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] (@ County Adair @ State. 108 ® County, MOTIT'OE 799
| @) Cityor town_Birksville ) 3
(IT outside ¢ity or town limits, writs "HURAL" snd name of township) () Cityor gow:M:OI'aVla R.ED /
{¢) Name of hospital or institution: (If outxide city or town limits, write “RURAL"}
Laughlin Hospital @ Street No d
(1f Dot in hospital or Institation, writestreat num}nr ot location) (1 rural, give location)
{d) Length of stay: In hospital or :n.mu;ioﬁo.spl.tal ................. No

(Bpecily whether || (¢} Citizen of forelgn country?. {Yes or No)

In this community...... 1 Dayes
yoars, monihs or days) If yes, name country.

MEDICAL CERTIFICATION
#ul? Namenarry D. Tisue 249
20. DATE OF DEATH: Month day.

3. (5) If veteran, o 3. (¢) Social Security yurmlj.ﬂ.‘..é._..hoﬂr Eg_mmute_.é_o__ﬁ_M.
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< - ereby certify that 1 attended the deceased from
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I ﬁ 61 6 . 9 hr min
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9. Birthplace.Ap.pﬂIlDQ.SE_CD._._.._ o o Iowa. L gﬂ? Y s
g (Clty, town, or county) _ - (Stats or forsign conntry) Eg ,\i ‘a l\ - / j / £j
10. Usual occupation Farmer i _ ?:::Iigk “,,'“hm 3 il of deait) Y L I——
% 11. Industry or bust Farm . ¢ g | PHYSICIAN
| M.B. Tisve M oo —
o [|2] 12 Nome . vamat | B i p o] - —HET] Underline
= 4 . 1 “ithe cause t
é i2 { 13. Birthplace Inwa n r ; — - i 3 e ety
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g 13. Birthplace - B'oe::‘%ﬂ PP p— 22. If death was due to external causes, 6l in the following: h
g 16. te) Tnfo - : , (a) Accident, suicide, or homicide (specify)
& ) Tman e -
B ) Addrm_:__b?]_M .a,ﬂd-u)_-ﬂ—d T, (5) Date of oerurrence
: 1 o . Beroyal ® Date thereot JULY 31,1916 || (9 Where did injury occur? T =3 oo
(Burial, cramation, or removal) {Moath} (D") (Yeas) (d) Did lnjury oceur In ot about home, on farm, in [ndustna.l Dlace, in publu: place?
* () Piace: burial or crematior avia Cem.. ———
18. (o) Signature of I'unernl director. .+ While at Y tm °FDI g{ [P T S - A
®) Address - Kirksville, Mo

'G O ) 3 D.o.
] (& _(, L‘ (D 23. Signatl . D. or other)
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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

working under my personal supervision, J
Signed MA Lot

Licensed Embalmer No Z/,/ £/

E;.O.Address. Aheo= A Lot oAt AS.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALEMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No. .?

Registration District No..._.. |____._..._... Primary Registration District No.j..g.mg.i__ ) Registrar's No. &A_j__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
s.afl
(¢} County........ S— M 75 (a) State (%) County.
(4 Clty or town -
{If outxide city or town Eimits, writa © BU“AL nnd nnmu of torn.lnp) (C) cny or town
(3] Name of hospital or institution: . (1f outside city or town limits, write “RURAL”)
{If not in hospita) or imstitation, wrile street number or Iocation) (d) Street No (If rural, give location)

(d} Length of stay: In hospital or institution

i {Specify whetber (&) Citlzen of foreign cotiniry? - (Yes or Na)
In this community, - T

yoars, months or dayw} If ves, name country : S S

3. (&) PRINT _& MEDICAL CERTI
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3. ) Ifvet 3 '() Sm ‘Scc' 't" “— | 20. DATEOF;EATH Month AMLS, . P d
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year.}.._. _%!P T I‘k
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6. (b} Name of husband or wife.._.._..>___. 7 6. (¢) Age of husband or wife if . [
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11. Induostry or : PHYSICIAN

Majcgfr findings: -
2 . ) operations. -
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= the cause to
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é 14. Maiden name wh charged sta-
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g 15. Birthplace (City, town, or county) Gtate or farsign commiery 22. If death was due to external causes, fill in the following:
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(5) Address {#) Date of occurrence.
17. (a} . . (5) Date thereof (¢} Where did injury cocur?. R P o
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