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DEPARTMENT OF COMMERCE
ﬂttbu oF THE CENSUS
AUG © 1941

Registration District No. ..........,..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.. DG 900

State I;dc No.g.532334. .........

Registrar's No... G R - ..

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

(6} County A(.ialr - (a} State California ) Count)LQ..s_._AIlsg eles ,.(7
{5) City or town.. Kirkswyille - "
. f_lfwu[du city or town limfts, write "RURAL" and name of township) () City or town LO S An o0 1 as ~f
() Nume of bospital or institution: | (1 outaide city oc town limits, writs “RURAL™Y rd
1007.S, Wabash Street @) Stseet Ko o
(If pot 1n hoapital or inatitation, writs street :I[Jqumber of location) ) {If tural, give locatlon) ’2‘
d h of stay: In hospi Instituti one
(d) Length o ¥: In hospiral or [netitution (Specily whathee || (¢} Citlzen of lorelgn country?. No (Yes or No)
In this community.
years, months or days) ¥f yex, nate country.
i . MEDICAL CERTIFICATION
ol PRy _Gertrude Edith Guthrie Jul 25
. 20. DATE OF mﬁm. Month YU Y dey
3. () 1t vereran, 3. (2) Social Secuslty ear. hotr. - -®O minute A: M

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

name war. No. v
1, by ceryfy that | attended the de fromy
/ 5, Color or 6. (o) Siogle, widovfed. married. j-/ 2._ W 2 Z 19?7
4. Sex F race. div"'c‘d-"—-"wlggm‘qegﬂ hné last saw h%_r:. alive on Q 7
6. (5) Name of husband of wifé oo 6. {c} Age of husband or wife if and that death occurred on the te and ho{ tated nbove D“"ma"
7. RBirth date of deceased Ja-n ) 11 l 90% -
Do {Month) {Day) (Year) H
8. :AGE: Ye.arl. ' ﬁomhs ;j Dave If less than one day
s 6 11
i hr, min.
9. Birthplace. Adalr County Missouri
- (Clt, town, or county) . (State or fareign country) s — c! ﬂ Z JM‘, K-' -
Oth ditions
10. Usual occupation Be{mtv Overater e Ein el 7453
11. Industry or business : S i .6 : I / POYSICIAN
(12 neme J2mes B, Combs I R AN | —
= . N : . Underl
E{ 13, Blrhplace Unknown “Missouri ¢ B \X th;igféLEE
: { towo, or coaaty) (State or foroign country) r " o
% (14, Moldensame_ BL18 Haltfield : Of autopsy st Aoy
= . . (¥} tistically,
E{ 15. Birthplace Ur(%{nfle"n Iul — M(]s'“susworii%wm", 22. 1f death was due to external causes, fill in the following: ’
16. (a) Informant Mrs, Imogene Grear {a} Accident, suicide, or homicide (specify)
@ adares__. Kirksville, Missourd ... . |® Daeof occurrence.———
17, (a) »Buriﬂlm._m.. )] Date thereof.._.. 2%/ A— (e) Where did Injury accur? {Ciry e town) (Coamisd (‘
{Burial. eremation, or removal t (M‘"‘M Day) (Y"“) {d) Did injury occur in or about home, on farm, in adustrial place, {n puhhc pHice?
{¢) Place: burial or cremamn.g.ue 4 Cl X L P ilssour l
18, (a) Signature of funeml director.. ... Ll ke p—
@ address__ KATESVI 1e , Missduri
w. @ 1723~ YT o .. Q[:CD&Q&&T_
{Dnes recefved loca) rerlstrar} (Registrns’s sirnntore)

{Licensed Emhnlmn s Statemen! on Reverae Side)




ST R R
ag

STATEMENT BY LICENSED EMBALMER D

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

Kenneth Slavens Registered Apprentice No 418 -

working under my personal supervision.

Signed..........m.. MR

Licensed Embalmer No.

4181

‘P -0. Addre“Kirksvﬂ le , Mi ssouri

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

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




