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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

=1 LB, SEp29 1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No ZL0D

Stale File Nongggg-
216

Registrar's No

1. PLACE OF DEATH;:

(2) County
(&) City or town

Adailr
Rirksville

2. USUAL RESIDENCE OF DECEASED;
saee MIES0OUPrL

(a} (b) County. Ada i r /

Kirksville

(i outslde city or town limita, write “"RURAL" and nams of township) £} City or town. ~
(¢) Name of hospital or institution; d @ (If outside city or town limits, writs “RURALY) (7
Elliae Hoanital W@ Street No Rural Route
{[{ not in hoapital or institution, write atreet number or location) (If cural, give location) o
(d) Length of stay: In hospital or institution ay N
~ 7 Gouily whetber || (4) Citizen of forelgn country? 9] (Vesfir No)
In this community Life
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
FRINT Alzada Compton Seot
o T Social Seurt 20. DATE OF DEATH: Month__28PLe 4y 9
. L . . (e al Security
& veteran None year. 1 ghg hour. 6 =OO minute P : M
name war. No VS"
21, I hereby certifly that I attended the deceased from.____ S == Sl ot
J 5. Color or 6. (a) Single, widowed, married, }{ . 19 to. — — ko> 19 .
hit ) 1 ra S © N dheilily AP N svielNEN L S
4. Sex’ remal race. White dlvoroed....m.d_g_w_e_d_- that I last gaw hd:?_{alive on . Y= o o P (
6. (&) Name of husbandorwife. .. 6. (e) Age of husband or wife if and that death occurred on the date #nd houf stated above. Duration
Jer_emlﬂh__CQmQth_ ALV rersererecrenern, yeare || [Mediate canse of death
7. Birth date of deceased Dec. 10 1870 -e ------------------------
(Month) {Day) {Year) -
8. AGE: Years Months Daya If less than one day Due to
7 4 8 2 9 hr. min.
- Due to ’ 1)
5. Birthplaee . G0l 28 CoO. , Missouri I
{City, town, or county) (3tats or foreign conntry) l gl
10. Ustal occupation Home - 0(::;;-: f'm"'xﬁi, within 3 mouths of death)
11. Industry or business O PYpeart PHYSICIAN
- ajor findings: ——
12. Name Van Clem . : . Of operations......
N o 1U 11Undm-line
21 13. Birthplace_UNKNOWN Missour ehe canse 1o
I (City, town, or m—& : (Suuu foreign coontry} Of autopsy should be
g 14. Maidenmame . Louica hompso fbatrgeﬁ sta-
istically.
S 15, Birthplace. Unknown Ml esourl / 22. If death wad due to external causes, fill in the following:
= {City, town, or county) (State or foreign caunlry)
16. (a) Informant Thelma Comvton {a) Accident, suicide, or homicide (speciiy)
) Address Chicego, I71. (5) Date of occurrence.
1. @ o BUrLAY.. ... © Dae e 9/12 /45 (€ Where did injury ocour? e T e
. (Burial, cremation, or romoval) . (Meonth) (Day) (Vesr) (d) Did Injury occur in or about home, oo farm, in mdustna.l place, in public p!am?
(<) Place: burial or cremi\tion.‘._.M.. ,CB rme 1 c.em € t‘e rv
T plnce
18. (2 Slgnature of funeral director..._ M/ EL Cf oAl S While at work?— e e 08 Of IR e e
® A Kirk"viule,nb : -
A{S. Signature.. A . et o (M. Dottt ...

£;4L4g_

19. (a)

(Daia received bocal feebstrar)

-

Address. ..

4 Ecobal

/0*7

‘s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER. ] B
! LY
I hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, or by : i

e eteaeeteostaseresteasmemeenanesrestes B » Registered Apprentice No......... : '

working under my personal supervision. ' .
' . Signed..... '}'-4_71 - . —

" - Licensed Embalmer No.... ./ r/

- P. O. Address. /MC‘—.&M .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocat:on of license.)

—— - —Iithis-body-i is- not- embalmed fact should be-so sinted above.—-- ——-———-—;———,‘ e e EE s oA




