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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATI 2, USUAL RESIDENCE OF DECEASED: ,
(@ County 5 lAdalI' @ sae_ MISSQUPL 4 coumy. Adair
(&) City or town...._4} ura . .
(1{ oatside city or town Limits, writs "RURAL" and name of township) Kirksville

Name of hospital or instisution:
1 ghway No near Orick Mine
(If mot In hmpil.nl o lmﬂmuon. wrile street :T\inber or Jocatbon)
(€} Length of stay: In hospital or institution one

(¢} City or town
(1 omteide aity or town timits, write "RURAL™)

{d) Street No.

(1 rural, give lacation)
No
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Lif (3pecily whether || (£} Citizen of foreign country? (Yes or No)
In this community. ile
yoars, manihe or daya) 1{ yee, name country,
i’__u{"’ﬂ ;:E;:!;r OI‘a DOI‘ n MEDICAL CERTIFICATION
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3 vereran, 3. ;:) %ﬁféﬂty YeAar. hour. lO: OO minute A‘ : M
nam - {e)
o 21, I hereby certify that I attended the deceased from
0 5. Color or 6. {0) Single, widowed, married. 19.. ... to 19t
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4. Sex M rece dlvomed}.{_g'_?_r_._:_l'_?_q_ that I last saw h alive on 19......
() Name of huaband OF Wife.ermmerrrarersrsarnrnenees 6. {€) Age of hushand or wife if || 20d that death occurred on the date and hour stgted abage. D
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59 1.7, N
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— Unknown Missouri (
- (Ci:i towa, otEo:ounn)l - _.{State or foreign country} o P T
ee Oth diti
10. Usual occupation y mD Oy Un:]:’:dc:”p,t:'::::l:, withio 3 mooibs of death)
11. Industry or business l\lri T ) z o PHYSICIAN
o ajor findings: —_—
& (12 Name.dames Dorman || OF operations {; \-\r\ e
= e = ) o nderline
: 13. Birthplace Unl{no“m / ggzlgl&;g
- Clty. town (State or loreizn country) Of auto: horld b
Z [ 16, Maiden nam uar;aﬁfﬁ:.il:.ns..________________*_‘/._ aatopey \ . Charic e
= tisy Y-
= . nknown = oo -
g 15, Birthplace Eilv :}?w — Bnte o arcimwe 22. ! death was due to external couses, fill In the followjng: ' &
16. (a) Informant Mrs, Verda Dorman {a} Accldent, suicide, or hogmicide
) Address Kirksville 'y Mis SOuri (&) Date of occurrence.. Mot [
1. @ .. Burial ® Date thereot. 7/ 17/ 47 (&) Where did injury ezt lls . 22e.
{Barial, cremation, ar ’M"i,/lapl e Hil (""“ﬁn{%’) (Yea) | ( Did Injury occur In or about home, on farm, in industrfal place in public place?
() Place: burial or cremation. . [
18. (o) Signature of funeral director..._.. 2. A While at “.,0,k?__________'__________(_a_’_p“j” type aof plare) f{nJury......._..._._._...-._.....?_.
(4} Address Kll’kSVllle 3 MlSSOLl / . ? ! m,’
- 723, Signatpre..... 2 el J——
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(Licensed Emblimer 's Statemant on Reverse Side)




%
. a0
g . 5
. v&,@ o ﬂ'ﬁ’i‘c'i !&j ;ﬁ?,

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

Kenng.th Slavens , Registered Apprentice No T - S )

Signed..-_..M //«7/ .....

Licensed Embalmer No. 4181
P. 0. Address. L 1TKSVille, Missouri

working under my personal supervision.

Noter- 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 embalmed, fact should be so stated ahove.
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nohs...gh‘o_._._o.._._

Stale File No.

Registrar's No.

1. PLACE OF DEATH:
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(& City or town
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(c} Name of hospital or institition:

{If not in hospital or institution, writs street pumber or location)

{d)} Length of stay: In hospital or institution

(Specify whether
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years, months or days)

2. USUAL RESIDENCE OF DECEASED:
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(c) City or town
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(d) Street No.

(1f rural, give location)
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.W\ 5. Colo% 6. (@) Sipgla . married, 19
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17. (a) (&) Date thereof. (City o town) T (County) Grate)

(Burial, cremation, or removal) {Mozuth) {(Dey) (Year)

(¢) Place: burial or cremation
18. (a)
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O 1Y
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While at work? ... ...
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