S. No. 2
i—0-4-41
v, 5-17-39
31 Xzp4a4

AN

WRITE PLAINI.;Y.'——USE UNFADING BLACK INK—MAKE A PERMANENT RECO

NN

088

DEPARTMENT OF COMMERCE

BUREAU OF B CENSUS

MISSOURI STATE BOARD OF HEALTH

2074

State File No

Registraﬁon TSTatry Primary Registration District Nolooo ......... Registrar’s No 83
1. PLACE OF DEATH: B h 2. USUAL RESIDENCE OF DECEASE: //
uch-nan 5 i :
(s} County.... Missour nd ¥
S u
() City crtown St ,Jose Dh (@) State @ County! Gr
(If cutaide city of town lmnu write "RURAL" and name of townoghip) (¢} City or town ’T‘r en -hnn V)
{c} Name of hnsg?él or instluﬁon : # (If outside city or town limits, write "RURAL") ./
tate qs_m{gal 2 2 (@) Street No - .,
{If not in hospital or inatitution, writes streat gumber or lommm) ) (If rural, give location} /
(d) Length of stay: In hospital or institution..... 2 ¥ L. s r,rm Qo 2993‘75 @ G fh ) R «)
pecily whet ¢ itizen of foreign country (Yes or No)
In this community. 2 ¥YI'Se ) O . g &, g
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT . Adams
FULL NAME Dave Allen.2
ex 14 i - 20. DATE OF DEATH: Month. Y 2NVATY day.. 22
3. (b) If veteran, 3. (¢) Social Security 1€4 10 554
name war none No none year. hour, minute e...M.
21. T hereby certifly that [ attended the deceased from
1 (\ L 'Color or it 6. () Single, w:doweddma.med Kov. 1 » 19 10 January 22 4 6
i
4 Sex MALE J € divarced.... ¥ OWGC ?tf'at Ilast saw h imahvenn J anuary 2 2 1946
5. ﬁ Name of husband o wife.... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated abovee ase Duration
_Malvina Horton_ ative_ 3€C €8 864]| Immediate cause of deat... LOT.ONATLY. e
7. Birth date of deceased....... 5. E R INLATY. 41871 Unk .
{Moonth) {Day) (Year)}
8.! AGE: Years Months Days If less than one day Due to.
74 11 1¢ '
hr min
Due to.
9 Birthplace ... K.J.I'ks Vil 13 A3 550 3 ../1
(City, town, or eounty) (State or fureign codnkry) =
. ° Other conditi
10. Usual occupation Fa rmer - : (In_cc!rndl pmn‘:;'! within 3 months of death}
11, Industry or business ST ’{ PHYSICIAN
8 (1 name. oamuel A dams i *OF operations. Ceol
P S - 7 7 . [\ \'\10-’ Underline
= { 13. Birthplace Kentueg.. : L the cause ta
Fu -~ . (City, town, or uounty) {Stata or forelgn country) Of autopsy........ U\ " 2. :’mﬁm&
ﬁ 14. Maiden name.....S11898N0 fin L"ﬁ DHEn Y TR ed sta
E unl{n own a ________ X tistically.
15. Birthplace - ; T P PR
2 irthplac T ——— o hrdm wm"ry 3 22, If death was due to external causes, fill in the following: R
16. {a) Informant: Esten Adams - ) s0n" (a) Accident, sulcide, or homicide (specify}
(®) Address....... 1610 -Eerst——-—cth —Tng ﬁt 237. (8 Date of occurrence
7. @ h burial (%) Date mmf &g (¢) Where did injury occur? e s T
e‘f‘ﬁ“&‘@m’eggﬁ'@‘t é’ry . (Moath) (Day) {Year) {d) Did injury occur in or about home, on farm, in industrial place, In public plncc?
/() Place: Burlal or cremation Kirksville, Mo,
18, (a) S:gnature of funeral d:mctcwm W "_@u’h“-—-‘ While at wor€S> . E’:“ ’(g‘” °mif EOSERYoooioo
@ pddress... S0 JOSEPD, Moy, AO
. 23, Signature. L e M D or other)
19. { . R LG o 5 fleodl ...
(Date received localrim'u-u ( (Reffatrar’s signaticre) Addr&...ﬂ%’itfﬂ.ﬁ... ‘q - mue mgned %é

(Licensed Embalmer’s Statement on Reverae Side)

7
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