. 45‘5!{‘;{.:{9 .
. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI - H
7 i
bhis FILPE"JAN'Z1 1947 STANDARD CERTIFICATE OF DEATH s ruc o
v. 5-17-39
1 X3wa7 Registration District N o____\___.. ) .Primnry R?zintradon Dietrict Noh_...g.;..g.gg._.' . Negisirar's No 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: I
Adair N - s
2 ::3 (é(i,:myt KIPRSVITIE ey T @ s Missouri ® County......AQSLT
T town.. -
’O ve (lf outaide ity ot town limits, welts “HURAL" and aame of trwaship) {e} City or town ' Ki rks v j. 1 1 e d
é {c) Nama%l{;sgttal\?r Ir::[stguf‘l?rm ary . {1f outside city or towp limits, write "RURAL"™) 3
[~ - .
a = (If Bot in bospital of imatitation, write street 1i thon)} {d) Street No..... ) (If raral, give location) -
Z, (d) Lengtb of atay: In hospital or [nstitution vear 8 i - . y No )
= {Spocify whether (e} Citlzen of foreigh country?. . (Ves or No)
5 In thls COMMURIY croeeer L L€ . . o
- yenrs, months or deyas) ' 1f yes, name country......... b
] <
= - i . " MEDICAL CERTIFICATION
A || ff2 SRNT James Edgar Bailey : Dec 56 -
< TSI 3 (5 Secal 20. DATE OF DEATH: Month . day. .
. veteran, . {c Security . -
g came war.. No NO ne YCAr 1 945 : houy. 1 2 3 O minute B M_
e || 21. I bereby certify that I attended the d d from
= - 5. Color or (a) Single, widowed, married, 9. to....... aﬁ_ =T S )9/ f Yév
(}-id s sex. M ale ree. LTS U divorced_..5.] 11'1521 e that I last saw h_den~_ ailve on Alte 2 q ID.LQY“
Z 6. (b) Name of husband o wife...... ... '6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durgtion
; ¥ : ) alive... . ___yeary || [meediate causz of death :
.9 7. Birth date of deceased Nov. 4 1888 Yy //J/ !
5 {Bamih) {Day) Vs N (b7~ av [T Loaod
~ B, .
) 8. AGE: Yearn Months Daya 1f less than one day Due to..
ol 8 \
o 5 1 5 hr. min. || 7777
=
a : Due to
Q2 Z |l 5 bitpmaeeAdair County Missouri( _ P
e = e 4 - ty, jown,of connity) . (State ar foreign ecuntry) S PO -
502 T 0. Ussal cccapad RefTred Tarmer Other conditiona. b
' i - occupation T B (Include Drutmnq' within & m?ﬁ/n‘f ———
~ 5 & |} 11, Industry or business — e PHYSICIAN
' >|‘ E 12, Name.._ Q8M88 M, BRailev 71 Of operations [P UTH::
- . A : A/ . e , L ‘'UnderHine
& | 13. Birtbplace Unknown ‘ £ ” ; the cause to
E - i (Clty. tawn, or county) (Stats or forsign countfy} Of astopay .f/i‘I U Ymﬂiﬂgh
’ j = { 14. Maiden name___Sarah J. Mikel - : ; : ! atn
<] n-hra“
[ . R
o 2 18- Birthplace Igﬂli';‘-!l.{ﬂg ':!qilum,) (State or foreign eo\ln%f:.)\ " 22. 1f death was due to exterhal causes, fill in the following: *
‘ E N6 @ totormant.. Erma Bailevy.a . 5 (a) Accldent, suicide, or homiclde (spécify) -
bt v g N A
0 adiwen. BiTkSVille s Missouric (%) Date of occurrence
H17. @ _Biriel . (5 Date theseot_ L/1 /47 (e} Where did tnjury T Ry e
. 1 (Barial. cramation. or removai) (Month) {Day) (Year) (d) Did injury occur in or about bome, on farm, in industrial p!ace fn wbhc place?
oo I @ Piace: buriat br crematton_ - NEW _Harmony Cmt,
';‘ --7# i 18 (@) Signatu.re of funeral director. —v; : 3 /’.Z//94’ A&C/V/ (Spectty '(,:)” flpel::.n) o!' injury. 7
| IFTER | I f . N e SRR S,
) Address Kirksville Misson a’-’Q
, 19. (a) ,_l il {5 —Y 1 ®» _lx.cin_gfx aA ]m orbe
e iDErez tooa] eptaiar) - Dace signet /. W{f
e LS T £y

/‘1{ s (Licensed Embalmer’s Staterment on Revarss Side)




)

- ‘1'.5" .. 1 ‘B:\_, |

STATEMENT BY LICENSED EMBALMER
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