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R STANDARD CERTIFICATE OF DEATH e rie e LOBCD_
BIRTH NO. REG. DIST. NO. ‘ PRIMARY REG. DIST. NO. _s-_.g% Kegistrar's No. ‘ a q
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jacossed lived. If lnstitation: resid bef
0 0 a. COUNTY Adair a. STATE Missouri o countdidair & sdwimion.
b. CITY (If outclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence wi
OR - B within Lmits of
TOWN R ko) STRY ap wioteenll - OF Greentop R. F.D. £ ffpeograteapovat
d. FULL NAME OF (If aot in hospltal or institution, give strest address or location) o STREET (Tf rural, give loeation) & /f@
HOSPTALORat Home R. F. D. ABDRESS pyyral R. F. D. 2
i NAME OF - (Flrst . (Middl
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. = {City and State or Foreige Country} .
doned 1 king life, if retired) . -
eoe T B! Torkine s emes Home Adair County, Mo GISTRY
13a. }'Amea's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sarmel Wheatcraft | Rebecca Nelson Abraham Lincoln Story
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y-.M.Nsknown] (If yeu, Kive w&ot dates of sarvice) NO,
None tanley Story, Greentop, Mo.
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21a. ACCIDENT (Spacity) 216 PLACEOF INJURY tox., lnoraboms | 21c. (CITY. TOWN, OR TOWHSHIP) (COUNTY) (STATE)
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, 19E, that I last saw the deceased
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T

7| Queen City, Mo,

23b. ADDRESS |

2c. pAJE SIGN
J/fe 5%

£
24c. NAME OF CEMETERY OR CI,RF_MATORY

24a. BURIAL, CREMA. ZAb.?\TE e ! N R .
L/2L/55  Yillmathaville

TION, REMQVAL (Bpecity)
urial

Adair County, Mo.

24d. LOCATION (Olty, town, or county)

L {State}

DATE REC'D BY LOCAL

4-259-55"

REGISTRAR'S NATURE 0 UNERAL DIRECTOR'S SIGMATURE ADDREAS
\Yﬁg;; ﬁq_ PY gigé!: 2 “"“f K'! 2a é_ Kirksville, Mo,
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY .ttt iieicieaeaaeae e , Student Embalmer NO.c..coaa..-..

working under my personal supervision,.

Student ...ooooio i it aiaiaaaa s Signed
Signature of Student Exbalmer

L g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING. (Fa{
toc,comply with the above constitutes grounds for revocation of license),
-r’

a‘{ If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
b 7 this bédy is not embalmed, fact should be so stated above.




