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

?‘WE‘[}?& COM 3:;:32!7

Registration District No.._..........L ..... -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3 Q320

23240

Stale File No.

Registrar's No....2_ 51 £

1. PLACE OF DEATIH: .
dair
Kirksville

(11 ootside cily or town limit, write “RURAL" and name of townahip}
() Name of hospital or institution:

omminity Nursing Home #1
(Tf not o boapite] or Lnutitotion, write strest number or loeation)
(d) Length of stay: [n horpital or Institution .. -

{a) County
(&) City or town

2, USUAL RESIDENCE OF DECEASED:
Missouri ® Comnty_utnam

Powersville o
{if oataide city of Lown limits, write “AURAL") o

(g} State

(¢} City or town

(d) Street No.

(Ifrural, give lncarion)

{(Bpecily whather || {2} Citlzen of foreign country? {Yea or No)
In this community......
yoars, months or days) H yes, name country.
MEDICAL CERTIFICATION
. N X
#uif fame. _Flora Bell TLong 27
T 3 () 5ok lSccur; 20. DATE OF DEATH: Month._. e day
3 (I t " N a) t.
{ veteran ¢ None Y yur.__l..ﬁ_.‘i out, ——minute o M.
name war. No
21. 1 bereby certify that I attended the deceased Imm..M _.L____._-..
§. Color or 6. (a) Single, widpwed, ] e
i sn F / o Widowed || = AL
. Sex VarCed. . esreesrnnrersemees [ {hat 1 lant saw h 872 alive on....

6. (b) Name of husband or wife. e 6. ()} Age of husband or wife if

and that death occtrred on the da

alive...... wr..years || Immediate cause of death__
7. Birth date of deceased June 6 186’4‘ [N
, L (Moauh) {Day) {Year)
—
8. AGE: Yearn Montha- Days If leas than one day
83 21
hr. min.
9. Birthplace.s. UNKNOWN Missouri (O
(C.h, tawn, or county) -+ (State or fnreign country) . " T
8.1} dftd

10. Usual mm"“" Hom - (l;;:::";:u;’:, witbie 3 mosths of death)

11, Industry or business e Pyt PHYSICIAN
= aior indings: —
& ( 12. Name Jacob Doman ; Of operations l’)f) {f/'/ —_—
= : e — 4 ) ; E . nderline
E 13. Birthplace Unknovn _Virginia, / C‘ﬁ 4 ;uhlflcc;‘é;ig

jown, or sounty) {State or forelgn uxunu';) ) '

& [ 14. Maiden name C'I\}n neryia Dillon Of sutopsy i/ thorid be
= . . tisticnlly.
= .
.,g 1s. Bmhom'—P—e—EQC-E;;&;—;—;;GY-W"M-M- %&i’%&gﬂ' f.. u;'{—‘,'—— 22. If death was due to exteinal causes, fill in the following:

16. (a) Informant Effie T. ong () Accident, suicide. or homicide (apecify)

® ades Gillette. - Wyo. () Date of occurrence
i 9 (¢) Where did injury occur?.
17. () BuT‘J al (” Da"e thereof. -‘z/’:;' (Du) (Yur) ¢ © " (City or tawn} {Coonty) (Stare)

{Burial, eremation, of removal)
{¢) Place: burial or eremation Poviersvi) 16,

Signature of funeral director.
& adgress. KATESVIT1E " Missour

SoM4-H1 W _\XM.M&?L%
{Reriairar's sigonture,

{ Pate roceived hucal roristras)

(d)y Didi injury occur in or about home, on farm, in industrial place, in public place?

-5
{Spocily t f place) 7&.—
. Whileat work?,..........._._..................., (’;T Means of Infury.
23, Scmalur}’ 7. ’otother)&
Address..___ o A . MLd__ Daré «tg-n:d:-b&'.-)]

(Licensed Emhllmér s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER Y

I 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 )+18
worling under my personal supervision.
Signed...... W
4181
Licensed Embalmer No

P. 0. Address Kirksville, Mo
\

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

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



