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UNFADING BLACK INK—MAKE A PERMANENT RECORD

N
I

WRITE PLAINLY—US#

DEPARTMENT OF COMMERCE
BUREAY GF THE CENSUS

ILED SEP

Reg! lrauon District No._..g. ...............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registzation District No.. 200 O

32 26640

State Fils No.

. Registror's No., 2. DG,

1. PLACE OF DEATH:

Adair
(¢} County....
(" City or town Kirksville
(If vutside city or town limits, write "RURAL" and nawe of Llownship)

{r) Nume of hospita) or nstitution: -
Community Nursing Home # 1 i
(If not in bospital or iostiletion, writa street susber or loeation)

(d) Length of stay: In hospital ar institution one year / f
{Specify whether

1n this ¢ inity
yoars, monthe or deya)}

2,

(@)
6]

¢d)

1G]

USUAL RESIDENCE OF DECEASED:
Missouri Cooper o2 7
(5) County....

Pilot Grove
(If outaids clty or town Hmita, write "RURAL™)

State

City or town

~Ch QD

Street No.

(1f rural, give location)

7/

Citizen of forelgn country? (Yes or No)

If yes, nnine cotintry

FULL NAME. Sam.Mills
3. (b)Y Il veteran, 3. (¢) Soclal Secyrity
I nofoe war. No.. . lNone
i . 5. Color or 6. (o) Single, n.1dg ed,
4. Sex . M 0 race W Zdwo ced... dowea

G, . (% Nemeof husband or wife...coeeeeeeee. 6. (¢} Age of husband or wife If

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Mnnnh@‘q
/? q 7 hour. / q

VEAT.. §
I hereby certify that I attended the deceased from..
5

2 ¥
minute . :09 M.

day

that I last saw h. $%8¢. alive on.. -
and that deatk occurred on the date and ho

o 1of R
19-&.?.

Duration

'/ A

alive . e e years
7. Birth date of deceased Feh. 28 1874 3¢ ﬁg
FE (Mun.tl:) {Dey) (Year)
8." AGE: Years Montha Days Ii less than one day
) 73 5 26 NN | | TP - - £ ]
9. Birthplace Boonville . LJ. S sour.l....D ' - ~
* - {City; town, gr county; (State or I'onlxn country} - ) y -
o N ’ Other conditions. M M -
10. Ususal occupation FF:e:.rme;' (fnciod withls 3 months of death)
r
11. Industry o business. ... L ILLILE i ﬁndm:- PHYSICIAN
E{ 12. Name ChaI‘T es Mills Z} Of operations......... /.-.‘ UTli
B h SR | nderline
= Birthp!ace_..,BQQMl 1le,. Missouri Ul the cauee to
City, town, or county) (41ate or foreign conatry) Of autopey i :houldﬂbe
E 15. Maiden name_...._luei Llie. Brosins . 1 charged sta.
g 15. Birthplace Urﬂh’ ale}Vasl a "";" - tistically.
3 . ! (City lowm of Gounts) Bt et muﬁ_ﬂ 22. If death was due to external causes, £l in the following: -
16. (@ Informame_. M8 . BUSSI e"..lfia.e Brmas: Lh. || @ Accdent, suicide, or homicide (apecily)
O Address........ R Lot Grove. - BL _________ () Date of occurrence.
Removal . 717 () Where did injury occar?
17, (a} -(b) Date thereo! (Clty or town} (County) [
(Burial, cremation, of reimoval) (“""“'} (D") (Year) (d) Didinjury occur jn or abont home, on farm. in industria) place, in public place?
() " Place: burial or crematlon Pilot GI’Qve,, hd \
18, (a)} Signature of funeral dmtor_‘ﬁz%/ ; {Mm.t While at work?...... __15:1“, ‘(‘3‘ DLIH:I:;;:J of injury._. 2____..._..
© Addres (o o d .
19 (a) g{_ Li-_’ » l 23, Simtu.reu.._ ..... . a (Mot othe:]
) te received bocal registras) - (Begistrar's Address....._ .JAB_ Date med-df:?... .

(Licansod Embaliner's Stetament on Reuru Side,




STATEMENT BY LICENSED EMBALMER pav®

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e et e

.. Registered Apprentice No........ . "

Signed-...m

Licensed Embalm&er No L)[/ y[
P. O. Address/ec’r/w M?

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

working under my personal supervision.

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



