No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

5 FUEDTNRTEIG  STANDARD CERTIFICATE OF DEATH  sucrucre. 7729

5-17-3%
1 xazso? Registration District No...\ . ... S Primary Registration District No__?}_(lD.Q_..w Kegistrar's No. q’ 5
, 1. PLACE OF DEATH, Adair 2. QSUAL RESIDENCE OF DECEASED: o : . . /
(6) County.mmmem.. Missouri - Adal T .
3 g (¥ City or town Kirksvlille (a) State = (b) County ;
Q (If outaide ¢ity or towa limits, write "RUAAL’ snd oama of township) i {¢) City or town X1 PkBVi 1lle iy
g (¢} Name of hocpilall{nr ina:itutﬁn 1tal () " (Il outeide oity or town lmits, writs "RURAL™)
= Stickler Hosplta @ Steet No......915.5.. Elson »)
Ft {If 0ot io houpital or imstitntion, writsstrest nnﬁhrm lovetlon) ) mmm— (If rura), give location) iz
4 (d) Length of stay: In hospital cr fostitution weexs N
] {Apocify whetbar i (¢} Cltlzen of foreign country? u) (Yes or No)
Z In this community 76 years -
; yoars, months or days) . I{ yen, name couniry. T
- MEDICAL CERTIFICATION
2 || 3@ EINr  Catherine Mary Motter e 50
& : 20, DATE OF DEATH: Month__F €D day.
: 3. (&) If vetemmn, 3. () Si]dal Securlty year. 1947 hotr 2:00 minm' A "
4 fome T No. 2R 2, Ih rtity that I attended th d s .
= . 1 hereby certify af ed Tom
5. Celor o 6. (a) Single, wi m 19kt 1 2 & N 2 -
. E 4. Sex F / race "’ a}idl reed... 1—8}:&—— —E that ! héf‘/\/‘hm al:ve on ‘727’—:;400? O ;Ly?
.z 6. (b) Name of hasband of Wif€......cerreemrerverenn: 6. {c) Age of busband or wife if || &0d that death cccurred on the date and hour stated ‘b"" Duration
L W : Qlive. ...y years || 1medlnte cause of death
g~ 7. Birth date of deceased March 1 1862
5 ¥ (Mosth) (ay) (Yoar)
3 8. AGE: Ye:nrl Months Daye If less than one day
E 84 j 11 19 | br. min.
P> 9. Bmhphce.__.B,i.'Ql.ey L0y Indiana /
Z (Cicy, town, or covnty) - _ (State or foreign conntry) d o . q
= Other conditions : :
@ 16. Usual occupation Ho_ usewl fe : : T _(E e:_‘ F!:mmwlﬂaln 3 muntbs of death}
@ 1| 1. ndursy or bus Home i i — PHYSIGIAN
a o :
| g 12. Name Charles F, Mabis . 71 Of operatlons........ Uq;l!
3 1EY 1. munee. VOrdenburg Germany / - : e !;)'i"}\ oot the il £
Z ’ (City, w oty (Suu ot forsign mtry) of '} ; h =
5 g { 14. Malden name " . . il T‘t‘n&wn % autoper B A B m.&f
{tistically.
B 15, DNirthplace. Germany T g T g
- 5 irt T P p—— Gitare os Torvign st 22, 1f death was due to exterral causes, fill in the following:
= 16. (a) Informant Mre. Flaslie Hamilton ! (2) Accident, sulcide, or homicide {specify)
; @ Address___ 2 Kirksville, Missouri (?) Date of occnrrence
. 0 . Barial . . Date thereot... 2., 22757 (@ Where did Injury ocour?. P Ay e 0 o
(DBorlsl, cremstion, or removal) (Momh) (Dn) _(Year) “ (4} Did Injtcy oceur in or about home, on la,rm In lodustrial p]ace In pub!lc pl::u.
. {€) Place: burial or cremation Mulber‘r‘y Cmt,
18. (o) Siguature of fnnua! d-treclor_rzkz_ { : ,\5&/; Erohbbehl While at workl............ ( . "T 'i\f{mh:s) of injury........
@ Address el 0 23. Si are. M.D Vh
3 tare M |~ w4 Pon 0 Pt - Lot AM.D:
o A= B -HT o Aimhmx&gﬁ,_. wrature o other ‘
{Date remeived loce (Rogkstrar's siguators) ~ || Addrem. . Aan b sl Plea .. Date dznedcz.ﬂ.;! 1/ 7

/ (Licensed Embalmer’s Statement on Rorern Sidc)




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 Nou.oror e ,

Signed ‘2‘; "Z/‘Z/ (Lc/
Licensed Embalmer No. __/ 1/ f > /

P.O. Address,/{A 2 LT zx/(( Lred
 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.)

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

working under my personal supervision,




