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! BIRTH NO. REG. DIST NO. S PRIMARY REG. DIST. NO. _BQ_Q_._O Registrar's No.,....... E’.&L .......... .
‘)l 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If instiwstica: : residense befors
a. COUNTY i a. STATE b. COUNTY . adinimion?.
0 Adair Missouri Adair
‘; b %EY (I outelde corpurate Limits, write RURAL and ;';him & AI?E’:EE N?E) ¢. ng 4] wdd‘. carparate I.h-:ulh.wrihnURAL acd give townmahip) 0 o/ 3
[ own Kirksville davs TowN  Kirksville 73
$“‘ﬂo:‘. . d EH%P?#ANLI'EOOF {If ot in bospits! or instizatlon, give strect address or location) d.ASE',I’rI,?RI.E (If rural, give location) -
D ~ainstrution KLCL0. S, 208 W. Quincy St.
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. . (Specity ¥, on Days | Hours | Mis,
S Female White Single O March 7, 1900| 51 | |
i ["10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (State er forelrs countey) 12, CITIZEN OF WHAT
=4 done during most. of working Life, even if retired) DUSTRY . c) COUNTRY?
> Home Home Schuyler County, Mo. U.b.A.
13a. FATHER' S NAME ' R N 13b MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
< "Jonn M. March .- .- | +Esteila Fletcher None
= 15, WAS DECEASED EVER IN.U.5. ARMED-FORCES? | 16."SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Bo, or o N R/ dates of } - . . .
S | RNo o e | L None John M, March, Kirksville, Mo.
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15a. DATE OF OP'II::IFE)APi 15b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
= ) ‘ / 5 3 X YES [ﬁ wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.x..lnorabont | 21c. {CITY. TOWN, OR TOWNSHIP™ (COUNTY) (STATE)
h SUICIDE homa, farm, factory, sureet, offios bldy.. sta.)
] HOMICIDE
g 2id. TIME (Month)  (Day) (Year) ‘(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

oF . WHILEAT NOT WHILE

J_‘ INJURY ‘ @ WORK AT WORK -
? 2, I hereby certify that I aftended the deceased from -Yqé._%_,_ 19%, o w, 1957/, that I last saw the deceaced
'é" s olive on - 19 , and that death eccurred al _..L m., from the causes and on the date stated above.
\d L SIGN TURE (D or title] 23b. ADDRESS 2Z3:. DATE SIGNED
= - O, ifKirksville, Missouri P—rs3sy
z & BlRS'ERMIOA\} CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate}
AT RO mtin | g 196 /51 Willmathsville Willmathsville, Mo,
-

DATE REC'D BY I.%%%L REGISTRAR'S SIGHNATURE / - ME ol cto s S SIGNATURE ADDRESS

q-17-5) cafn_ Lo = . Kirksville, Mo,
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. Date Received: - Ser 2 4 '.5]
DISTRICT HEALTH OFFICE #2

y - - '‘District File Number 5% £53
Date Filed: S5gP 2 4 W81
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, of by I

et aesaam s e n e n e Smn R 4RSS ARt EeD oA et hmn e e ee e es e mt s cemremem et e eeeamessmens . Student Embelmer Mo. .ovorvrreencrnanan -

working under my personal supervision.

.

Student Laiiiennsnceasonan P

Student Embal -
uden almer " Licenscd.Embalgner No... ‘/é 70

P. O. Address_ Pt mo

Note: The above M'UST BE SIGNED BY THE LICEVSED EMBALMER .in his OWN HANDWRITING. (Fa:lu.rc to comply witl
the above constitutes grounds for revocation of license.)
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If this' body is not embalined, fact should be so stated above. | -




