L L e

s No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH COF MIS50URI 24}790

0M—2.43 Hﬂ"“‘“’ or T8 Crrsus STANDARD CERTIFICATE OF DEATH State Fils No

v. 5-17-39 AU 6 1947 .
[ X337 || Registration District No.——__- 7 0 Primary Registration District No._ 52 (LYo __ Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
Macon i i i
s (a) County HAFAT (@) State Missouri ® Cousty Adair
2/ E || ® cwertom . Kirksville 3
{¢)_ Name of boe;;:ain ;;i Li!;:t‘i‘t'ugo':““mm rrite "AURALY sad name of tomnsbis) @ City or town- {
1f outside ocit; wn {imity, writa "RURAL"
ovelake, Macon County, Mo. 3 Street N 211.;_ TRlsonm o 3
f (If not in bewpital or Institation, write strest number o1 location) (d) Street No (1 rural, give location)
) (&) Length of stay: In hospital or institation MONE No /
(Specily whathsr (e) Citizen of foreign country? (Ves or No)

In this community. 3 ? years

yenrs, manthe or duys) If yes, name country.
MEDICAL CERTIFICATION
Fla pRINT Frank Santen Jul ol
o e 20. DATE OF DEATII: Month. 8 LY day
- @ vereman, - ty yeur. 191'!'7 homur. '2- : ______i_ .
name war. No.
21/1 hereby certify that I attended the d o ..
M 0 5. Coler w‘,'J 6. () Single, widowed, married, 1 to 3 19,
, ; . ~
4. Sex race divorced 4 Marrle d” that T last saw h.g: }4 alive on, 2 3 . 1979
6. (b) Name of husband or wife 6. te) Age of hugand or wife it || nd that death occurred on the dfte and hp’r stated above, Durotion
Hila South gﬁ' i i
7. Birth date of deceased March 18 > R
P - e (Month) (n.,) (Year}
8. AGE: Years. | Mombw. e

Daye l If leas than one day

63 |3 23

o Bibpace LUTAY . . ___ Missouri ¢

{City. town, or ocusty) _ {Siate o¢ foreign country) W W Fiﬁ ﬁ O
to. Vet ocewsawon_ReStUrant Qwmer i g i i ..fd...hvio%a oo

hr. min,

Dne to

P

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

11. Indusiry or buai T Prm T PHYSICIAN
g 12. Name. Fellx Santen / ac;’;nr:r;lr:f:nl b r : U_'
= . o . : . g . derl
S 13, Binnpace,UNKNIOWN , France '~/ | - —7/ wecue s
- v ity Wwwn, of county) (State or loreign ecuntry) Of autopsy :vh ﬂc"ldab‘-z
E 14. Maiden name a T"f C)‘(-IT“V ; - ) B > od sth
E9 1is. Birthptace Edina Missouri v . - (i
= ) {City. tawn, or county), (Btnte or Torolmn connten) 22, 1f death ways due to external causes, fill in the followlng:
16, (@) Tnformemt LS. Hila santen (a) Accident, suicide, or homicide (specify) o
) Address Kirksville, lissouri () Date of occurrence —
v @ . Burial (b Date thereot 2427/ 47 () Where did injury occur? (City o towsd " (Caanir) St
(Berial, cremation, or removal ¢ e(D"g é"é‘i), (d) Did injury ccrur in or about home, on farm, in lndustrial place, in public place?
, () Flace: burial or crematio o =y S .._........,._......_m .....y )
18. (s} Signature of fuperg] directo e f A AT - e 0l n: TR g
() Address SVl : Rl ( C
o o TS e D 015 A i N 2 0,
(Date received local reslstrar) (Renhirkes sixomtod UFCTL7 W - LDz JHA...... Datesigned = A

{Licensed Emhtlmer (' Smtamenl on Roverse Side)




STATEMENT BY LICENSED EMBALMER 0

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 }+l8 o
working under my personal supervision.
Signed......... A}L&}/

Licensed Embalmer No L"l 81

P. 0. Address. Kirksville, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ul'e to comply with

the above constitutes grounds for revoeation of license.)

1f this body is not embalmed, fact should be so stated above.

-




