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1. PLACE OF DEATH:

() COUDLT rnrareierernrrrercrinnne Ada-ir .....
(&) City nrtawnKj:.rksvj-lle ...................................................

(I outslde eity or town Umits, write “RURAL’, ard nams of towaship)

(O Neme cpguyslgr issipaqyy oy o

(If oy In bospitsl or institution, write street

‘(a)

2. USUAL RESIDENCE OF DECEASED:

(b) County.._.é:.’d'. /
"Kirksville =
3

~

(¢

City or town......i -
(If outslde city or town lmits, write “RURAL™)

111 B, Illinois &

(Lf rural, give locstion)

(d) Street No

~—

{d) Length of stay: In hospital or institution..c.owe AN AR ...c.cp e e N o
(Bpeclfy whetber || (g) Citizen of foreign country? {Yes or No)
Tn this community ... 3 years ..................................................... . ) :
years, monihs or days) Tf FES, DAME COUDTIY teririrrrrerrererrassesins sresssssss isssses reonss snsesescassess rssbsn s smss astsbebeses st snsn
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(3. (b} If veteran, I 3. (¢) Social Security No.
tame war. ’ None ........

WRITE PLAINLY—USING UNi-‘ADING BI.:{CK INE—MAKE A PERMANENT RECORD
MOTHER FATHER
pr—

6. (a) Single, widowed, mafried,
diverced. Nidowed.

. 6. (¢) Age of husband or wife if

/\ 5. Color or _
4. SexF race.....u......

6. {(b) Name of husband or wife..

Fran.cis, S ....W:ll gus al .......................... years
- 7. Birth date of daceas:d ........ “"Ma.rcn ................ 1865 "
{Monih) tDsyJ {Year)
8. 'AGE: Years Months Days | If 1ess than one day
! ) . 83 ) 7 29 ........ kr. min.

Missouri (1

{atatu or foreign ¢ountry)

Adair County

{Clty, town, or county) ~

10, Usual occupation Home n —

11. Industry or business......rivrvvmmrormresinsmssens creniens

12, Name...... Hugh.B.Ond — - . L.

13. Birthplace.....
514. Maiden mame..... ! et

L 15, Birthplacea s rernns P b $-X:To15h s SIS
16. (g) Informant....... MI' Sa M_yrt;l-e Miller

Address..... KATKSVille, Mis
17, ¢ o deurial %.%AB

.................... (&) Date thereof
cmmuuon, 6r removal) enth) (Day} (Year)

ace? burlal or cr_e“(t?a. BT%Sheﬂ-r 9. HQ ...
18. (a) ng-na:ure of funeral director Dee Riley Funeral
&) Address..... KATKSVi1le, M

oo M= 13 e

9.. Birthplace.

............ Lo 10 ?’f;:“ tes® LT
.thar. 1 last saw h-“‘-n- alive on .

* {Inclade pregpatcy withio 3 woaths of death)

(Date received loca) Tegistrar) ":Remi'a:x:’a'utuﬁntﬁ}e) j_

Nov,

bour. £ 312,

m OF DEA% Month

21, I hereby certify that I attended the decs

and that death uccurred an the date and kour stated above.

ause of death

Other conditions.

........................ PHYBICIAN
Major Andings:
OF ODETAIONS ceiciii e icrer s pstee snrsnsra srerrsnre e na e sesars searares srsranre ve
h Undetline
......... . e | the cause of
which death
OFf QULODEY covvrcmniervrrereme atcenmerersasesrs sesesesoms se R e .|'should be
- charged sta-_
.......................... = == “tistically,
22. If death was due to exlcrnal causes, fill in the following: )
{6) Accident, suicide, or hommde (specufy)! ......................
(b) Date of occurrence. LSRR
. i P
(¢} Where did injury oceur?.... " - " s
{Clty or town} (County) {Btate)

(d) Did injury oceur in or about heme, an farm, in industrial place, in public

PlaCe Y e e e

H w'gle at wor? .......... :njury ........................ 9
p (M. D. ar other).® &

Address
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Date stgned../‘//%r

Jefferson City Printing Ce..
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District Hezith Ofiicer No. 10
District File Number__//4£&:
— D e N0V 2 2 jong

STATEMENT BY LICENSED EMBALMER

LS

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

............ Registered Apprentice No

working under my personal supervision,

STy i 7 O —

Licensed Embalmer No.......2Z. *f =z K

P. O. AddressW % \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 20 stated above.




