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DEPARTMENT OF COMMERCE

LEDU OFA'IHE CensUs 19“
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THE STATE BOARD OF HEALTH OF MISSOQURI F
STANDARD CERTIFICATE OF DEATH R8953

.S!au File No.

Regsrlrdr s No / y 9

2000

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

Registration District No. .__._ Primary Registration District No...
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: /
: Adair
(@) County R{vkaviil )i @ sae Miggourd @ coumy. Adalr or 3
(&) City or town i rraev = i8] o
(If ontside city or town Limits, write “RURAL" nnd name of township} (¢} City or town Ki r'k avl 1 le =2
() Name ‘% hospua_‘lE‘::r msil\]muon 1 (If outaide city or lown limits, write “RURAL")
1317 E. Normal : (@) Street No 1317 E, Normal
(If ot in bospital or instivation, _wm.e stiget number or location) ﬂ (If Tural, give location)
&) Length of sta: In hospital Stituti .
@ ngth of stay: o hosp or’msi i l::! (Specify whether || (2) Citizen of foreign country? NO (Yes or No)
In this community. L'IO t‘ O e /j
years, months or days) If yea, name country. ’
. MEDICAL CERTIFICATION
3. (a) PRINT La a E B ‘I_ i
FULL NAME ur . OWLINZ
3 social Secutit 20. DATE OF DEATH: Month July day 30
. . . tri
3. (B} If veteran (e} Sncial Security vear. 1944 hour. 2 B0 A
name war. No. None
21. I hereby certiiy that I attended the decease
5. Color or 6. {2} Single, widowed, married, !
1 .
4, Sex Fe mal e race Nhi t’ e davotccd_...Mg‘.E_r_j:_g_d.: that I last saw h 2 ‘/j alive on..
6. {8) Name of husband or wife... oo 6. () Age of husband or wife if [| and that death occurred on the Duration
Fran.k.BOWling. i .._yearg || Immediate cause of death / .
7. Birth date of deceased Al] gust 5 1880 rrrrrrrrrrrrrrrr W__.«- - e
(Blontk) (Day) (Year
&
8. AGE: Yeara Months Days If less than one day D’ue‘t.o
63 11 2 5 hr, min ‘i
Due to
9. Blrthp]ace Dﬁ vig._ GQ e 1 (_)W'a l = . S
- - - (Cny,!.own.oreonnty) - 7.« {(Staté’er foreix'ncoa_nuy) T P / I_/ -
diti I
10, Usual occupation Hougewir® e i c::m;:;ﬂ'ﬂ::y =ik 3 mouthe of death) V v
11. Industry or business Pa. Y 4 PHYSICIAN
5] . Major findings: V ¥
B 12. Name Wl 1 11&11) S Se ve rs — ? ?pe:afxgng ....... - T Gv) " Underline
> ve | : M - the cause t,
=\ 12. Birthplace.... _Moulton, _ - . lowa ] the cause to
{City, town, or coung (Stats or foreign country) Of autopsy should be
g 14, Maiden name. M&T‘ arne S charged sta-
I d ‘ tistically. -
S | 15. Birtbplace Salen Nl 27. If death was due to external causes, fill in the following:
= (City, town, or county) {Stote or foreign ununlrt)
16. (o) Fmformant__ _Bernilce: B lowly _ng = (@) Accident. suicide; or. homicide (specify,
(&) Address Ki rk sville . Mo. (b) Daté of occurrence
Why (hd 1
17. @ . Burial . . (5) Date thereof 8/2/44 ) ere did injury occur Gty o town) pro By
(Bosial, cremation, o removal) (Moath} (Day) (Year) (d) Did injury occur in ot about home, oa farm, in industrial place, in public place?
{¢) Place: burial or cremation .. ].e_ H l C emne. ‘be_l"y

18. ()
@
19, (a)

Signature of funeml dx:ecto 2

Y e

by L4 .4.1,-._.

(Date received local mz’utrar) latrar’s signature)

- - While at work?%
,}’ Slzna.f.ure"

Address...

pecify ,m of nlwe)
{¢} Mezns of m;ury.........e__.__..-._.__...

/0¥ 7 v (Licensed Embalmez’s Statement on Reverse Side)




A Ay

ey

. : 5‘& v
i ' %.'_..'_'
B I e o

STATEMENT BY LICENSED EMBALMER

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

. Registered- Apprentice No JES R — .

working under my personal superviston, - .

Licensed Embalmer No ” , J /

E " P.O. Address M‘M ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revotsatlon of license.)
If this body is not embalmed, fact f;hould be so stated above.
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