. No. 2
—1/47
5-17.3%

/
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>

WRITE PLAINTY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALy APREY' \m

Registration District No..

MiSSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

11347

State Flk Né

.3. Q QQ‘ Registrar's No. ,“5. (R,

1. PLACE OF DEATH:
(2) Countyummanmmnn Adalr ........

(5) City or r.ow(n ............ KlI‘kSVll BT =

it ou:.sirle clty or tovn Umits, write "RUTAL’ and.game 0f townchip)

{If not {o hospital or instltution, write street mumber or location)
(d) lL.ength of stay: In hospital or institution

In this community
yoarg, rouilg or days)

.(e) szen of foreign country?.......

2. USUAL RES!DENCE OF pECEASED:
(a) State..... :MlSSOU.I'l ........... [£] Countylllnn ...................................
Meadville .

{1t outside clty or town lHmits, write "RUIL&L }

(d) Street No... o
{If rural, give location)

o

(c) City or town

{Yesor No)

If yes, name country....

3. (a) PRINT
FULL NAME

3. (&) If veteran,

name war,

6. (a) Single, wgowcd nj::rn(.dc

divorced... IR

. 6. {¢) Age of hushand or wife if

(Da:

8. AGE: Years Months Days If fess than one davy
3 9 hr. min,
9. Birthplace Kirksville Migssonri O

(City, town, or couaty) {Stats or foreign cowatry)

10. 1fsuat occupatmn...............:.[..nfant s eren i st et eneameen s sararaat s trnen
11, TRAdUSITY OF BUSIIEES ireecinecirrsenscsresi e siienens st sremte esnsmmt ez es e msr s ts baasss sems b srss resd
5 (12, Neme...R2LDN. Palmer. Dungan..
B RV
S (i, Binthplaee.... J0€2AVILLE MlSSQ]._lI']. __________
v {Gity, (Stato or foretgn eountry}
E' t4. Maiden namce-cv% Téan']—ero‘ ..................................
E { 5. Birmptace...... PUrdin, Missouri....... Q.
- (City, mwn or county} . (Biate ot torehm couniry}
16. (¢} Tnformant 'Ra}n'h B..Duncan.... R
@ Addsess......Meadville, Missouri...
1/. (‘;'(3?13111 mﬁ&ﬂmﬁ!ﬁm} ............... () Date therenfﬂml}',l‘éz‘/l).‘.sl:%.}..

(c) Place: burial or cremation., Meadville

DAG

MEDICAL CERTIFICATION
26. DATE OF DEA'{EB Month.... 3 1

year, Jhour..
21. I hereby certify that T atiended the deceased frcm rzf

day....

minut

that 1 last saw hfoms, alive on
and that death occurred on the date and hou/ta.ted above.

Immcdiatz zusc of deatRu g nieiinimnn,

T CONAIEIONE vt wermeernrrsrsrerssrmseseressaresens cossesragnnssen sy osssesanssasmsasmonsarnsses | vesrerreressserssmss
{Inciude pregnancy within 3 wmontlhs of death)
.................................................... PHYSICIAN
\Imor findings: -
Of opera’lons .
if,f \ * Underline
the cause of
- h“ which death
Of autopsy. should he
charged sta-" .
tistically.

22, If deaik was duc to external causes, ﬁll in the fullowmg

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

(b) Date of occurrence....

(c} Where did injury occur?

“{Cluy or town) tCounty) Btate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

LT . e ——
18. (o) Signature of funeral director.= R 1Dh While at work .. 0t ....f.ﬁ?f?:t{eﬂe{:;np;:l?;njury ...................................
(€3] :\ddrcss..................ChllllQQ he I.'IO; RSN T 23. Signatore... WM P e apent . (M. D. o mherM
19. (@) kT Q—L{.‘K ISPACCLTUR N n RN p %
{Date recelved focal registrar {Replstrar's slgnature) - Addresson..... L0 2 ~ o a.. Date ulgncd%/élf;
Teffereon City Prioiinz Co. {Licensed Embalcer's Statement on Reverse Side) - e




. oA
a. Vo X
o -
_ _ R ?‘\ D E._:LD’
il Fled =7 )
STATEMENT BY LICENSED EMBALMER Dakt
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By —mverrrmceeeremamen
Jack L. Dooley . Registered Apprentice No 222
working under my personal supervision.
Signed W
/

Licensed Embalmer No ]+1-81
P. O. Address Kirksville . Mo,

Note: The above 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.




