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

DEPARTMENT OF COMMERCE
BureAU oF TRE CENSUS

files NOV 11 19}12

Registration District No. oo oo

olU42-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No.

Registrar’s No...... .eZ(“er,/H..

1. PLACE OF DEATH:
(8) County. Adair .
Rirksyille

(&) Clty or town
{If outaide cltj' or town limita, write "RURAL" aod name of towoship)
{¢) Name of hospir.ai or institution: ,

823 E. Scott

(It pot in boapital or institution, write atrest number or locatisn)
(d) Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
Missourl @ Comnty. Ad81X
Kirksville

(IT outaide cily or town limits, writs "RURAL")

823 E. Scott

(IFrural, give location)}

Na

{z) State

(¢} Cityor town

(d) Street No

(e) Citizen of [oreign country? {¥ea or No)

In this community. a
years, months or days) If yes, name country. I
MEDICAL CERTIFICATION
bl FMNT Eva M, G1lliland . 10
20, DA cane S I —
T Ta— o S Sy TE OF DEAEH: Month.....2GL . 75 déw B
. : None year. 1642 hour. L4 minute. M
name war, No . W .
21. I hereby certify that I attended the d sed from
F’ / 5. Color or 6. (a) Single, w:dowe&. marrie&. 19'3 7 W /7 1w 2
owe .
4. Sex race divorced that Tlast saw b “erative on... Bt/ T = ey 02T
6. (5) Name of husband of Wile.oo.cusssrserrmrcenrn 6. {€) Age of husband ot wife if || and that death occurred on the date and hour stated abave. ..~ "] -«
Francis G111311 and auvé___,____ - ..years || Tmmedigd® canse of death. oo,
7. Birth date of deceased... MEY 1 1855 -
(Month) (Day) (Year}
8. AGE: Years Months Days 1f less than one day Due to. -
87 5 3 hr. min
Due to

Ohlo /

9. Birthplace.
(State or forelgn conntry)

{City, town, or county)

e

ocennation. gewife Other conditions 2
10. Unnal occupatl House : ,(In:l:.:de y within 3 manths of death) ./
11, Industry or busi . . PHYSICIAN
& (12 Name..Samuel Phipps Major indings: ~ —
3 Ohio 7 - .. Undesline
= [ 13. Birthplace o the cause to
™ jwhich death
{City. town, or county) (State or foreiga country) Of auto Wbk Seath
B ( 14. Maiden name... Mayy..Miller Dy hould be
E 15. Birthplace. Ohlo / = tistically.
= : {City, town, or county) {Stata or forsign country) 22: If death was due to external causes, fill in the following:
16. (o) Informant.. Alta.Gilliland - {0) Accident, suicide, or homicide (specify)
(3 Address Kirkasville, Mo, () Date of oécturence

17. ta) _.Bllr_i__l__........-..-._ (3) Date thereof... 10-21=42 || o Where did injury occur? iy o G

(Barial. toe. o remioval) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?

* {6} Place: burial or cremation H 1 ghl c‘-nd PaI‘k
18. (.a) Signature of funeral director Dee Riley While at work? (Zpecity “)m' of place) ___{__) -
T ad Kirkaville, }Oy.,..\ A ;
ﬂ 23. Signature.....
19. {(a) LA 13!,../ ¢ ';" L) z 2(/14_ ............. Al ’ ;
(Dlle roceivod local registrar) c;h nrnnmlu ) Address. . L. bt by S Pl L LA el

(0]

(Licensed Embalmer's Statement on Reverse Side)




N ) ) !
SheooonE

RECEVED - . . o o o

Nistrict Heaith. Qﬁ‘c'-e'.#‘}g‘ ',;% 22 . | |

;ﬁi:&rict File Number. —Z:-—""“""" _ o o _

g Filed ,.,.._.--,-QY.-:—B—-‘BQ—_-—' - - . : - -: . N

STATEMENT BY LICENSED EMBALMER » ‘ o - -

#» ~  .lhercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=bs

working under my personal supervision. . .
. v . . L . .

- o

|
|
|
|
e R - Registered Apprentice No..ooooroooooee ,

R ' ’ Licensed Embalmer No.él/ y/ -

P. O, Addrcss.../... .........................

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
. Lthe above constitates grounds for revocation of license.) v ' :

'y

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




