. 5-17-39

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILETY JOR™ 30 3R

FEDERAL SECURITY AGENCY

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NuSQQQ

State File Nn18556
Registrar's No..... 2.1.’!.'.. ........ .

1. PLACE OF DEATH:

Adair
() City or town Kirksville oo

(1f outside cliy or town limits, write “BRURAL’ and name of township)
€] Namc of. boaQ‘:tal or, msntutlon

.HPMO N “Ewth* ..
not in hasnual Yor lustituuon. te dlreet™n:

(d) Leugth of stay: In hospital of InstitUtioDu s s oo
l+ {Epecify whether
1Y vears.

{a} County

In this community
years, months or days)

2, USUAIL RESIDENCE Of DECEASED: /
w smeMiSsouri ®) County....ARLT 2
(¢} City or town Klrk svillie a: .

{1f outslde oity or wwn limlm. write "RU'BAL"}
(d) Street No

............. s
{If rural, give location}- o/
{e) Citizen of foreign country? NQ (Yes or No)

If yes, name country.............

3. (a) PRINT
FULL NAME

Juanita §E§;ks

3. (b) If veteran, l 3. (&) Social Security No.
name war None...pce
M O l 5. Color or‘fg 6. {a) Single, widowed, .rricd.
47 Sex 1Y SN dworccdr'iarrled
. (b), Name'of hushand 6r Wife. . ..oovrienrens 6. {¢) Age of husband gr wife if
Gall Starks ST alive... Lyears
7. Barth date of deceased.......... — N LO 1" S 1.9 1 99)".'
o . (Mpnth) . (Dap (Year)
N AG.E-:'? re e Yeau . Months Daya If jcss than one day
53 7 ]+ .................. |17 SRR .11 N
- e 7Y
9. Birthplact.mm. it 1L I'Il.ﬁ.ﬁ.Ql}.I.‘.l..ﬁ..

10. Usual pecupation

11. Industry or business.... HQme ............ e resasanis e asesanen e rniea e
12, Nameo.. s EIOH Chegleyv .
13, Dirthplacew oo IELEXLOTITL oo messs e (/

MOTHER FATHER
—r,

{Htats or forelgn country)

-
-

(City, town, or county. or forelsn cou.utrv}
. AMaiden name., Ama d Ma'l? Shaﬁ

. Birthplace.......... Ml 5 SO'L'lI‘l ........................... / )
(G _ . - {State or forelgn countryfe”
Gail Starks

i

—
wn

iy, town, or county)

16. (a) Informant...
(b) Address... Klrksvj'i:.[:?d N'O et
17. (a) Removal (&) Date thereof 6/9"('/)“{’8

{Burlal, cremation, o7 remoral) untn) {Day) {Year)

() Place: burial or cr Burlln ton Towa

18. {o} Signature of funcral directo: é
(6) Address KlrkSV:J.l

19, (a)g 1 - Y 3 .

:Iom@'hxlc at work?,...

(Remur ] almamre) Ny

{Ilata recelved local registrar)

MEDICAL CERTIFICATION

20. DATE OF Dﬁﬁgl Month..,, Jugle]-t»o

L
minute A

year. hour.

21 T Dereby certify that I attended the dec rom Ml ../ £,.£9. 9)
LI mﬁw-t.?} ............. . 19.98,
N S 1948,

Duration

. Y
that 1 last saw b« alive on..,
and that death occurred on the date®ind hour stated above.

Immediate cause Qf death

Other conditionse 0
{Include pregnancy within 3 months of dmh)

................................................................................................................... PHYSICIAN
Major findings: (
Of operations, soarrebons bttt cent s .
Underline
the cause'of
- which death
Qf autapsy . veensininen s | 8honld be
t charged sta-
........ .- =1 tisticaliy.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homnicide (SPECIEY) .o vrsreree v ceece s sesaresererrenas
(b) Date of OCCUTTEHO it irieirisras s st aari st st e anss smsnaans et s sennene sosemb et e s st
{¢) Where did injurjr occur?
“(City or town) {County) (State)

(d) Did injury occur in or abont kome, on farm, in industrial place, in pub!u:

- place?..

of place)
Means of mjury...@ .............................

(M. D, u-otbeg .............

Date signea 62328

Jefferson City Printiag Co.

(Licersed Emthlmer's Statement on Reverse Su:le)




RECEIVED
| District Health Officer No. 1Q
g - District File Nomber_%2 225

Date Filed ‘
"‘433‘2'9-&43-—-_
STATEMENT BY LICENSED EMBALMER
1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e coeeceeeeees
ettt oL 12 ebexse e e e e e m Ao ee e e aren et senen .Iack.-L._...-.Dggf]__..ey: .................... Registered Apprentice No 222

working under my personal supervision.

Signed...._....-...._@.;z .....

Licensed Embalmer N ]+l 81

P, 0. Address_Kirksville, Mo. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER it 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.




