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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
(a) County. Adalr

(3) City or town Kirksville (a) Sth.M.Laﬁ.QBI_i____ (#) County Adair

(If outsidn city or mwn limits, write “RURAL" and pams of township}

(@) Name of hﬁ‘g}]ﬁﬁﬁ"ﬁi Nursing Home Bl © citvorowa_ TEArkaville

o (I onsaide ¢ity or town limits, write "RURAL")
{If oot in hoapitn! or institution, write stress nomber or lacation) 5 - et ? — 4
(@ Length of stay: In hospital or institution.......).). _CL8 ... ]| (d) Street No. heanl Yeed, Fi 1mOre;
Specify whather (1 rursl, give location)

In this community. 4] vears

yoary, montha or days) (¢} I forelgn born, how long in U. 8. A.7. years.
3. (¢) PRINT . ‘ MEDICAL CERTIFICATION

M E_Goldle Josephine Gray N 5
8. (#) If vet 8. (&) Social Securit 20. DATE OF DEATH: Month SOV s day T

. veteran, . {¢) Social Secur
¥ year. lQAO hour. 5 =30 minute M

pame war. No None
21, I hereby certify that 1 attended the deceased fmm__m_.
5. Calor or 6. (a) Single, widowed, martied, ZZ«% barseaZsl 1940, to Haerraslotar 2 1944
s Female e W1 LE divorced.._...s.j:.ns_l._g that T las¥saw h_Lac alive on 2w catess e Zz._._... Crdh

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

6. (5) Name of husband or wife s 8. {€) Age of husband or wife If {{ and that death occurred onithe date and hour stated abo¥e, n rmon
'
alive .. years |{ Immediate cause of death S N
7. Birth date of deceased June 29 1899 ,m,,,_,_%uz.zéa}m‘c 2 :
(Blonth) (Day) (Year) .
2. AGE: Vears Months | Daye 1f lees than one day Due to.... 7.5(_/6_44/4/__&_2_6_2'__ i
41 4 6" ] hr. . -_Jmin . > )
- O Due to...l%f.l.ﬂ.ﬂ..’:.{’z/ ;zf/u-vt Cﬁ{.'“g;rc!;ﬂ,
9. Birthplace.. . Ad2lr. CO. Moo
{City, town, or connty} {Stata or forelan couatry)
j ca] N]]ra Oth diti
10. Usuaf oceupation.... Prach mwmmw (m:{u:g::_ e within § ha of death)
11, Industry or business ! PHYSICIAN
& iga: "
E 12. Name, Jacob C. Gra'y Mn%\; %ﬁgﬁom.ﬁd——lf‘z" 77‘;:4- v
nderling
| 2 Lis. Binmphace.. FOUNt2iN CoO. Ind. et
Cny, town, or county) {3tate or [urnign country) f‘
& { 14. Molden name arah K.. LOWrance m“““’mmﬁ'*&—“j‘—‘—f A A
= tistically.
15. Birthpl ...‘__..j.LQ_ITIILLl.]_-_LQ_Il__,g_O o L1l.
E irthplace. T —— (State or foreigh conntes) 22. If death was due to external causes, fill in the following:
18. {a) Informant. Jacobh C, Grev (a) Accldent, snicide, or homidde {(spucify)
() Address.___.. Stahl, Ma. R. R. #3, . || @ Dateof occurreace
| 7 . Burial ) Date thereot... L L=7 =240 () Where did fatury occur? [City or cowm) {Coumtr) _ (State)
(Buriak crematicn, or remavei) {Moath) {(Day) (Yesr) |f (£) Did infury occur In or about home, on farm, in industrial place, in public plare?
() Place: barial or mmalion..__Novi er_Ceme 'y i
1R, (2) Signature of funeral director De e Ri lev j{hﬂe at work? (Bpecity ':)"ﬁg':. of |n]m____________,_______2
b Add Kirksylll ,
@ o 23, Slgoature. (M TCTrwtker) £2. 4,

19, () __f {0 _EL_“C’ w (&
(@ (Daurnmiir?hcn!mhmr) @

{Itegistrars sizoatare) - Addrm&——..—.'z},_.lnna-ﬁ.&zzs.,_dxg}u e /50

{Licenssd Embalmer's Stutomont on Reverse Side)




RECEIVED
District.Health Officer No. 10

District Filo Number_ // W_:?_/_-?j—
Date Filed _,,NUV 14 1940

o A o - ————

- " STATEMENT BY LICENSED EMBALMER LT S,

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

ﬁ.,. L o : ' Registered Apprentice No

working under my personal supervision. \,
Signed....... o@m Q /E_/ebq

”'_. "Licensed Embalmer No.. \3 fﬂ 7

-- P. 0. Address /Iﬁ/M 7¢a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITIN G. (Failure to comply
the nbove constitutes.-grounds for revocation of license.)

If this body is not elnbnlmed, above space should be left blank.




