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WRITE

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistica

IEBDEC 16 1048

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NuﬁQQQ

A T-Llletybng

Registrar's Now 38k oo

State File No.

FLegutrahun District N
L. PLACE OF DEATH: ne
(a} County... Ad&ir'

(b) City or town... Kir.k $Vi l 1 =

{If outslde city or town limlta, write “RUKAL; and name of township)

© I\nsvg“’s o tiiifosee St... /

{1f not in bospltal or institution, vmw Sireit I
(d} Length of stay: Ia hospital or institution...............

Lifetime

(Bpecify whetber

Iz this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED: ,
(V) Cou_nty Adair

/
Kirksville

(1t outside ecity or town Limits, writs ‘HOBAL") :

(d) Street No... 509 E' Ill inQ 1& ﬂtl ............................. 3

(¢) City or town

If rural, give location) -

(e} Citizen of foreign country? _N'OJ {Yea or No)

If yes, name country

...... CROSS
3. (b} If veteran, '43 {¢} Sacial Sccur:ty No.

90=01=22

naige war...,

PLAINLY—USING UNFADING BLACK' INK—MAXE A PERMAIXENT RECORD

5. Celor or 6. (a) Single, widowed, mnrn?"
4, Sexmale 1'act:..Wb'j'te dwurceua.r I‘i ed
6. (&) Name of husband or wifee.cccovereriveiens 6. (c) Age of hushand qr wife if
Rut h WJZU. tf.i eld CI‘Q 88 alive.....ﬁz.............years
. 7o Birth date of deceasedi.-. Ma.r [] S 1905'
- _\ - _{Month) tDly) {Year)
8..AGE: _ Years Maenths Days 1f less than one day
43. & | 33 .
hr. min
9. Birtbplace... BEX1ET.,. Otdd..
{Clry, tow'n or eoum.y] tsm:e or forelgn couctry)
£0.¢ Usual occupation......... cth

1T, Industry of BUSIDEss....cm s i st e e sremea

12, Namc:..JQ Beph F.ﬁ Q I.'QBB;_-
13. Birthp]ac‘_Mont gomery City, Mo, v

{ 4.
.

Maiden umeM&t%T %Qum ......
16. (a) Informant.
%

Bifthplnrp_MaCOn Co .y
7 e (6) Dyte theregr. 1 8= =48

(Burial, crematicn, or removal) (Month) {Day} (Year)

(¢} Place: burial or cru:nati'mai. lﬁndP&Ik_, Emet

18. (a) Simtureﬁa
(5) ﬁress.
19. {(a) a i

ER

MOTHER FA

cﬂcm:rar‘a mmaum-) i

&

MEDICAL CE'R'I‘IFICA’I'ION

21. I hereby certify that I attended the d

ﬁeﬁ from

o Aoy 1% ., to

that I Jast saw M.llve m'ﬂﬂ'v ....... 30 ........ 19 uﬁ

| Duration

and that death occurred on the date and bour stated above,

Other coiditionSue e s i
(Igllrfnreznnncz withing —

PHYSICIAN
Major findings: —_—
O ODETALIONE. i emmrecemeas semrme sraesene oo Ry

Underlineg
the cause of
which death
should be
charged sta-
.{ tistically,

Of autepsy....

22, 1f death was due 1o extdrmal canses, Al in the following:

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

(5} Date of occurrence, o

{¢) Where did injury eceur?. . yieere s " [
L. . {City or town) (County) (State}
{d) Did injury oceur in or about home, on farm, in industrial vlace, in public

DIACE P vvarsiein e st e e -
(Specify type of place)
While at wi

23, Signature.)

Addresa..... XY L) S R

Jefferson City Printing Co.

{Licensed Emb;Img Staternent on Reverse Side) \




STATEMENT BY LICENSED EMBALMER

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

*

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

working under my personal supervision.

P. O. Address

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

If this iaody is not embalmed, fact should be m}: stated above.

/

...

Licenzed Embalmer ,Nogt?]f'



