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WRITE PLAINLY—USE UNFADING '.ﬁLACK INK—MAKE A PERMANENT RECORD

“pe
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘3 zggi

i ED et gmgTANDARD CERTIFICATE OF DEATH St Bl Xo

Registration District No.. /.. .. Primary Registration District No._M.__ Regisirar's No.,___._%.i.._-.._.
1. PLACE OF DEATIL Ad i 2, USHUAL RESIDENCE OF DECEASED: /
air
(a) County Kl vkaviiie @ State._.Misgouri . ) County._Ad8lTr
(b} City or town reEgsvi:l %
(If cutalde city or town limits, write “RURAL" and pame of tawnship) (&) City or town.... Ki ]"k’ Sy i 1 le
(¢} Name of hospital or in:mutlon: , J’ {f cutside city or tawa limits, write "HURAL")
Grim-Smith Hosoltal @ St xe. 1003 W, Hildreth z
{If pot in hospital or Institution, writs stroet number or locetion) {If vural, give location) i
d} Length of stay: In hospital or inatituti
(d} Length of stay n hospital or insati "[:TD T (¢} Citizen of foreign country? NO (Ves OT,‘NO)
In this community.... e
yeoara, montha or days) If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT ‘Af V
FULL NAME.______ .. .. M«ea;.., v Y AR
T 1 & Social S 20. DATE OF DEATIL: Munm..(gﬁk edaye o L 2 A,

3. (B I teran, 3. (¢ cia urit .

¢ ve ) N ¥ year. L ,q,ff - hour. . =l e mnutL.&“i—AM

name war, No. one

21. I hereby certify that I attended the deceased lrom_.m@uﬁ,..m....... I,
f ’5. Color or 4 6. (0} Single, widowed, married. i 19: 4(_{' to.. . 1_2______________ 19. é@’
4. Sex Male d race. 1t divnrced.M.&I:r_ie.g{ that I last saw h. the on. M}ﬁ - 19.4455
6. (1) Name of husband or wife.._ e 6. (&) Age of husband or wife if ang that death occurred on the date and hour stated above. Duration
Anna Belle Lou rance alive... 66 .yeara || Tmmediate cause of death.. ST
+ 7. -Birth date of deceased NaoV. 20 1878 31:14«-,6:
- {Month) (Day) (Year}
'8. ACE: S Years -Months Days If less than one day Due to. ._W @4517.
<, P &
ds v o 86 9 27 -
g b . N hr. min
} - 11] / Due to.. “Zvérﬂ//' MV(?) . Qd?h?
9. Birthplace Potomas e
(Cinvy, town, or county) - (State or foreign country} )
10. Usual occupation Re t 1 re d Pa r[:n er " cz;t:‘:l:g:l;rdel;:::::y within 3 moniks of death)
I LY .
11. Industry or business M En 5] PEYSICIAN
ajor findings: —_—
E 12. Name AI"th ur LOU 1"8 nce Of operations b i}\dflj Undert
F P g o g e g cete e , e nderline
2113, Birthptace. ﬂUnckno_wn._ e T slnﬂ }fina )/ ; N Lhe caueto
— ity, town, or county) iats or forelgn country, Of autopsy should be
& ( 14 Maiden name. L..... Mﬂ garel LO ur. : cpaggcﬁ sta-
= tistically
a I ;
8] s Btrthplace.....Unkn.Q 04 0 ——— I nd ian / 22. If death was due to external causés, fill in the following:
= {City, town, or county} (State or foreign countrdy)
16. (o) Info t.“MI:S o..Anna Belle Lourarnce (¢) Accident, suicide, or bomicide (specify)
o Adeem Kirksville, MisSouri - ® Date of ocurrence
dre 7797 Where did iaj 2
17. (e} Buri 8.1 (b) Date thereof 9/217/22 (@ Where did injury occur {City or town) (County) (State}
. {Buria), cremstion, or removat) (hﬁnlh) (Day) (Year) (&) Did injury occur in or about home. on farm, in industrial place, in public place?
() Place: burial or cremation... . NOVi neger,. . ‘O hd
S T 1 pla
16, () Signavare of funeral director 0 Tl BTt nA || i e D

() Address Kirkeville, Miessour]

g C? M 23, Slgnature o A Tl Loy e NPT rartoO e (M. D. or gther)...
19- (e) (Dn?;.-orec;wad kuﬁe"ﬁ-a%:r_) (b)mu,_- existior's sigust u " - )| Address_ Mém// Wﬁmj ... Date signed.. ?.,/74

/ é/ (Vg 4 {Licensed Embalmer’s Statement on Revene Side)




RECEIVED
-District Health Officer No. 16

' District File Number._. 20252456

(A ' Date Filed _-_.U.C]--L-u%s'-’fr

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... PR
working under my personal supervision. -

Licensed Embalmer No.. é‘ / s/

P. 0O, Address [ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his UWN HANDWHITII\G (Failure to comply with
the above constitules grounds for revocation of license.) : .

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




