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STANDARD CERTIFICATE OF DEATH

Siate File No

FADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY-—USE UN

Registration District No.. _______ — Primary Registration District No._ggﬂg..o.....___ Registrar's N a..._.ﬂcq__._
1, PLACE OF DEATH: Ad&ir 2. USUAL RESIDENCE OF DECEASED:
::; g;’l"ml Kirksviltle @ state.._.M1 ssouri ® County.....Adalr /
or town,
Y (I guteida city or towa Hemita, writs “RURAL " mad aame of towaabid) || () City or town., Ki rksville 2
(¢) Name of bounitii or institgtion: (If vutaida olty or town limits, writs “RURAL") -
1004 N. Clive (&) Street No.. 1004 N. Olive 2
(If ot In bospital ur ingtitotion, write strewt nﬁ!mﬁwémunn) (If rural, give location) P
{d) Length of stay: In hospital or institution & sl on f fores tv? No - N 0
jpwoify w r e, 1zen of forelgn country e3 or No)
In this community.. 5 month 8 L .
yoars, months or daya) 1f yes, name coungry.i -
‘ " MEDICAL CERTIFICATION
3yl FRINT 1ogeph Sherman FPields N
T 3 - 20. DATE OF DEATH: Month 20V 4 day
. B veteran, - e so?\l—dos.;{gu YENT, 1946 hour 6 H 15 mimx:g_____._..._&‘..: .M.
HAe War. No. N
21. I hereby certify that | attended the deceased from ... 2. - L 4
5. Coloror 6. (a) Single, widowed, marri /. V1907068 tg .., = g- 19. él
‘ ! arrie g ' -
4. Sex Male 7 Tace whi div “—"d-ll-q--—— eI thiat Tlast saw b b M\ aliveon L kOVMR A KrBA s o . 19, il_‘.é
6. (6} Name of husband of Wilt..... . mmrcrceee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. T Dur
’"F lorence Cordle HVe.. oovorooeyonon years || TORmedEnte cause of death ation
7. Bisth date of deceased March 1863 ) S _
. {Month) (Daz} O | B W:/Mma/ I /M
8, AGE: Years Months Days If less than one day Due to - -
.84 | 7 12 _WJ o fesno
. hr. min Da . o
to
0. Birthoee. d21€8DUTrRE Illinois /™™ :
- (City, town, or county) {Btats or furslgn country) - B
10. Uszal occapation R;t ired farmer Quner condltons.— oo
3 - :
11, Industry or busi arm: ng i i PHYSICIAN
g name.JOSeph Flelds y NS{GM < ?‘;?\\ .
: : : - LW Underli
=1 13 Birthplace Virginia /f .. : A ,} L thccuie o
o (Clty, tuwp, nrmnl!) (Sumw fovelgn comatry) Of autopey..... V‘ rﬁcgﬁm‘:t
& { 14. Maiden mame.. Phoebe.-Mone VDAKEr : f charged ata-
E Birthplace Vi I"E i Il 1 a / : . "mﬁ'ﬁl!’-
2 5. P [Gity. own, or county) (State or forelgm commerd) 22. If death was due to e.'!terna! causes, fill in the following:
16. (o) Informant Mrs. Nora Ammerman {8) Accident, suiclde, or homicide (specify)
) Address Kirksville, Missourl {8 Date of occurrence
. @ Burial (t Date thereot L1/ 11 /46 (/) Where did injury occur? TSy S r
{Burial. cremation, o removal) ] {Manth) (Day} (Yosr) (&) Did injury ocenr in or about home, on fm.m in lndustrlal place, in wbuc
{c) Flace: burial or mmt!on.,..B.r AZe C - e] ___(_.:';_l_l]_____.__*__ i
(3pecify typs
18, (a) Slgnatur: of funeral director__ ool ot SRR While at w0 — (2
&) Address Kirksville;, Mi ouri ..
9. @ M-It -He o Wa¥s - marrake rls 23 Slgmat
{Data recoived local reglitrar) { Ragistrar's slgnuntors) Addrem..._._

/

{Liccnsod Embalmer's Statement on Rever-u Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily 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.

Signed.........

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

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




