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

DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI 'l ,'7 9 g 1
o

FUREAY O THE Crays STANDARD CERTIFICATE OF DEATH State File No
REg‘u‘?m D?AL!NJ ﬂlw Primary Registration District No...._azﬂfﬂfﬂ.__.. Registrar’s No '/ 3 ?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County Ada ir (a) State Mo &)} County. Adair /
) Cityor town... BLLK8xille, i
{If outside city or town limits, writo “FWURAL” and name of township) ¢c) City or town._. Kir]{s'i 110 -y
(¢} Name of hospital or institution: / (1T watside sity or 1o Lmits, write “RUHAL "} -:;
........... _613. htac_av ... - (d) Street No. 616 Stacey
{I{ ootinh write strect 1 or location) (If rura), give location)
{d) Length of stay: In hospital or ingtitution @ < o ¥o =
v (Specily whether £ itizen of foreign country? {Yes or No}
In this community. 4ux 4” years /)
years, montha or days) If y¥es, name country.
MEDICAL CERTIFICATION
3. {2) PRINT 'y 1[ / C
FULL NAME__.MLZJ.AM.._ AT T Qliey . 3
- - 20. DATE OF PEATH: Mo it LA day.
3. (B) 1f veteran, { 3. (o) Social Securify A
) . year.. . £ A L _hour .. .. . .. — m.mute;{s M,
name war. o
21. I hereby certify that I attended the deceased from
5. Color ar 6. (a) Single, widowed, married, — 19... .. to. 19 -
a —
4. Sex M le ﬂ 1 te ] d_wnrmﬂ bingle that T last saw b alive on _— . 9.3
6. (#) Name of husband or wife....._...._._ 6 {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration |
WY G
: - - . . alivea.....yeors - |
7. Birth date of decmsed ___________ May : 4 1880 / - y /Om '
I {Month) v . {Day) {Year) ;
by |« : . . r
8. AGE: Yeard +Months | Days, If less than one day Due to_ {2 & T . -
R PN Lot
64 n hr. min b
¥ - . ue to
9, Birthplace. by __,_;_HO - - /) B . B
(City, town, or county) {State or foreign country)
. . L . Other condltmn& e ot B B
10. Usual occupauou....L"g.hQ.e.E..,..u............ Attt || (Include pregnancy within $ montha of death)
11, Industry ot b « PHYSICIAN
*3 . Major findings: -
8 12 Name.... CHaryey. Conley. o L || Ofoperations.ctiin Underline
£ L 15, Bisthotace S oo ) e death
q}I town, gr cou] 2 ) {Siate or foreign country) Of aut should be
5] 14, Maiden name_&jizas_enﬁlﬁ_linwe i . . charged sta-
E Iowa [ ' Lo ... ltistically.
% 15, Bilﬂl;“"“‘ PR y————— P otol'oreig;l m&nu,) 22, Ii death was due to external causes, fill in the following:
*16:~ 6y Informant. = JAL ley-Conl QY ml ;i || {6) Accident, suicide, or homicide (specify).
® Address_1101. No.. Franl in,.- Kirksvil L@ || () Dace of occurrence
1@ L Burdal (Yl () Dat thereoi JUNE_4_ 19441 () Where didinjury ocour? ETIPer T s
(Burial, cremation, ar removal) (Manth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremahon.FQr t .sz — KirKBVi 1 e
b 5 . 4 (Specifyt [ place) . o .
18. *{a)’ Signature of funeral di - While at wbrk?_,_,____._,____,,,,_,_,_,,,,,,,,,,__, (“)Te (ii::_a.nc; of i mjury ..!: e
&) A&ﬂ e A ther)
- (M=Prero A
19. (@) 7:7(7f§/' Y &= 3/-?’/
(Dath recefved local rexistrar) . Date gigned=." A2 L.

rer 7 “ {Licensed Embalmu’a Statement on Reverse Side)
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' - RECEVED A
, LI e e o Distriot Hzalth Officer No. 10
- . - : District Fila Number. 8 =$/5/ =27/
| T " Date Filed - JUN. T 1984 e

STATEMENT BY LICENSED EMBALMER IR S "

working under my personal supervision,

B I PO L )7
. o ff:r ""'Llcensed Embalmer No.. 6(7' /

BT ILAR § LR TETA T

i

sThieon i LB O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply wit}
the above constitutes grounds for revocation of license.)

If this body is not embnlmcd, factishonld be so stated above.
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