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

DEPARTMENT OF COMMERCE

Fﬁmut 2 19‘7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TR

Staie File No,

Reglatration District Noo Moo Primary Regintration Disttict No. 2O0 O Registrar's No.___ 1)
. FLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
{a) County A%?'!i,‘ﬁsvi 11 & () State M 1 =] Souri () County Adair -2
(5) Clty or town___._ Ki k 3 11 -
1f outside city or town limits, write " "AUNAL" and nama of townahip) (¢) City or town 1rEsv e -
(¢} Name of hospital or institution: {If ootaide city ar tawn Jimite, writa “"RURAL")
710 S. First St,  / @ sweetlo....... 710 S. Frist St. )
{5f mat In hoapltal of institation, write stroet anm R N | R (Tt rural, givs location)
(d) Length of stay: In hospita! or institution one No
{4pecify whether || (e) Citlzen of forcign country? (Yea or Na)
in this commurity...,., Life
Yyuurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
ull Mame__ Semantha Weaver Meh 1
T 20, DATE OF DEATH: Month cn. auy T
L veteran, 3 N Ly vent. 1 947 hour, 4 :40 minute. A ; M
oRme WA, No, one _s-'
21. I bereby certify that I attended t'he deceased from.... S , ___________
5, Coler or 6. {a) Single, widowed, marred, 0% [ to:_ " —d ;?_ w190
ex F / Widowed #7,0 #7
4.. X 4 race Ld;vorced that Ilast saw h . alive an " 19_9 s
6. () Name of husband or wife ... ... 6. {¢) Age of husband or wite If || 20d that death occurred on the date and hour stated above, Duration
: alive. ... ... years|j Immediate cause of death -~
7. Blsth date of deceared_ MBTCH 19 1857 |..... . Basr AAMAANDAAB. ... D
o (Month) (Day) (Year) BD-.ovrg .. f. -
Lo
B AGEr Years Months Days If less than one day Due toﬁhwwu"w%r—s
A S '
£ 0 89 ]"1" 28 br. min L \J .
Due to
9. Birthplace Kirksville Miseouri N
e . (City, town, or connty) - _ . . - {Stata or foreige country) cJp T ECI R o LT ..
' Oth ditions [
10, *U'm occupation...... HO us ewj-fe EETTIE T T ([n:ll;l:l::gtqmm ‘withio 3 months of desth) ——
11, Industry or business Home B —_— o I PHYSICIAN
& . Major fin : ( ] f) i .
) 12 Name. .Tn P] Din‘{er‘tﬂn Ofoperg ons......._., < —# Underl
. - : PR - bl at O . IR . v ndeTln
E 13. Birthplace Unknown Pa , S : il Jihecause to
i, (City, town, or connty ts or forsign conntry) Of autopay. l/ r&ﬁ:ﬂ!&;&
E:{ 14, Maiden name......... RELL. za.beth Fp'i VPT‘ . c}:a.rzed nta-
tisticatiy.
o . 5 - -
g 15; Birthplace e —— (s““:%dm wun{rv) 22. If death was due to extercal causes; £l in the following: *°
‘16, (a) Informant_-* Mrs. Hatti e Wri ght (a) Accident, sufclde, or homicide (apecify)
{3) Address Kirksvilie, Missouri () Date of cccurrence
1. @ Burlal. ® Date thereor... 3.1 9/ 47 (e) Where did injary ocour? ey vy T
. (Buorisl, cremation, or removal) _(Month) (Day) (Year} (4} Did {njury occur in or about home, on farm in industrial place, in public p!ar:e?
. {e) Piace: burial or cremation... ghland Park C: t._
18. ,.(2 %igngmre of f_“n‘m! director. S A While at work?. 2...comvrrece. .(.sf..f.' ‘(?. ‘fdﬁof injury.. e
) Aadcircsa_______ - Kirks E(Lill. -Miaso 3 - - ' o3 .
‘ - LRI ey D grotherf ). »
9. (@ R d &.1_ ) ﬁ_m e i
i {Da ureeelvngoul reglstrar; { Rogistrar’s o ) S _,\.D!M)._...:;..- Date slgned S o &

/

{Licensed Embalmer’s Statement on Rn'ern Side)



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. e verereecmesecemmeccee o

working under my personal supervision, .

Signed..-_.mW )

Licensed Embalmer No H / y /

P.O. Address.--Z:C/(—M

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

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




