—

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s pie o I 89 4

1. PLACE OF DEATH:
(¢} County

Adalir

{¥ City or town

Kirkasville

(Ul cotaide city or town limits, write “HHRUNAL" aad name of taweship)
(¢) Name of hospital or institution:

1615 South Beard St. £

Primary Registration District '\'o’ ‘/ . Regisirar's No. / ) 17
2. USUAL RESIDENCE OF DECFASED;
(a) Slate Migsourl b} County. Adsair /
@ Ciyor wwnu........:Ki.Ii.E.(%ﬁ.’: c;lly1orptown limita, write ~HiJRAL'") 3
@ StreetNo... 1615 South Beard St.

{If notin hospital or institution, write strest number or locetion)

(d) Length of atay: In hospitzl or institution

In this community.

SOuvr.

{Specify whether

yeurs, months or days)

(If rural, give location)

(ey Citizen of foreign country? No (Yes or No)

I yes, ftame country /’)

3. {a) PRINT

FuLL Name_Sarsh Ellen.Hogue

MEDICAL CERTIFICATION

15 Birthplace... Ch.ari ton. . Co.

- 20. DATE OF DEATH: Month.. Aprd Y. day Tth.
3. (&) If veteran, 3. (¢) Social Security 1941 ll ,30 i
rame war none . xonone year.... L hOUr b e AN minute
- 7|| 21. Ihereby certify that I attended the deceasegd from....... MY &Pt
f ' 5. Color or 6. (a) Single, widowed, marriedd]y i
3 emale white ; wid e , T
4. Sex mal race. t | d1vorced_____...j.-.,...9.‘.'?»---@' that I laat saw h/(ghveon 4 I AUV Iv—
6, (b) Name of husband or wife... e B, (€} Age of husband or wife if and that death occur! . 8 Durats
uration
thani e 1 HOEZUB alive. oo, }Eﬂfﬂ Immediate cause of
7. Birth date of deceased.. . Au% 21 ] 8 R'T ——————————— d
° © lunl.hj _([)ny) WLH]’)
8. AGE eara Meanths Days 1f lesg than one day Due to
% 17 .................. hr. _ min. || 777 )
Due to N S o .
9. BlrthplaceChar.i t CQ S Mis ﬁQur.i ...... Q ' Lo Lo N
(City, lown or county} {State or foreign country} g s b B " \
: Other CONTELION ce. e e e e \) ..........................................
10. Usual occupation..... ... A‘t"’home """ ([aclude preguancy within 3 months of denth} ——————
clﬂl. Industry or busines TR PHYSICIAN
Major findings:
2412 Name...William..Huckel hv Of operations Underli
a nderline
£ Lis. mirpince. Chardton Co. .. Missourd {f the cause to
ont; (Stnte or foreign country
g 14. Maiden name fgtr nﬁ vin cen Of autopsy. . :]houe‘gsg:
=] jati -
S !I,ﬁ aantiri 0 tistically.
=

16. (3) Informant..... LOUANTIA. ...
Kirksville .. MO

{5) Address......

(City, town, or couaty)

17. {a) bhurial

(Burial, cremation, or romoval)

{¢) Place: burial or cremation....... 2‘1 O.gu.e.....

18. {a) Signature of funeral director.

(%) Date thereof ... .g

® Kirksville. Maz. ...
19. 19 (%ﬂ f () o 3

(State or foreign country)

Vincent

Qh1.

(“onlh) (Duy)1 {Year}

Ce j.ta ---------------------------

22, If death was due to external causey, fill in the following:

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

(5) Date of occurrence.

(e} Where did injury occur?

(City or town} {County) (Steto)
(#) T¥dinjury occur in or about home, on farm in industrial place in public place?
7 5 fy vypa of pluce)
While at we wrk? N NS ) Me‘ms of

%4 (M.D. orother) _. X7

istrar’s siguatare : Y o - 4 /. - ate.sign:d..é..}é_.,:’ry
{Lictased Embolmer’s Stutement on Rc\'k:c Side) . /




-4

RECEWVED ... IR
Evigleit Heﬁlth Officatr No. 10 .

i---’_-.‘, wt- Thin Miamhet ;27 .,.’,7!_-.--2:2 7
oo tinl o APRI4: gg; ..... -

‘.‘ . N 1 ;
Yo, - -
[ \

STATEMENT BY LICENSED EMBALMEli

I hereby certify 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. ’

s:gned...'. ..... %/W‘La_ m

o f

Licensed Embalmer No.. 3 Q07

P, 0. Address__ Kipksyille Moy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.



.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
4 BuResy o e Cevvs STANDARD CERTIFICATE OF DEATH s pite o T LT

K28390 .
Registration Digtrict No.......__..._./............_.__.. Primary Reglstration District No../u_ Registrar’s No

1. PLACE OF DEATH: A 2. USUAL RESIDENCE OF DECEASED;
(a) County.... Q«@QZ« g g e | (4 Gyate (3) County

(&) City or town... Ji

([fnut-ldn cily or town limits, write “HURAL" and nome of town:hl:p) (,l;) Cit ,
¥y or town.
(e) Name of hospital or institntion: {If outsids city or town limits, write "RURAL")
(If not in hoapliat or jostitution, write strect number or localf:m) i (@) Strest No (1f rural, give location)

{d) Length of stay: In hospital or institution.

(Spocify whetber || (¢) Citizen of foreign country? (Yes or No)

L4

In this community.
years, monthy or days} | I yes, name country

3. (g) PRINT ' MEBICAL CERTIFICATION
FULL NAME . ) £ :

3. (&) If veteran,

=

20. DATE OF DEAFE th day 7
/ £d

hour. minute. M.

- name war.
21, 1 ¥ 1 attended the deceased from
;Z 5, Color or ( 6. (a) Single, mwd. xl 4 19 .. to
4, Sex . race. divoreed.. . w h alive on _ .
6. () Name of busband or wife—........... 6. (¢) Age of husband b#ﬁat. death occurred on tgz date and homtateﬂ abco?. Duration
| ! Wime cause of deat
. Birth date of deceased... =R (74
th}
[4

8. AGE: Months Diue to

g3 % 7 AR

: Due to.

9. Birthplace. ¢ ‘

(Cicy, tow e L) (State or foreign country} -
10. Usual oceupation Other conditions,

{Include pregnancy within 3 months of death)

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

11. Industry or business PHYSICIAN
5 Majout!' findings:
. rations.

E{ 12. Name owe . ) Lo, s hUm‘lerline
- the cause to

13. Birthplace. :
e (City, town, or county) {State or foreign country) of - which death
o . autopay. should be
& { 14. Malden naine charged sta-
E tistically.

15. Birthplace
= “City. town, of couaty) (Stata or foreign eonniry) 22, If death was due to external cauges, fill in the following:
16. (a) Informant . (a) Accident, suicide, or Komicide (spemfy\

() Address (&) Date of occurrence

¢) Where did injury occur?
17. (a) (d) Date thereof. ¢ {City or town} {County) {State}
: {Buoglsl, cremation, or removal) (Mouth} {(Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation
) frt f pl
18, (o) Slgnature of funeral director While at wor o ( ped , vpe oe:;;‘ — T
%) Address X

é ir A ? '}( Signatu (M. D. orother) ...
9
@ {Data rocelved local rn:imn) “(Regiatrar’ -dxnnw-) Addreus__..l.. -4/"_/_'[ MM?___?.«;Q_J Date signed.............

{Licensed Embalmer’s Staternent on Roverse Side)




S —-589Y /g4l

. 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,orby... o]

, Registered Apprentice No

‘working under my personal supervision.

-3

) . Signed

Licensed Embalmer No

P. 0. Address

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

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




