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THE STATE BOARD OF HEALTH OF MISSOURI
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State File No

Regisirar’s No._a‘g.ﬂ'— _____ .
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1. PLACE OF DEATH: k
(@) County Adair

(d) City or town.,..__. _____...Kimﬂm

(¢) Name of hospital or institution:

(If outsido eity or town limits, write “RURAL” ond name of township)

2. USUAL RESIDENCE OF DECEASED:

Statew.....Missouri ... (5) County.
Novinger

(If outsids city ﬂ;:w i FRURALY

Adair

{ad

{¢) City or town......

alive... e YEATS

2G . ’1:?5?

¢rim-Smith Hospital & Clinic (@ Strest No I
(1f not in howpital or institution, write steeet numbadr tion) (I riral, give location) '
(d) Length of stay: In hospital or institution ays Z
(Specify whather || (£) Citizen of foreign country? " (Yes or N&)
In this community............] é_ .2_..“..‘%&444«:) /
yeurs, months or days) - If yes, name country.
v
MEDICAL CERTIFICATION
$uiy PRINT Mrg. Mary K. Truitt
T 20. DATE OF DEATH: Momn. OCtober ...4
. . 3 ia t
3 () Liveteraa P «“ ‘/y’ }'Ear.............19..4.6............110ur 3 ’10 P.M * .minute. M.
name war. No.
21. I hereby certify that I attended the deceased from
} 5. Color or 6. (o) Single, widowed, married, r( l M—&J 19}(6 to 4 W"\J
s, Sex female race._ WAt O divorced... Whdowed {77 er e..October 4, 1946
6! “(8) Nameyf husband or wife... ... 6. (¢} Age of husband or wife if and that death occurred

on ¢ ate and hour stated above.
Immediate cause of death, L . )
1

. M Y. (Day)
ICH ~f, s R
8. AGE: 4 Ycafra M?{:ths % Days If legs than one day
- AR - B
4. LI o
s e _‘
" 79 Y . 0 e L { hr. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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. Bifthplace. ... Kabs %&-_-__ ......... -
town, or connty)
i ousawife :

3{.,;};__.____/:
(Sta areign cauntry)

i
Usual occupation......Xi Q!

10. i P af{.!
11. Industry or businezs e —— PHYSICIAN
. - Ma.]é:fr findings:, .1, . o ! 0 . -
- 0 rations...t o i L "
E 12. it Nz ; "; oy oo P v \@ Underline
: . " ] s N J hd the cause to
= 13. Birthplace - . B d 3 whichdeath
o 1 fwn ugLy) Of autopsy. S should be
S [ 14. Maiden nam = - B R charged sta-
e tistically.
§ ] 15. Birthplace 22, 1f death was due to external causcs, fll in the following:
=
16 (a)- 1 n.fﬁ " (a) Accident, suicide, or homicide (specify}
© @ Ad () Date of occurrence.

17, (@ . (b) Dnte thereof. -L - Mk o N () Where did injury r? {City or town) {County) (State)
: " (Burial, "“m""-"'“m""n . (Month) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in pablic place?

(¢} Place: burial or cremation. . 2.3

Vs " * Sl * f (Specify type of plnce)

18, "(a) While at work? ... - ( ¢} Meang of IJUrY...oivrimomoeees _U

® 23, Sigoature.. ALY .. (AL D. orother)..,:..i...ié
19. {o}

{Dateg receivod boca] resistrar)

(Registrar's signaturs)

Address...

(Licensed Embalmer’s Statement on Rcveno Side)
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working under my personal supervision,

Lice'ﬁséc.l Embatlmer No....... JQ / wd f

P DY R 24 N -
- . P O Addresq/

Note: The ahove MUST BE SIGNED BY THE LICENSED ED;BALI\[ER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)

1If this body is not embalmed, fact should be so stated above.




