441 !
1739

—

[

WRITE PLAINLY*——USF_J UNFADING BLACK INK—MAKE A PERMANENT RECORD

0.2 %

X20484

L

'

e ’fﬁauy

DEPARTME\ T OF COMMERCE

Rematration Distriet No,

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoJOVJ

3 .3 708
209....

State File No

Registrar's No.........

1. PLACE OF DEATH:

A a .
%Rural" AT A, 2k
(ll’ outside city of Lown limitd, write “RURAL" and name of tovnahlp)
{¢} Name of hoapital or [nstitution: v

6_Miles,[/South West of Xirksville

{If not in hospital or ipatitution, write street number or location)
(d) Length of stay: In hospital or institution

Life

(a) County.......
(b) City or town

(Specily whether

In this community.
years, monthy ar days)

2. USUAL RESIDENCE OF DECEASED:

{a) State....MiﬁsQur.l ................ (&) County. Ad‘? ir
Kirksville,

” {If outside city or town limits, write “RURAL"

"Rural R. R.

(If ruznl, give location)

No

NI

G
Mo_.’)..._

{e} Cityortown

(d) Street No.

(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

Full Name. Mintie Ethel Stukey ...

3. (3 If veteran, 3. (¢} Social Security

MEIDMNCAL

20, DATE OF DEATH: Month.

vor A GER. ..

name Wwar. No None
21. 1 hetaby certify that I attended the d
5. Color or 6. (o) Single, widowed, married, || o 7"
4. s FEMAlE . / neWhlte. !divorced..MB.rri.Q.d‘. that I last saw h.2dl aliveon....._ |
6. (b) Name of husband or mfe ........................... 6. {c) Age of husband or wife if || and that death occurred on the d
.Jogeph alive......0. years
7, Birth date of deceased..... DEC s 10 1863
{Month) {Day) {Year)

8. AGE: Vears Months Days 11 less than one day

78 7 1 9 hr.: min.
5. Bithplace.. LuBh PLALB. ..o MA BB OURA D

{City, town, or county} {State or foreign eonntry)

10. Usual occupation . ..........

...,H.Q.us.ew.i_f.e.._..._

Other conditiona
(Inelad within 3 months of death)

11. Industry or business......... oo Ei PHYSICIAN
& . ajor findings: /ZO‘W —
% 12. Name. Henr Sewell - Of operationa d Undesti
=l o B : Lf - N . nderline
= { 13. Birthplace @ ; E(I;lg 1 B‘;Zd £ [ %d ihpfjccg%ﬁ:?,
1y, coanty, tats or gn conglry Of autopsy, aw 2 d 7 E ‘E ‘2 should be
E'é 14. Maiden namé. ANIA i{i“l agn / a charged sta-
E E l d» tintically. .
© { 15. Birthplace T 21 22. If death was due to external causes, fill in the following:
= wn, or county) (State ar foreign country)
16, (a) Informant....... ¥ over Stukey ...} Accident, suicide, or homicide (specify)
) Address Ki v11 le s HO. (%) Date of occurrence.
17, (@ . .Buris) (5) Date thereof......{.= %1 w2 {¢) Where did Injury occur? iy ar oy (Eonnis P
(Burial, cremation, or remaval) {Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place’
Y <) Pla'ce' burial or cremaﬁon__g_t_gk_e...y__ . e
3 Siznature of funeral director... (s?:'ﬂ’ L 2;:;"2,, injury...

{/ﬂ (Licensed Embﬁmcr 's Stotement on Revem Side)
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A R CEVED ° »10 . B
D rict Health Ofﬂoer No. . ‘ L |
Di"uct File Number__ "/ 2- 1.5 7 7
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N

o) “ AUG 2 1942 . ) )
N " Date Flle{j IURRAAE SRS PS S o ‘
N . . -
. . . . e “.__ P
S'I‘ATEME.NT BY LICENSED EMBALMER g
T B ¥ “ ’ -
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
oy ~ STy
z ? h A3 Y , Reglstered Appréatloe No. "
-~ working under’ my persoml supervision. ! .é
bt o T.'-.. .
- e Signed
- R ‘
Note: The above DiUST BE. SIGNED BY THE LICENSED FMBAL&WFR in hls OWN HANDWRITING. (Fallure to comply witl
the above, cunalltulcs gl'ounda for revocallon of license.) - : a
£
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] B COA .
If this hody m.not_ gr{]halmed, fact should be@o stated above. : o
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‘1. PLACE OF DEATH: ﬂ .’ N 2. USUAL RESIDENCE OF DECEASED: *
L]
{a) County (a) Statew. gl T ) County i ‘/ﬂ.ﬂr
(b) Cityor town._..............._..t&‘,d__j
it (11 outaide cify or town Liz¥ts, write "HURAL’' and name of taweship) (¢} City ortown
{c) Name of hospital or institution: - {Ifoutaide city or town limita, write “RURAL")
{1f not I hoapital ot institution, writs strest number or location) (d} Street No (il raral, give location)
(d) Length of stay: In hospital or institution
{Specify whether (e) Citizen of foreign country? {Yea or No)
In this community. . / F 4
years, monthe nr davys) If yes, name country.

3. () PRINT . MEDICAL CERTIFIC)
FULL NAME.. e . - . e A e y
7

3. (0) 1f veteran, 3. (c) Social 5 ity 20. DATE OF DEATH: Month .|

name war, NO-———-JMW_. y, Year....lfy

21. 1 hereby certify 13

6. (2) Single, widowed, married, || £ '
/-—_' 5. Color orfq/ £ < (L
4. Sex. race. divorced....... s 19 .
6. (b) Name of husband or wife _........... .
Duration

alive.........

... 6. {c) Age of husgan

7. Birth date of dcceaued...g....

. “‘il‘\l‘onth)
8. AGE: Years Months Da
1% | 7450

9. Birthplace.. .....g®3........

o .;;;3...... ees '(“S';.au ;l‘“fc.':i"]; ‘;m.z.n“,)..
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" Other conditi
10. Usual occ tion {Include pregoancy within 3 motthe of doath)

V
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Major findings:
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= ’ / ({/ iwhich death
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o i {City. town, or county) {State or forelgn conntry} Of autopsy which death
& { 14. Maiden name ‘ be
tistically.
15. Birthpl ‘
{City, town, or county) {Stata or forelgn country) 22. II death was due to external causes, fill in the following:
16. {a} Informant (@) Accident, suicide, or homicide (specify)
() Address (3) Date of occurrence. .
Where did injury occur?,
e (4 Date thereot " {City oe town} (Connty) (3tate)
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