No. 2
—2-43
5-17.39

I Xizdsy

/
3
e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buzeayu 0¥ TBE CENSUS

\ED FEB 43 1847

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Flle No

Regmmuon District Now N . Primary Registration District No._ 2 QO Q. __ Registrar's No.._. 2
1. PLACE OF DEATH, d i R 2, USUAL RESIDENCE OF DECEASED: /
. A
[OREr —— '*"‘"‘Kirksvi’l Te @ saeMlssourl ® County.. AdEID -
{b) Clity or town.. Ki k i 1 1 P
(H mhldn city or tawn limits, writs "HURAL"™ and nams of township) (¢) Clty or towan...... rgsv e
(¢} Name of hospital or institution: {1t cutside [ty or town Jimits, write "HURAL"}
....... N b4 New (&) Street No. 504 N - NeW 2
(11 B0t In boapital or Institction, write street oo or lacatfan) T If rursl, give ’
( 1, give bocation} &
(d) Length of stay: In bospital or Institution.......... OIS © Cltizen of forel . .
1o this community.. .. 3 months (Spoctty whether |} (¢ o of foreign country K {Yes or No)
yeary, oooths or days) 1f yes, npam= country
MEDICAL CERTIFICATION
lui) EMNT  Jane Medlin Fob ”
T o — 20, DATE OF DEATH: Month_ £€D. _day
. N - Social T - -
vetemnn, <. NO ne ¥ ynr__iﬂzm“"__hour 11 * 00 minute A ] M.
HATe WO, Neo . 4 -
21. I hereby certify that I attended the d from =,
e/ 5. Coler or 6. (a) Single, widowed, married, 2 3l 1947 to..._Foldcadht 8,::%‘&1_’(
4. s Fenale e Whlle. gvorces Married that T last saw b ke alive on.. ” - A N igi K
6. (b) Name of hushandorwife ... ... 6. (¢) Age of busband or wife if and that death pocurred on U'Il: date ﬂﬂd hour l‘t'i above D;,pg;rf'
Hardy Medlin alive. ... T8 years || Immediate cause of dentn_fC ot
7. Birth date of deceased Sepnt., 6 1868 \:%ﬂ wE
(Month) {Day) (Yoar)} . "
B. AGE: Years Monthe Days If teas than one day Due Lo__e&ML W
78 4 26 hr. min
Due to. _@m ..... CUU{
5. Bmhnhce_Ganthorpe._Shone . -Engla.nd_f?:-
ty, towh, or cou {Btateor Lureign countey) - - Py - =
. Oth diti
. Gosccapuion HOUBEWLTE e ey ki ¥ i o doai 1)
. Tndusry or business....... HQ € i : \ PHYSICIAN
- or
g 12. Name__._._ John Tock - Of nper;:ﬂn- ,.) \‘ U‘_"
2. b g PAME —— . [ ’ derlin
EY 15, pene,.. HULL Bngland = & SR uderine
{City, tawn, or eouaty State or foreign conntry, Of autopey rﬂ?ﬁmgz
& { 14. Maiden name._.. Mary—..Jane Murphy _q barged sta-
.é : - t atically,
g 15, Birthplace ?g,rf,}}g E}; er. m%.}uaur}i,n penry i 22, If death was due to external causes, fill In the following:
16. (&) Informant Hal"dy M.edl In {8} Accident, sulcide, or homricide (apecify}
) Address Kirksville, Mlssouri () Date of occurrence
o o Burial PSR/ S e S
(Burisl, cmatica, or removal {Month) (Day) (Yanr) (d) Did injury occur in or about home, on fatm, {n industsial place, in pubhc place?
{c) Place: burin! or crematon H ighl and Parlx C'Dt P .
18. (6) Signature of funeral director.... ~=0 £ LH e While at work? e o T '(")“ M”.;"ns)nf !nfury._____f_q,,.,,:,:, ..
@) Addn:s:7 ..q-__jﬁ. skayill url " s ) ) D
%\__ -[ gnatiine . .. e 07 b o 4 B ottt et - 0T 0 —
19, 5 LY. Sl )
@ {Dints recetved loca) reriatrar) ¢ {Regivtrar's sismatars) Address I a q /" 11 ? - 's.*' Date dsm:dﬁ' _E

/ ' (Licensed Embalmer’s Statement oo Reverss Side) LMU‘%— e




s ,,_ *(..f.h» -
v
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

Signed 27/%73%//(4 ..........

Licensed Embalmer No.,...é( V4 ‘X _f

P. O. Address. /WMW@

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

working under my personal supervision,

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




