 1ownship)
{c) Name nl‘ hD!pl.tal or institution:
Tin Hosoital
(Ihml.inL ital or i

{d) Length of stay: In hospital or institution
Most of Tife

(@) County.
{8) City or town

writa strest ber or locathon)

{Specily whether

In this community... ..
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(2) State Missourl (») County Adair /
© Cityortown_.. Birksville 5
(If outsids city or town limils, write “RURAL") s
(d) Street No -
{If rural, give kocation) J
{e) Citizen of foreign country? NO (Yes or Nao)

0

If yes, name country,

39 FRINT  01711¢ May Tonev

3. (¥ If veteran, 3. (¢} Social Secutrity

name war. No. None
,5. Colot or 6. (¢) Single, widowed, m.n.r{ied
. scfemale . . White aivorced_METYAEd

6, (¥ Nameof huabnnd or wife.......crieiccrvierereen. 6. (¢) Age of husband or wife if

quard Tohev

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ARICIL ___aay. 21

year_ 1Q 45 hour. Q3120 minute__ .5 __M.
21, I heteby certify that I attended the d d from
m¢§f2a(€_/¢LWWMJw&_wﬂm_ 2. 2L ST
that Mast saw h (2% __aliveon IOEA
and that death oecurred on the date nmﬁlour stated above Duration

Immediate cause of death...__ =

: alive .. 25
7. Birth date of deceased... 5 E10. 22 188% P I — W .....J'L ha0R (2o 3 Re,
. . e (Month). (D2y) {Yenr) a * A —t R
- T e | - I "y L by
B AGE:, . (Yeirs Months "Days If less than one day Due to "_M_ 4 _Mﬂ :l N‘“—’*h '_?!.’:
57 1 29 hr. min ;
N / Due to
9. Binthphace.... CENterville Iowa
{City, town, or county) {State or foreign coumtry)
. HO Other conditions.
10. Usual occupation (Iaclude preguaccy within 3 mantha of death)
11, Industry or business e | PHYSICIAN
B A Major findings: ;. __W
12, Name W, €. 'Ton ey e [ of operanon! Qa“ g 1/‘
t 7 clpLadse | e
- Mo‘nr’oe Co. IOW& ‘ A PO LA A ettt O the cause to
i {13, Birthplace. (Cit 0, of Cor (State or fureign conntry} ' ’ [mhich death
¥, unt, ¥, BfTIIE: should be
g{ 14. Maiden name............ f& Elliﬁ e e v l \ ,-chnfgeﬁsm
tlat cally
=) . &
S| 1. Bu-thplam._____MOY]r‘C}e Co Iow =
[ (City, town, or county) (Stato of foreign eavetrs) 22, If death was due to external muw e following:

Informant.._HOWA Q. ToONEy. : .

{a) Accident. sulcide. or homicide {zpecify)

16. (a)
() Address Milang I"i Ll (%) Date of eccurrence
17, {a) Burial () Date thereof A/23 /45 (¢} Where did injury occur? ity o towe) rrow—— Py
: (Burial, cremation, or removal) (Month} (Day) (Year) () Didinjury occur in or about home, on farm, in industrial place, in public plaoe?
<} (o) Place: burial of cremation... H h_l_a_ ihﬂ_":k___“__
18. (e) Signature of funeral director ALLZA. £ While at work®o W:___(smf’ type D'm of inj .
Address ]:qu 1le, M .jﬂ.. - % G o
23. S.lgmluﬂ’ .D.or oth:r)m_
ate received bocel rel sistrar's nmtm] Address... LM ..... L_g ............ 7 Date signcd.“‘!'.:’ “f-g
[ T

/46/?

(Licensed Embalmer’s Statement on Reverse Side)



" o N :-
Fa * ' .. . . "
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District Heaith Officer No. -1 N\
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Dato Filod _-MAY_.L.D.1945_;3...‘\
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STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose na.r‘ne is recorded on the reverse side of this certificate was embalmed by me, or by !

working under my personal supervision,

iy ]f this body is ‘not cmbalmed, fact should be so stated above.

, Regi.f.ter'ed Apprentice No A S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. ,(leure to comply with
the ahove consututes grounds for revocation of license.)



