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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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{Licensed Embalmer's Statement on Reverse Side)

s Bttt J -
DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! "{ . )
UREAU OF THE CENSUS '
= ILED NOV 30 1888STANDARD CERTIFICATE OF DEATH sate rie oSO FTO._
Registration District No.__\ .. Primary Registration District No..._ 2= 10014 Registrar's No....5]
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
(s} County. Ad ailr (a) State Mo. (b} County Adair -
(4) City or town Novin P,'e_l" - Kirquj.l]_e 3‘
(!fouuida city or town limita, write “RURAL" and name of township) (¢} City or town . ’
(¢} Name of hospital or institution: /) {If oulside city or town limits, writa “RURAL") }_
Novingzer @ Street No.. 1008 S. Franklin
(If not in hospite] or § ion, write street ber or locaticn) (1f roral, give location)
{d} Length of stay: In hospital or inatitution
- (Spocify whatber || (¢} Citizen of forelgn country? No 4 (Yes or No)
In this community. !
yeors, monihs or days) If yes, name country.
MEMCAL CERTIFICATION
3of) BUNT  Clara M. Marks Felker
3. (&) If vet 3. (e} Sodial Securit 20. DATE OF DEATH: Month““m;L/)&.._.._ e tay_ 2o
X N . (e uri — .
veremma X N none v year. 4 C! % hottr. Badg minute 91 M
0,
pame war 21. T hereby certify that I attended the d rom S‘.‘—’A 2>tz
5. Color o 6. (a) Single, owed, 122 S -l —
F / w / _ Sﬁarr 5 19828 1o 7 19,566
4. Sex race. LELr s RN that I last saw h.=<—x_aliveon % 19.%5& -
6. (b) Name of hushand o Wife. ..o meecereeens 6. () Ageof gusband or wife if || 20d that death occurred on the date and Hour stated abave. Duration
G e Q rge § Fe ‘l k er alive. .~ years R ——
7. Birth date of deceased Nov. 23 872" .
{Month) {Dax) {Year)
8. AGE: Years Montha Days I less than one day
70 ’ 10 3 hr. min .
o. Binnpmce__Ad2ir county Mo ()
{City, town, or county) (State or foreign country)
10. Usual occupation Home O(i:‘:l:::‘m;; within 8 months of desth)
11. Industry ot business SR PHYSICIAN
g 2. Name... S8muel Marks - T aoeations ) o
nderline
= { 13. Birthplace unknown I nd . / AV\\/‘,}‘/ 3!}35115:;:3
] .]u)vu. wﬁ,.rh > (State or foreign country) i 3 P W 4 hould b |
E 14, Maiden name ﬁg A 1 nes Of sutopay . \ :ﬁﬂl i_taf |
MO 0 tistically. |
[5 15. Birthplac:..uan:nQE.n._.__._____ 4 - 22. If death was due to external causes, fill in the following:
= (City, town, or county) 1 (State of foreign country) “_
16, (o) Informant_ GEOYEE FE lker ; {a) Accident, snicide, or homicide (specify)
@) Adaress____ Kirksville, Mo, Y {?) Date of occurrence
RH!ERtBUI‘lal 9 - - - {c} Where did injtry ocetir?,
17. (a) (5 Date thereof. (Cu.y o tawn) (County) Eha
. {Burial, eremation, or remaval) (Manth) {Day) (Year) {d} Didinjury occur in or about home, on farm, in industrial pl:u:e in public plam?
(%3] ‘Pl:lce:hurial oar ¢r ‘ianorGSt’ cem:’ery
18. {a) Signature of funerat director._. While at work? ........... .......{.s...m.ur, AR m)uf TS0t =~ —_ |
) Address.___ . X = »* 5@‘7/! ,‘,.,Uf;q 6 |
@ | om-_. 6 ’)‘-b b) \'{m_ 23. Signature Zqﬁk/D or other)...., |
19. —- a . A Lo
@ {Data veceived kool registrar) ( 4 (Remtnr s wi ) . ‘.AddrPs‘l %M/ng«‘d ?7\'5.__ Date gigned .é?[: ‘%
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N  STATEMENT BY LICENSED EMBALMER . . ;
i . Lot 3 ) '-'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - - -
. sy Registered Apprentice No
“'working under my personal supervision. A v
. Signed..
£

P.O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\TDWRITING. (leure to comply with
the above constitutes grounds for revocatmn of license.)

Foao
Jf this body is not embnlmed, fact should be so stated above. ’
-~ . . T ~




