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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE

DEPAR?J‘MEE;IT ?F‘ COMMERCE
FILED WK™ 1944

Registration District No.mww oo ccean s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.qﬁw_m

State Filse No.

Registrar's No.

1. PLACE OF DEATH:'
Adair
Kirkaville

(It outside city or towp limits, write "RURAL" and name of townahip} .
{¢} Name of hospital or institution: O ]

Grim-Smith Hospital & Clinic
{Specily whether

{(e) County
(¥ City or town

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

1n this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
o
-

(¢) City or town...... e

{a) State (3) Count:

{d) Street No

{1 rural, give location)

~ 7 ;

{e) Citizen of foreign country?,

If yes, name country

3. {a) PRINT
FULL NAME

Mrg. &AllceReadell

3. (b) If veteran, 3. (¢) Social Security

name war. No.

diverced.

6. {a) Single, wiﬁowed. married,

MEDICAL CERTIFI

2'0. DATE OF DEATH: Month ﬁq

year. /q ‘f V hotr, é

2L, I hereby certify that [ attended the deceased fro

N A
day

minute 7 m‘

e N ol
& 7
that I last saw h.(&‘u]j

and that death occurred on the date and hour stated above.

Imwrﬁate cause of death
_QpMM

V4

1’-):54’

Years

éo // _,2.

10, Usual occupatio:

“Other conditions

Due tn% :

Due to

{Include pregnancy within 3 months of death)

3

11, Industry or busl PHYSICIAN
~ - Major findings: —_
=] 12, operations
E Undetline
- the cause to
m L 13 : jwhich death
- Of autopsy.... ahould be
w{ 14. cliarged sta-
£ tistically.
g 15. 22, If death was due to external causes, fill in the following:
16. (@ Accident, suicide, or homicide (specify)

® Date of occurrence.

Where did injury occur?,

17. (&) {City or town) {County} (State)

(¢} Place: burial or é'rematlo
18. (o Signamre of fu.nera] directo
[{]

19. (a) - ‘7"

{ Ia necheilwnl rexistrsr)

——r
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i
&
N

|
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Loy

Did injury oceur in or about home, on farm, in industria! place, in public place?

Specily t. f place)
oy S Mo of tndury e
- g
et M. D.oroumg—_'@
L }@z}atr dmcdz.%.. ”

/ (J {/ V (Licaused Emhllmn 's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER ,
. N N . f
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by. oo reememeeneens
C e eeotaeeaememteemeeeeeeeeeasatasaseuans feim cetmeaemens : . Reglstered Apprentlce No... — 1

working under my pe:;sonal supervision. . /j : ‘
. By Slgned wg I

")
Licensed Embalimer Np - 2 / '-5 f

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT[NG (leure to eomply with
the above constitutes giounds for revocatlon of hcense.) ) .

oo n " If this body ia not embalmed, fact should be so stated above.




