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

DEPARTMEN‘T OF COMMERCE

BUREAU OF THE CENSUS

.THE YTATE BOARD OF HEALTH OF MISSOQURI

g‘é]'ANDARD CERTIFICATE OF DEATH

Primary Registration District No._ = owAdeAr |

siate Fite o 20D A
! 74 %

Registrar’s No.

LED Ay G101

NOreorr e borsneemereee e
{a) County. Adair
(b) Clty or town Kirksvil le

(If ontside city ar towa limits, writa *RURAL" and pame of lawnship)
(¢) Name of hospital or institution:

Stickler Hosgoital

{If not in hospital or institution, writa streat nomber of location)
{d) Length of stay: In hospital or institution

Life

(Specily whether

In thia community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State_. Mis.a.gurl .......... {®) County.
Kirksville

{II cutsida cily or Lawn limita, write " RURAL")

605 #.-Scott

(If rural, give location)

No

Adair

{c) Clity or town

{d} Street No.

{e) Citizen of foreign country? {Yes or No)

If yes, name country

9 FUNT Hila Lee Cathell

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

MEDICAL CERTIFICATION

19

20, DATE OF DEATH: Month JULY

1945

day.

'hm!P..___l.2..;.QQ...._._minute..........B..:._...M

name war No Nane year
21. T hereby certify that I attended the d d f
5. Color or 6. {a) Single, widowed, married, ! f ‘s
emale + i AN —/
ssx FEMELE |, White vored MaTLiOA (A T ___;?Z_ o
6. (b} Name of husband or wife..._.. ... 6. (¢} Age of husband or wife if ‘”‘d that death accurred on the dat ave. Duration
'al
Wm..P. Cathell ative.__ 28 years || lmmediate cause of death....f)... 44
7. Birth date of decensed Qctl. 1 1893 W&«—d_ S
(Month) {Day) (Yoar) f}
8, AGE: Yeamn Months Daya if less than one day
5 1 9 1 8 hr. min
Due to
9. Bibplace....Seotland. Co... . Missourl _ -
{City, town, or connty) {State or foreign conntry)
. Other condith
10. Usual occupation Home (nehadn proEnaney within & manibs of deatE)
11. Industry or b N B PHYSICIAN
or findinga: K4 r—
g 2. Name....James N. Lancaster .|| Of opcrations.... i 4
i [+ o | Underline
/= | 13. Birthplace SCOtland Co. i“‘%ouri LY 3‘;3%“'{?.
(City, town, or county) (Stats or fareign country) Of autopsy...... D [ uldabe
g 14 Matdenmame. Josephine Kight . charged sa-
stically.
§ 15. B‘“hvm‘"--"%%%:fg‘?‘g;—ﬂo-*—r »&2%2;35&;5« 22. If death was due to external causes, fill in the following:
16. (o) Informant ‘Wm . D . __C& the-]_l ) ’ (a) Accident, suicide, or homicide (specify)
® Address.......Kirksville, Mo || Dateof ccurrence -
17. @ __Burial (5) Date thereof __ 17/ 221_115__ (¢} Where did injury occur? iy voms T Camni
(Burial, cremation, or removal) 1 (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pub].u: place?
(C) Place: burial or cremation Mao e Hi‘].] a cemt‘
18. {a) Signature of funeral dlmﬁur..‘ﬁ}l—lé/ AR While at Wo,p____________-_______(s' ; ¥ 'i’p' i’;ph“)of m)ury...m,.f."'..:_. ________ .
() address______RBirks illﬁ M I Y 5 D ¥ LD,
. Signature 4 a
19. 7"" yn! 2.2 i 1 .
(@ (Dlurml-redlocalnm) » sixnatare) 7 Address.__ /\/‘ P AW ot /ﬂfl W/’A Date signed.. rarne

70%7

(Licensed Embalmer’s Statement on Rever-_;_Slde}
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STATEMENT BY LICENSED EMBALMER . . e .
_ - . - R T
Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . )
. ' . L - ) . j "o,
........... ) .., Registered Apprentice No . ,
. . . a
working under my personal supervision. ’

Signed.... ) 24, %z,ﬂzuj/ . -

Licensed Embalmer No..4£./, ‘4/ '

P 0. Addre;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\'DWRIT[N(‘ (Failure to comply with
the above eonstltutes grounds for revocation of license.)

. »

If this body ns not embalmed, fact should be so stated above. . . " Tx




