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STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No.. RQ GO0

State Fite Mo

9

2.

.
Kegistrar's No.

1. PLACE OF DEATH:

(6} County._ ...z
(8) City or town...

Adair o
Kirkeville

(lf o!ll.-!:!o elty or town limita, write "AURAL" and BI?f tawmhlp)

(¢} Name of hoapital or institotion:

2. USUAL RESIDENCE_EF DECEASED:
Missouri --- (h) County.
Hannibal

_Marion. ¢ %
>

{c)~ State

() _Cily or town

1f outeida i Tom =
Communliuy Nur'sulg Home #1 {If aueeide city ar town lmita, write ~RURAL"} y_,
{If 2ot in hospital or -mnmhn. writs strest number or llhg) i) Street No... {If rural, give location)
(d) Length of stay: In boxpital or [nstitution, X avs No
(Specify whethar [{ (¢} Cltizen of forelgn country?, {Yes ot No)
In this community .
yeare, months of days} If yes, name country.
3. (g) PRINT Lew_i g LO Ck MEDICAL CERTIFTICATION
FULL NAME. Jan 19
3 () I vetere - ; - 20. DATE OF DEATZl Month hod 5d-y A
- : - (0) Socal Securt or 1047 e 12:1 :
pame war No None ¥ ur . dnds L minute R0, M.
21, Ijbereby certify that I nttended the deceased from
’ 5. Celor or 6. (a) Single, widow . AL 19.!'[.2 to....._..}&lrxf\... S 194(
4. Sex Male D tEJ ced gow 3 : d (.{ j
1 Q_/d“" of that\F lagt saw b aliveon......._... / 1wy 7
6. () Name of husband or Wife.—.. ... 6. (© Age of busband or wife if {| 25d that death occi¥red on the date £]d hour stated above. Durati
(S S——— Y | R UL D e
7. Birth date of deceased. .. Unkno wh ] /
(Moath) (Dey) (Yaar) ~W St tiar <
8. AGEs Years Months Days 1f lesa than one day Due to i W q ’,
81 hr. min, Du 0
B = to.
9. Birthplace........ s LKIIO WD 74
- - .- {(City; town, or county} (Sﬂhufﬂdﬂmt'fg) N o ~
10. Usgal occupation. Farm ?I‘ - CE?CLT::::, within 3 months of deeth) 3 —
11. Industey or b Farming i P CL { PEYSICIAN
5 12, Name........... Unknown /;H aa‘)lrounmer-at 1. { f ! : -
EJ- B s e SR T j s i . —\1\"- LA -=|-Undesline
2| 13. Birtbplace Unknown ¥ the cause to
(C'It or mnt,) (State or foreizn cowotry) of
E{ 14, Maiden game, . LN} : Aatopey i R A R
= - tistically,
15. Birthpl Unknown a : S
g irthplace. T ——1 vy S p— 22. If death was due to external cauzes, bil in the following: *
1. (a) Informant Fred Lock . . (6) Accident, sulcide, or homicide (specify)
® Addrens._OAkWOOd  MisEou rj. g || @) Dt of occurTEDCE
- LY
1. @ __Berayal '® Date thereot... L/ 10/ 47 @ Where did Injury cocur? iy o sowa)  (Com
. (Buria), eramation, or vemaval) ] [Hn%:-) {Day) (Yar) {d) Did Injury occut in or about home, on farm in industrial plax:e in pubHc p ce?
. (), Place: buria or cremation ) Hal}_nlbal /r'o .
I8, (@) Sigoature of funeral director. ﬁﬂfﬁ /, L// / U-/ While‘n: work? . e (_..._., t(,c‘)”'i\‘,l'el:;.n)nl‘ iniury_..f."_é:‘.{.......:. P
@) Address .{%%nkulllle*m_ S | Yo ey - . o)
-_ . Signature
19. (c) t 29 @ Y s # SO e
ta recetved Jocal resistras) {Registrar's ") Address Mand et 7V Date dsned/..—tzll_‘/ 7

(Liveneod Emnbhalmer’s Statement on Raverse Sid_g!



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whos_e name is recorded on the reverse side of this certifitate was embalmed by me, or by,

, Registered Apprentice No v

Signed..., %{ E/Tp /(/
Licensed Embalmer No /"/ / 5 / .
POAddrM'.n /fll /f Az d /(é y¥ 1

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

*If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.




