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Primary Registration District Nﬂiw

Registrar's No

t. PLACE OF DEATH:

{a) County
(¥ City or town

Adair
KIpRevr T T e onGyaT

© N ¢ (lltfacinhldu e:l“ :ir town limits, write “RURAL" and name of township}
(2 Ate o hO!ﬂ nstitntjon:
¥irkavi Oi 0. R. R. #6 ;

2. USUAL RESIDENCE OF DECEASED: _ /
(a) State. Mj. S80 U.rj. . ) Couﬁty Adail‘
i City oc town Kirksville )

(li!uigl city or town limita, write “RURAL™)

(d) Street No._..::=

6. o) Informant. MY'S. Iva Cornell
(8) Address Kirksville, Yo

17. (a) = Purial ) Date herenf 6/)2?0./?.2 )
arial, cremation, or o Y —
(¢} Place: burial or cremation. Mulberr-z é?n%h-

18. (a) Signature of fuguﬂ_dlr&tcf—W ...... e
® Address Kirksvilie, Miszouri,

19. (@) 7 99— 4% ® M*M‘,Mh

te roceived Juca! reristrar) (Reriatrary simmatare)

) ] -(_li’_m't in hospits] or iostitution, writs atress sumber ar ?uioﬁ)e {1l rural, give location) =
() Length of ‘stay: In hospital or institudon @] NO
(Specify whether {] (¢} Citzen of foreign country?. (Yes or No)
In this community...... 40 vears
yoars, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 1, ; 1
3@ FRINT wi11iam Wesley Shupp June 24
W 3 20. DATE OF DEATH: Month & 207 ... dey
- @& veteran, . @ ‘None ty year. 1 QI-{-6 hour. 6 . OO mintite A * M
name war No
21. I hereby certify that J attended the d from
0 $. Calor or 4: 6. {g),Single, \ﬁd&:gdo WEG [ b _f 19 . WH_C'?
.« s Male V1% dfvorced..
. | mommme s | that § last saw] L AMA=alive on. M3 . —191&&
6.. (3).Name of huusband or wifL._.;;_.____-}_’ 6. () Age of husband or wife if || and that deatll occurred on the date afi hour stated above. Duration
A Immediate cause of drathe Y,
Ve e Y CATE
. . ¢ )
7. Birth date of deceased.. Seot. lgl 1855’ gyt
. . (Month) (Day) {(Year) 5 %
8. AGE: Yeann Montha Days If lesa than one day Due to___/, S, SIS S SS—
: 90 9 8 hr. min a ll
Due to
9. Bistholace_Moraehall Co, Towa ,
N . ST - (Civy, town, or county) . (Stats ar foreign country) TR = ~ -
Other conditiona
10. Usual oceupation Far.me:;j - {laclude prognancy within 3 months of death)
1. Industry or business.... 2L LS M' e PHYSICIAN
e . ndings: —_—
€ 12 Name. (hriatopher Shupp “Of operations : \ v
z — — . T T ) R K nderline
51 15, Birtpace UNETIOWD ohio | /A e caie to
o {City. town, or county] ]_' é te or foroign constry) Of autopsy I A V ° shorid be
& { 14. Maiden name Suearn #ra eli - IR DY - fm sta-
E . « R . Sl
?; R IS.'? Birthpiace. ”""l(g;?:f;‘\:\{:l oy (s]zfm tovdiensentiy || 22- 1 death was duc to external causcs. fill in the following:’ ‘

{a) Accident, suicide, or homicide (apecify)
(5) Date of occurrence.
{c) Where did [njury occur?
(City or town) (County} {State)
{d) Did injury occur in or about home, on farm, io industrial place, in pub!ic place?

(Specily l(rpc of plare

While at WB ¢)2 Means of in]m——-c:’-__—-wm

23, Signature..M.. N (M. D. or oth

Address.___ P XL aD.... Date sigmeally 24~

/ {Licensed Embalmer’s Siatemant on Reverso Side)




. - RECEIVED
' District Hoalth Géfioer No. 10

District =ile Nt::nber..z.:i;‘._:_.{..‘_; Fe

Date Fild JUL16. 1986

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....... .

Signed...M ,-/11 //

Licensed Embalmer No...4£./...5../.

working under my personal supervision.

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
4 I£ this body is not embalmed, fact should be so stated above. |




