8. No.2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40352 B
. UREAU OF THE CENSUS
3 | e L ED DEG 29 wgsSTANDARD CERTIFICATE OF DEATH St Pite B
=1 xazezy Registration Distret No.o o X Primary Registration District No......a...Q.Q.Q_,...... Retistrar's No. 2)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: /
’ a - {a} Cotinty. Ada i 4 (a) State Mi g Ouri (6} County. Ada ir I
() City or town Kirksville 3
8 {If autsida ity or town limita, write “RURAL" #ud name of tewnship) (&) City of toWDu... Kirksville
E (¢) Name of hospital or institution: / _m ontside city or town Hmits, write "RURAL’) :
‘3, 916 E. Cottonwood @ sweetNo.. 916 E. Cottonwood =
E {If pot in hospits] or institution, writs street pumber ar location) (1f rursl, give location) v
(&) Length of stay; In hospital or instituilon None D
(Specily whether || (¢) Citlzen of foreign country?. No (Yes or No)
In this community Life ’ i
years, months or days) [f yes, name country,
MEDICAL CERTIFICATION
g 2 FNT _Samuel J. Huht
< e PR — 20. DATE OF DEATH: Month . NQV.,e dayod, I
. N . (e a. 1t .t
§ yeteran None 4 year. 1945 hour. 12 45 minute. A : M
NAMEe War. No.
- 21, I hereby certify that I attended the deceased fromi... /fy b_ ...............
= D 5. Color or 6. {0) Single, widowed, married, 9 to . 7 10 y
W ) « N TN _of Pt il A S J——
I 4. Sex. Ma 1 = | race. W L 1 t e / dwomerl..M.@:.....r..j.:._e..gt. that I last saw hA.%ﬁ"e on W . I : 124 ! !
E 6. () Name of husband or wife... e 6. (¢) Age of busband or wife if [| @nd that death oceurred on the date and hour stated above. Durarg
5 Sareh M.Willla ms Hunt anve_______s_j____________ym Immediate cause of death : /fm
7. Birth date of deceased.. May 30 1864 : / U
5 {Month) (Day) (Year)
=
d) 8. AGE: Years Months Days If lesa than one day
. g 81 5 T bbb o min. . "d
B o metptace..... Palmyra .. llllL"
- 5 (City, town, of county) ~ - -~ {State or (oreign country) z plepany T
fﬁ 10. Usual mumﬁm,___ﬂg_r‘mi ne P ()(thfrfndluu.nq. within 3 months of death) —
= || 11. Industry or business -'\'Q.nmk!“ D SR PHYSIIAN
>|_. g { 12. Name James H. Huni .. or op'?m,“_tfgé; -------- : e \t | Undertine
= e e .
Z 112V 1e minmnce Unknown.. _I1linoisl Vi S
(Cll town, or cml.y} (Sum or foreign country) Of autopay / h f should be
E g{ 14. Maiden name..... ... _V:...._Ann T'a1 .. - \ n chaul'zeﬁnm-
tistically. A
g g 15. Birthpl UI'}(EP‘?‘EE P TS%&EE%%!%L 22. 1f death was due to extemal‘paum. 6] in the following: ’
16. (s) Tnformant MI‘B . RO '!_ 11 e Tonev (2) Accident, suicide, or homicide (specify)
g ® Addrﬂ-! Kirkevi 1le . Vo' * ' (4) Date of occurrence.
At _Burial .. @ Dawe weredt_ 11/Q/85 [ @ Where didiniury oocur? o s
{Burial, cremation, or removal) (Mozth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burlal or cremation.Hl_ghl.a_nd_.P_a K Cmtu S
o 18. (ﬂ)' Siznnlure of funeral dlrector..._... el » While at wgrk?____;____-_,__ - -{Sp.oc.;!r ?r f )of in;ury.,......‘. eeva o e
& s Kirkevilié, Missour . , s 0 &
6@ NWTIA TR » _eXa._ hsg.ma.y:ﬁ.ﬂb ) T
(Dute received local registrar) (Registras's ¢i A 4 A B " - .. -
I L’ ! % . {Licensed Embalmer's Statcment on Beverso Side)
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‘RECEVED T R
Dns\not Health Officer No. 10 o ' S
Dﬂstrlct Fila Number/-’?’ "/J—’//(é . T ) h . ' ) 7

. Date F'lad _.D_EC_Z_HW B . ) - - .- .

. STATEMENT BY LICENSED EMBALMER - - Y
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- .--‘ e T . , Registered Apprentice No Teeeeey
working under my personal supervision, ' ‘ : o L
| Sined ,.5’5'3’,’%/ i i
T Coan e o "‘ T ~ Licensed Embalmer No A// Y/
PR . - PR B R ° . ot b

" P 0 Address :

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

e
" If this body is not embalmed, fact should be so stated nbove.



