!- ‘!‘-’- ! . FEDERAL SECURITY AGENCY

[—1/47
5.i7.39

A PERMANENT RECORD

Y

INK-—MAKT

BLACK

UNTADING

PLAINLY—USING

~

WRITE

National Office o! Vnal Statistics

FILED NQV 23 1947

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE‘OF DEATH

36945

Staie File No.

/

Registration District No... b i reireceennncns anary Registration District No. .3900 ......... Regisivar's Na‘zsll.... -

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: ] é /

(6} County..... F- 0 R= T S o SO (@) State... LIBSOU.I‘:L () County...... } iacon ........ !

) Cityor town,.. Kirksville, Mlssouri ) Ci aPlata 0
{If outsldn ity or town lmits, write “RURAL:" and name of towhstlp) . ¢) City or town.... B Tl P e TR U T

(c) Name of hospital or institutipn:

GrimeSmith.l oﬂgxlta.l &.CGlinie. .

{1f pot in hosnltul of Tnstitution, write street mumber or lncntlu'
(d} Length of stay: In hospital or institution...&. &Y H.....

" {Bpecity whetber
I13 1his COMIIUIMILY toierenieercrar et vrevnenesensemsmene smve sk eres e semans sesc mes Sbmnsesbnd bhmtb sbedbEsanmene s reerd
rears. months or days)

Route #3 0

(a') Street No

{If rural, give locatfon)

() Citizen of foreign country? e Yen ot No)

H yes, Bame Country i cinians

3. {a) PR!NT
FULL NAME ..

3. (b) If veteran,

5. Coloror,

4, S'cx: ........ }' Ia'le\ rncewhlte divorced. . ol s

G, {b) Name of husband or wife.. . 6. (¢} Aga of husband or wife if

Wifé-Mabel Newton Shouse

6. (a) Smg]e widowed, married,
arrled

alive..........................iears

7. Birth date of degeased Fabruary 1891
i (Month) (Das} (Year)

B. AGE: Years Months Daya If tess than one day

86|, 7 | ¢/

TATHER
T

MOTOEL

9. Birthplace SYRRIRPVINIINT o A I PN B SO

10, Usual occupation.......... &%
-
11. Indusiry or business g...

i

13. Birthplace..... /.00 0.
14, Maiden name. o £ 8 ¥

15.+Birthplace........ 2 LT RN
(City, tgq

16. (a) Informant.. &/,
Ab} Addrgss......
17. (o) Ot RaA ...
!Bur‘.lal cremnatlon, or removal)
(t) Plice: burial or cremation 00,0
“
18. (a) Signaturé of fune irector..
(&) Address..
172
19. (a) ” l]
{Date received local reckr.nr]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . N@YEMDET
3:45 AM

L hcrcby certify that T attended the deceased from

14 Hov. ,1947

¥EATwrnne hour

............................................. 19uiiinny 0SS e D s 190
that I last saw hj!m alive on 14 HOV. 2 19 47 ................ v 319 H
aud that death occurred on the date and hour stated above. Duratmn
Immediate cause of deatl-l..féw e .(Aymorf‘a"/ A’M

ther conditions,
(include pregnancy witpln 3 months of death)

PHYSICIAN

Major ﬁndmgs
Of operation

Underline
the cause of
which death
should be

.charged sta-
tistically.

Of autopsy

22. I death was due to external causes, fill in the {gliowing:

(a} Accident, suicide, or homicide (specify).....

(b)Y Date of occurrence

(c) Where &id injury occur?

“olty or town) (Couaty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public
-

While at work?

" (Specify type of Dlace) n
(e} Means of njury. s

23. Signature.w?l . (M.D, or nther).-.w

F"-...,..‘

(ltegistrar's signaturel
7

Jetterson Clty Printing Co. (Licensed Embaimer

s Statement on Reverse Side)

AddrcssW % ..... Date sttned%fé//#l/_{(?

v




3

gg’

' STATEMENT BY LICENSED EMBALMER

or by /

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

e

o, Wemistered Apprentice No.. .

Signed,.m = .
Licensed Embalmer No //a? .....................

P, 0. Addresm (P~

working under my personal supervision.

Note: The zbove 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 above.




