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PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

]
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. WRITEF

FEDERAL SECURITY AGENCY

m ﬁbOﬁic:I lmﬂ Statistics

Registration District No...

»
MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District m3$°‘3 ........

766'7

State File No... rereen
.

Repistrar’'s No.

1, PLACE OF DEATH:
(a) County

(8) City or town Kirksville
(I outside cliy or town limits, write “RBURAL'"

() Name of Ex]n(s,g?lf! arfusmﬁ:pupr(‘e

(If tot In hospital or institutlon, write
(d) Length of stay: In hospital or institution

In this community. -, 6 ..... m Onths

years, months or days)

and name of tovnship)

. USUAL RESIDENCE OF DECEASED:

(a) State..... MlSSOHI‘l .......... (b) ComtyAdalr .......................... /
Kirksville 2
¢1f outsida cliy or town llmis, wtite ‘‘RURAL™) -~
Pierce 3
4]

(c)} City or town....

No

(e) Citizen of foreign country?

1{ yes, name country

3. PRI.NT
furt, nams ... Helena Herbert...
3. (b) If veteran, I 3. (c) Soclal Security Na.
name war, | Non

. / 5. Color or 6. {a) Single, wi:!owcd,marricd. 55
4 Sch ............. PV | N divorced.&lfr..:.l.-..d.:p..l'zgg....'

6. (b) Name of.husband (1130 1 1 —— 6. (¢} Age of husband or wife if
Yalentine Herbert

LAnril.

7. Birth date of deceased....

{Month) " Dag) (¥ear)
8. AGE: Yeara Months Daya If less than one day
83 O }+ ke, min,
9. Birthplace...ALENZVIL1E .. Tilinois f.
(City, wown, ar couniy) {Btate or forelyn coun:ry)
10. Usual occupation HOIﬂe seeireii e T s vt
11, Industry or BuSiBess. i

12, Name..........

J08eDh. BauYan i
Germany. ... 7

State o
e = S‘l OTEIT’D ’

Germany"‘f

{State or foreim cuuntrr?l

13. Birthplace
{ , town, or county

elena. |

i4. Maiden name......

Pt

15. Birthplace..

MOTHER FATOER
e

(Clty, town, or eounty),

16. (a) Informant.......... Ed..n I‘lﬁl’bﬁl‘t ..........................................
() Address....ous K;'.I‘KSV;L,. 8. 8. I{Q.
17. {6) =00 (&) Date ther eot /1'1‘8

(Burlﬁ, cremaﬂca or removal}

Onth) (Dl)‘] (Yenr)

(¢) Pla
18. (a) Signature of fune
(&) Address

19, {a}
(Date recelved local registrar)

= burial or I:rcn:ntmn

" (Reglstrar's signature) )

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... ADT1] dayood
9:00 minute 2o M.

~hour

that I last saw R 4. alive on..
and that death occurred on the date an hour stated above.

Immedfatc mzse of Qeaa

O BT COMI DN e ureeerserremesersesraorans seessrases siassessasamsant sasssess sbemsemseiases sessbbess | assaressrsnresasnmns
tiaclude preguancy witkin 3 months of death)
..................................................................................... PHYBICIAN
Major findings: ——
T0Of opcrntlons
Underline
...................................................... the cauge of
which death
Of autopsy... should be
charged sta-
tistically,

22. X

eath was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence....coceveerenre st e e s

(¢} Where did injury occur?

T ¢City or town) (Counaty) (8tate
(&) Did injury occur in or about home, on farm, in industrial place, in public

place? i g .
(Specliy type plzce)
om“'r'hllc at work? e i (2} j
.0

A...s... Date signed...J.. . 2. 'ggt

23. Signatur,

Address....

Jetferson Clty Printing Ca.

(Licensed Embalmer’s Statement on szcm Side)
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STATEMENT BY LICENSED EMBALMER D

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

Jack L. Doolew , Registered Apprentice No.....222

working under my personal supervision. .
Signcd...._.m

- Licensed Embalmerén 4181,
P. O. Address KlI‘kSVlT .]e MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI MER in his OWN HANDWRITING (F:n!ure to comply with
the above constitutes grounds for revocation of license.)

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




