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DEATH

Stale File No.

Registratlon Dintrlct No S S Primary Registration District No._ 2r&r@®er Registrar's No._.. 220D
1. PLACE OF DEATIL; Adai]‘_‘ 2. USUAL RESIDENCE OF DECEASED:
(s) Couaty issouri Adair
o oo KIFRSTiTIE T RUFET @ swe MiSSOUT @) _County /
{17 outaide citx or town limits, write “NURAL® sod oame of tawasbipd || () Cley or tewn Kirksville A
() Nar.?.:le of hofna.l or institution: (11 ouiside city or town limits, writs "RURAL™)
I ura
(11 not In hoapital or imitution, write street namber or looation) (@ Street No Rur 1(lfrurnl.¢ins Iocation) e
(d} Length of stay: In hospital or institution one No d
{Specily whethar (r) Citizen of forelgn country? (Yes or No)
In this community
yenrs, months or days) H yer, name country.
(@ prI~T  Le ttie A, Sholley MEDICAL CERTIFICATION 01
FU L NAME
TS 3 Social Seoul 20. DATE OF DEATH: Month July day.
. veteran, . {e) Naneu-f ty year. 191‘1-‘7 hour. 12 LI’-O minute P : M

name war. No.

/21 Ajhereby certify that I attended the deceased
/ 5. Color on, 6. (0) Single, wlcﬁ:wed myrried, {| . _AQ________. 194 2 to.... 19[ ?
a T'le __.___....
4. Sex. race divorced..__~ r that ! lart shw h@ e . alive on.._..% - 2. A . 19..6(7
z& Na.m of )uban ‘i_l ................ 6. () Age of husbapd or wife if |} and that death oceurred on the day Duration
{147
1 . alive..____. ;7_ __years || Immediate cause of death
7. Birth date of deceased De cember 7 1_88
. (Mounth) (Day) (Yunr)
ST
8. AGE: Yenrs ' Montks | Days If less than one day Due to
EOR S A i —
LT hr. min, b
g - g e to
5. Birthplace... el VESEON Illinois/ 4
- . (City, town, or noun - . {S1ats or foreign country) = N = [
10. Usual occupation Hou SI‘E-BIW i e ?}E;:::r;d:;::, R
11. Industry orb . rnome 1\'1 - by I}t} PUYSICIAN
- ; inge: i
£ (12 vame.... William Ogle || Bloerien S L
z s . : ™ . nderline
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& ( 14. Maiden name Inlcnown - charged sta-
B9 is. Pithotace. U IEKTIOWTL Atisttcally.
E - o 22, If death was due to external canses, fill in the following:
i ¥. towa, of tounty) (State or loreign eu\l!lry)
bert W. Sholle (a} Accident, sufcide, or homlclde (specify) ?
16. {a) Informant
® adares__ K ATksville, bg (5 Date of occurrence
1. (@ urial ®, Date chereot L/ 23/ 47 (¢} Where did iajury occur? i T e
{Barial, cremation, ""m"'%.ore st C rne‘!E‘h) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubuc place?
{c) Place: burial or cremation ﬁ o —— ”

18, (a) Signature of funeral director.

®) Address._ K iTksville, . ’Ll _s__s_our’i
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STATEMENT BY LICENSED EMBALMER  O*°

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

»>
Kenneth Slavens Registered Apprentice No )‘}'18 rrereeeneny
working under my personal supervision. .
Signed..___.._tﬁm"/
Licensed Embalmer No )+181

+ . P, 0.Address Kirksville, Mo

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

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




