5. No. 2
1—1-4-41
. 5-17-39

1 X26390

AN

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

DEPARTMENT OF COMMERCE

HLEUﬁE‘jﬁFNmEBCBISU‘SgAZ

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... , ...................

1517
L

State File No

Registrer's No

1. PLACE OF DEATII: / /
{u) Caunt,ﬂ il b¥ 15 vy, ST
£rd Dz//e ,4

(%) City or town....
( t cutalde city or town limita, write * lel\l
(¢) Name of hospital or institution:

apd name of taw oehip)

..C:Jmmok; ,4/ F LI s ;’7 /«'4" € 4/
(If sotin b npl!.Jl or institution, Arite streot oumber or ]ocnuon)
(d) Length of stay: In hospital ot inastitution. J/.S/G
{Specily whether
In this community 2./...,::'/4’( S

yonrs, montha or dayvs)

2. USUAL RESIDENCE OF DECEASED:

(e} State Mi SSOUI":L (b)) County Adair /

fe) City ortown Ki rlfns V:l' lle T R ‘g
cutside cit imits, write * "

316 east McPnerson 3

(d} Street No

(1€ rural, give location)

No

{ey Citizen of forcign coumry?

C:} {Yes or No)

If yes, name country

HL TR Dl O £ 120 LS00

3. (&) If veteran, 3. (¢£) Social Security
name war, No... L0 ..
5. Calor or 6. (o) Single, widowed, married,
4. Sex 7 é‘ race U dlvorceﬂI‘Ilar‘r‘j'e‘iE

6. (b Name of husband or wife.
Mae McKasson

. 6. (&) Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....4&2 @€ day...... B
vear, L0727 hour. A minute.... ¥ 0. /2 M.
21. I hereby certify that I attended the deceased from....../¥a kc’.&a,{dk

2 19.9) 0. P L3, 199.4;
that I last saw htdes.. alive on Ldme AT, 194
and that death occurred on the date and hour stated above.

Duration

alive. e vears [| Immediate cause of death . _
7. Birth date of deceased Feb., 2 1877 /V//va 5,4 / /9 A BBl ,2,.'01/:,%5
(Month) {Doy) (Yenr) .
8. ACE: Years * Months Days 1f less than one day Due to. a’fﬁ/-f- An/ ('_a pc/ /.s 12;4!-3
P 11| 11 1 _ T ;
1T, min. .
D 4, Jr ik colalary. 23yns
9 Blﬂ.hnlﬂ(‘POco tland CO - 0}‘61 Ssouri he to ﬁg) et / ) 7“

{City. town, or county} {State or foreign country)

day labor

10. Usnal occupation

11, Industry or busines
’E 12. Name Allen Crook
E{ 13. Birthplace Seotland Co.“Missourl
B s, Maiden name.. SBTBN Bar B11 Lo e e ey
E{ 5. Birtbplace..... UNKNOWN /) Missourl
= (City, town, or connty) L% (Siate or forcign country)
i6. {s) Informant Mae MeKagsson Crook
) Address Kirksville Mo.
17, (@ £ DUrkdl " 4 pate hereoh...... 2219240,
+ " {Barial; cremation, o ramaval) (Month) (Day} (Veer)

. {c) Place: burial or cremation.. _H_:t hland Cgmt,.

18. (a) Signature of funeral director,

(6) Address Kirksville

19. (n) L2 5:{’[__ mZ?:w.....

Ay.c:‘ﬁm

Other conditions... A/P Yo / /ﬂ ......................... 22 yeS
{Include pregnascy wuhn: 3 months of d‘z\.’f -——Z—

Dats ré leegiatrar) , .~ 20y a‘ﬁe

(Heg Lrlrlngna

AAaclore.. i/ / ﬂ-f PHYSICIAN
Mag}}' findings: A/ ; 1‘ Py [ U
perations......ZFe........ 0" 3
o‘ e | 174 f Underline
, (e e
: which deat!
Of attopsy.om O B0 C 2 . 4. |sbould be
. ed sta-
tistically.
22. If death was due to external causes, fill in the following:,
(a) Accident, suicide. or homicide (specify}.._..CF. €€, Q/c"‘b?/ 91‘ .......

(b) Date of occurrence.. A/JF.EA\;JP& ...... 22 .12 fl !
{£) Where did injury occar? (ﬁ'ét kr//(...__..._... /ﬁ’a./a_t A
(City o= town} (Connty) {State}
{d} Did injury occur in ot about home, on farm, in industrial place, in public place?
é..d.l:n._z

While at work?..

Specif; of place) g =
.—AAZG_.__.'___. ¢ pﬂ:' i (L:ip.)le:x:; er.':f inj ury/c::/jg.i%—//
. {M.D.or other)ﬁ@

s 7

... Ddte s:g:ned.@/q/f/

(Licensed Embalmer’s Siatement on Reverse Side)




RECEIVED . o
District Health Officer No. 10

District Filg Numbor.,!:: _22:',[[.[ |

Date Filod .__~JAN 27 1342 ,

T v e i ——————
-

[

STATEMENT BY LICENSED EMBALMER

- .
*

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-y

., Registered Apprentice No.

working under my personal supervision.

. Signed..... W’I

.

- - Licensed Embalmer No,.. 4181

’ P. 0. Address..... Kirksville MOa. ...

Note: The ahove 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.




