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

DEPARTMENT OF COMMERCE

THE CENSUS

REAU OF
E&EB MAR 14

""Registration District No

STATE BOARD OF HEALTH OF MISSOURI 6 S:E ‘_g ""
[

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration Dl!tnct'Noilw T " Regisirar's No%ﬂ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7?
(@} County..... Adair (0) State.. . Miggouri (&) County.
(8) City or town.... Kirkasville . T TR BT et et e
(If putaide city or town limits, write “RURAL" and name of townahin) (e} City or town Memphls /
(e} Name of hospital ot institution: . IR S | (If outside city or town limits, write “RAURAL") d
Grim-Smith Hospital & Clinic ¢/ @ Street No
(I aot in hospital or inatitution, wrike street number or locatiaa) s {If rarnl, zive location)
(d) Length of stay: In hospital or institution » ) %
49 d {Specify whether (¢) Citizen of foreign country? (Yes or No)
In thia community.... ays
years, tmonths or days} If yes, name country
MEDICAL CERTIFICATION
bl BNT  Bort Young
TET PRTEow T 20. DATE OF DEATH: Momb.Faba day.....3
N veteran, . {c cial ity .
L N YAl .. 1944 . hour5mlnute20p;M
name war. o
21, I hereby certify that I attended the deceased Erum.....,.D.ec.embe.z.‘....ls._..
5. Color or 6. {a) Single, widowed, married, y

4.. Sex male 1 race

8. AGE:

71

Years Mo

slz| .,

fat I last saw h d0E. aliveon.....Fab...3

" ..19043 0. February 3 .. 1944

LY. Y. ¥

4

_______ 6. {£) Age of husband ot wife if |} #nd that death occurred on the date and hour stated above, .
.................. € ! .y Duration
allve...o e years i 7
..................... . e LSBT . iy
Do) (Yeor) W 1A dezer,
nths Days I less than one day

10. Usuat ocqupation...f et

o
-
[N ]

1. Industry or business

. Name.m

. Birthplace

~ min.
@ﬂ‘ ...... &?gﬂ// _____
(St or foreign country) |} 7

MOTHER FATHER
=

¢ Addresf.. .

(DntA iv

. Maiden name.

w F L) ey =l

" {Roffistrar's aignatare)

Other conditiona i n
"""""""" T ; ([ncluzde preguancy witkin 3 manthe of death) , U i
PHYSICIAN
Majoo;' findings: [
operations ... .
T - . e P oo . Underline
the cause to
which death
Of autopsy.... should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: ' |
(a) Accident, suicide, or homicide (apecify} XX |
éb) Date of occtirrence XX
Where did injury oocur?, XX
(City or town) (Connty) {State}
{d) Did injury cccur in or about home, on farm, {n industrial place, in public place?
XX
) {Specify type of place)
+ While at work?........; I ( 1ns of ing

P15 SAM

v

/ & l?[ ? v {Licensed Embulmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentit;'e No. ey

working under my personal supervision.

P. 0. Address e

-Note: The above 'MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Failure to comply with
the above. conshtutes grounds for revocahon of hcense.)

~ 3t + I this.body is not e¢mbalmed, fact should be so stated above.




