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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENEUS

FILED JUN 24 @43

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.. OO 2 .

8565

Stute Hile No.:

Kegistrar's No 3% \

QOB ™

chintmuon District No ST RO —
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(0} COURLY muiririemrans Adain . (0 -State Missouri @) County Adair
) City or town...,....— Pure Air P Air
If o=taide eity or town litita, write "RUAAL" and sane of tawnship) {e) Clty or town e 1
{c} Name of hospital or institutlon: B (1 outatde city or town Hmits, writs "RURAL™)
-.Bouth Fast of Pure Air....s @ Street No . e
(If not In bospil fon, weite stroet ber ot location) {Tfvoral, ghve locatian)
{d) Length of stay: In holpltnl or iostitution P
(Bpectty whether (¢} Cltlzen of foreign country? (Yea or No)
I thls COMMURNILY ...y v vernrmeearm s msgsms e s s e reees .
yoars, manths or days) 1{ yes, name country. :
MEDICAL CERTIFICATION
Fuld EROT_ Stella May EBitel 7 Tune 1
T3, @ I vetero, 3. (0) Socla) Security 20. DATE o:rL 5‘)1\5“' ont 5a15 day jox
N None - YeRr hour_ & et minute . S ™.
me war. o . V
i <1 21, I bereby certify that I attended the deceased from. :
5. Color or 6. (a) Single, widowed, married, z /o0 1048 0 5/ 31 19 48
B Widowed ’ oy g T
4. Sex 4 race divoreed.. i e n L2 that I last saw b€ I alive on 5’/31 / 11.4..@:
6. {#) Nawmeof husband or wife.....__ . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Joe Eitel allvc Immediate cause of death N
7. Birth date of decensed Jan., 187%5 Diabetes Mellitus
- (Moath) (Dtv) (Yonr} o
8, AGE: Years Months Daya If [ess than one day Due to
0 1| 6| n
. N N Due to
5. Bintplace__2U11ivVan Co. . . Misgsouri
‘(Clty, town, or county) . (Svate or forslgn country) [| 77T B I
Other conditio:
10. Ususl occupation Home (Focluda Crvenatey iibin 3 mtibe of dais)
11. Industry or business o . . PHYSICIAN
E 12, Name.. George We sley Burchett " Majoz findings: o
| B P o W ne
= | 13. Binthplace Misg '5‘(‘)1}'!"1 U £ [thecause o
(Clty. tuwn, or county) (Stata or foreign country) Of autopsy ’f lhonldabe
B (14 Madenmame _Amelia Rishop . = l De
&= R : s — tistically.
g{ 15, BIrthplACE e M(::f“i?urim Q 22. I death was due to external caises, fill in the following: '
16 (@ Informarme__ Manriuel Eitel {a) Accident, sulcide, or bomicide (apecify)
@) Addr Kirksville, Mo, {t) Date of cccurrence
17 (a) “mﬁumaL__,.~ (4 Date theseot.._ 0/ D1/1"8 () Where did injury occur? TP S e o
(Burial, creatlon, or removal) (Month) (Day} (Yeer) (d) Did injury oceur in or about home, on l'arm. in Industrial pla.ce. in publlc p ?
s @ &rmmug 13} Em nt
3;8' (o) SignaFire o unu director ! &aar T'l '3""'.3 1_Hgq l'fle While at wor - f .’ T ‘(’;‘)" ‘g[’e::‘ of injury...._.__o= L
@ Addren KITXE ville . _ ;
9. @ b=~ F &) _W i v
(Dats roceived local registrar) Address._

{Licensed Embalmer’s St

atemcnt oo Reverae Side} y



RECEIVED
Distict Health Okian Ny 10

STATEMENT BY LICENSED EMBALMER

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

Jac_: L. DOOley Registered Apprentice No 222

working under my personal supervision.

a)
Licensed Embalmer Na Q{ L1061

P. O. Address Kirksville, Mo,

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for-rqvocatmn of hcense.)
““If this body m'not embalmed, fact shou.ld- be 80 stated above.
\ . .



