v

WRITE PLAINLY—USE UNFADING_'BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bungav o7 18R CENSUS

FILED DEC 3 1947

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noﬂ_é_-e_g_‘.t__do Og\

36950

Stote Flle No

Regiatration District Nou—.—}oocroen Kegistrar's No. 3.2 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID: I
Adair 3
(a) C?unty Glbbs () State MiSSOU_‘[‘i (3 County. Adalr ]
(b} City or town_ Iy
(If outslde city or towa limite, write “RURAL~ and nae of townahip) (&) City or r town... - Kirksville -
(c) Name of hospital or [nstituticn: (i oateide elty or town Hmite, writs ~RURAL™) %
................. Nursing.Home
{1f w0t in bospiad or [netitntion, writs street nmhr oz x\i ’ o (@) Street No....... {IT rurai, give locatlon)
(d) Length of stay: In hospital or Institudon.....&... 9 day N o
(Specify whether || (¢} Citizen of foreign country? (Yes or Na)
In this community_.._.___....._._...._.,3....y“e.a.r.s
years, monihs or daya) If yes, name country !
MEDICAL CERTIFICATION '
3. PRINT 2
FUE.GI) NAME Alice Le Van Nov 12
3 ) L ve - " 0. DATE OF DEATH: Month LJ day,
. . ‘ None Y YEAr 19).[.'7 bour. }+ H OO minute A H M.
DAME¢ WRr. No
21, I hereby certify that 1 attended the d d from
.| 5. Coloror 6. (a) Single, widowed, married, 4 ot & _l [ 190p. ?to )) ﬂ____BMh__ 19_‘*7
4. Sex F \_ race . ?_ﬂvumﬂlﬁg‘ﬁg that I'last saw h_JReme. alive on.__ ” W_u,..l......._*_.___.__._..__. 15 7
6. (%) Name of husband gr wife..mommresnnes 0« (€} Age of husband or wife if }| 28d that death occurred on the date and hour stated above. Duration
George F, Le Van xmuZthmom o
7. it dat o decened.—_JULY BN WPy Y Sy 4 %..7&.29‘7 X2 fras
) (Month) . (D-v} {Xear)
t8. AGE: an Months Days \Il' less than one day Due to :
-y
X 87 b 6 I._.ﬂ._.hhr — -
n - to
o. Birdplce. Wheeling \.. . West Virginja™ "=
(City, town, or county) . (Stats or forsign couutry) wFe
10. Usual oec tlon ome (%tbemndltion..t’l

Pregnancy witkin 3 sonths of death)

o3 PHYSICIAN

1t. Industry or business Maj ) e “U.Ul"
or ~ [

(12, Neme__J0Seph Funk \ for Sndiogs: | o~ s oD ow
E T Y UFFE frUndtrine
2| 13, Birthptace__. Whee_llng.%...w.e.s t(q‘flrglnla) e ::,i. T e
— taie or foreign Of autepay.. . .
= { 14. Maiden nam;-_ﬁﬂ E“lfh Talex SO JUN autopey - ‘”UHID‘.\ ‘::‘::41;

tistically.

E 15, BIDICE W@_gt(sij;lr‘giﬂi) 22. If death was due to exterhal causes, fll in the following: T /
16. (o) Informsme_Pe€ar1 Funk {a) Accident, suiclde, or homicide (specify) 9‘
@ Addres... KiTksville, Missouri { &) Date of ocrurrence...—.... 7)

17. (0 Burial -)-Date thereot. L1/, 1(3/!"'7___ (e} Where did injury occur? Wiy ooy Frv
{Berial, cremation, or remoral} (Montb) (Day) (Year) {d) Did injury occur in or about home, on fa.rm Lo industrial p!am In public place?
{c)} Place: bur{al or mmauonHLl_.mvllle Cemetery v
18. (5) Signature of fumernl director.... &> e While 0t WorkDopo oo oy Moot of huury_._ff) _—
(b) Addresa K I'k S'Vill%e o h7}/ o+
-— 23. .. o (M. D. or other
o 0 =21 47 o Kot ¥
@) {Data received local rexistrer ® { Fexistoar’s digmatare) ri Address.... ,w{r.f_.. AP\ N ._M .3 Date dg’ncdl.l"w ‘

{Licensed Embalmbt’s Statoment on Roverns Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

ngnd_ﬁ,«%ﬁmﬁw)ww

Licensed Embalmer No ‘}[;/ ?Z /O
P.O. Address._wyu,zl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
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.




vo. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Q

s || Buseor e Covsis STANDARD CERTIFICATE OF DEATH St it .
Registration District No......!k_.._.._........... Primary Registration District No. _#g,o 3 Registrar's N oa....a\__‘g_ _______

2. USUAL RESIDENCE OF_‘?ECEASED:

1. PLACE OF DEATH:

LY
(s) County a a oA

(a) State i {¥) County.
(¥) City or town i UL S
{1f outside city or town limits, wrile * nnd mme ol tuwnlh,lp () City or town
. (¢} Name of hospital or institution: (1f outaide city or town lmits, writa “RURAL")
(1T ok v oaital or Jsiitution, wive stvost namber o Toeation) (@) Street No N T fraral, give omation)
(d) Length of stay: In hospital or institution . d :
(Specify whether || (¢} Citizen of foreign country? St : )...(Yes or No)
' In this community.
years, months or days) If yes, Name coumtry. .o e 4‘ ..........................
. MEDICAL CERTIFT!
3. {s) PRINT / J U
FULL NAME.____ MAA__—_ kot U Qo .. . 2
| 20. DATE OF DEATH: N W WY et . S AU -
L 3. {8} U veteran, 3. {c) Social Security .
> ——
1 v AAMe War. No
REIN 21.
-t 5. Color or ) 6. (o) Single, widowed, married, T
4. Sex -; : | race : divarced. _........ 19,
6. {b) Name of husband or wife..... ... 6. {¢) Age of husband or Duration
]
7. Birth date of deceased ... 5 O
- ! {Mont!
8. AGE: Years Months

\- [ i
\r yS
9. Birthplace. @ 1 "}.—S;T—M" BT T w.mgo::“m")’
10. Usual occw; S

11. Industry or

Other conditions
de preguancy within 3 monthe of dsath)

g
PHYSICIAN

Major fine ngs-:-

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

-
. Of operations, b
E % Name \ Underline
13, picthiace 7€ ol S
{City, town, or county) {State or foreign country) Of autopsy.......... Y . hould be
E . Maiden name ) \ u charged ata-
= - | (— I tistically.
o 15. Birthplace. - a1
(City, town, or county) (Stute ot loreign eountry) 22. 1t death was due to external causes, fill in th\fo D‘lm“
. . i)
16. (g} Informant (a) Accident, suicide, or homicide (specify, -
(b) Address {b) Date of otcurrence
17. (a) . () Date thereof (¢) Where did injury cccur? T o s
: (Burial, cremation, or removal} (Moath) (Day) (Year) (d} Did injury occur in or about home, on [arm, in andustnal place, in public place?
(c) Ptace! burial or cremation ] :
. . {Specify t. f place)
.. 18. (a) Signature of funeral director. While at Work? oo oo (’;?e ;{ean_g‘of IJUEY o vieeeeina
(b) Address . .
23. Signature (M.D.orother).._____.

19. (a) ()] . .
" {Date recebved boca] registrar) {Registrar's signatare) Address., ... ..oooomeeeeer..,. Datesigned._.......__...







