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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

eneD Dot 1T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30379

State File No.

Registration District No.......!.............._..__._ Primary Registration District NO-_M_..-... Registrar's No._...... 2_\!__,__&,,,_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

. Adair " an N dai /
(a) CC’““W----------------—---"-"'""“'“—-—Kj:rkgvj:—]_“i"e N {a} State Milgsour (8) County. Adailr -

I Cit t
) 1ty or town (ll'ouuidu'cir._y or tewn limits, write “RURAL" ond nams of township) (¢) City or town K 1 r k. av i 1 1 e J
(¢} Name of hospir.a!Ror institution: (If oulaids city or town limits, write *RURAL") j
S. Rigen . (@ Street No ©l2 5. Rigen
(If not in hospital or institntion, write street o or location) ’ {If raral, give location)
(d) Length of stay: In hospital or institution one No -
Life (Spocify whether || (¢) Citizen of foreign country? : (Ves or No}

It this community.

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

'?k “e)

$o{ FRINT  Tames Thomas Biggs Sept. 1
or o ol S 20, DATE OF DEATH: Month 28F —day 3
. teran, . (€ fal Seeurlty
e " NO ne * year. 1944 hour. 6— 30 minutie. P : M
name war. No
21. T hereby ceptify that I attended the deceased from ..~ 407} A S
§. Color or % 6. () Siogle, %di“aed man('lied /0) 7%: 19540 to A 3 mq_ S{
e owe ~ . T e
4. Sex Male g\ divorced-—- that Ilast saw h. AAaaliveon__ N /.D\‘._ ﬁé}é
6. (3) Name of husband or wife... e 6. {c) Age of husband or wife if || @nd that death occurred on the date and ur stated above. Duration
DOVie Bell Bi PlPlS 1 Immediate cause of death
alive..........
7. Birth date of deceased Aug. 5 18 60
L at ©  (Month) {Day) (Year) & f4n A
8, 'AGE: . Yeara Months Days If less than one day /
' 75 1 . 8 E—— | meipe-IDENL b [ u ) v
< : ue to ¥
o mihones . H2TCOCK ‘CoO. 111. | A
N 'R C“t,; j'f“m ordconﬁy) i 1 C (Siate ir foreigm country) = +
. e re a arrlier Cther condluons ...... él- et
10. Usual occupation : 7 . (Include pregnancy wu.hIn S mnmhn of den!.h)
11. Industry or business S PHYSICIAN
or findings:
g{ .- Name ILTar C ena - Bi gss : s i ot oper'-ﬁf‘m- {/" Underline
-t Birthplace I 11 - . the canse to
21 1a N which death
( or lofeign conntry)
5 { 14, Maiden name BiTyEBEth Plumblse V|| orautew 7’)‘ & Elaracd s
e 4 &y tistically.
S | 1. Birthplace Tenn. | 22, If death was due to external causes, fill In the following:
= (City, town, or coun . N H

(Statp or foreign countty)

Mrs. -, Edith White - .-
Kirksville, Mo. b -
9/16/44

(Month) (Day) (Yees)
farrow, Missouri

I;t:o;n_:laﬁf
Address

Burial

(Burial, cremation, of reroval)

Place: burial or cremation...

16. _(a)
)
17. {(a)

(&) ‘Date thereol

18. {(a} .
& Add:rm

19, (a)/t? 2“ ‘)(*y‘

{Dnte received local registrar)

) y S.lgnatu

(2) Accldent, suidde, or-hotmicide {apeciiy)
() Date of ccrurrence
(c) Where did injury occur?.
{City or town) {County)
{d) Did injury eccur in or about home, on farm, in industrial place. in pubhc Dlaoe?

{Specily type of place)
. ‘) M,

s of iniury..._O.«--____.. -
e, (MLD. orom

‘thle at work?....c:

Address._ M 2.




- : -- ’ e \I'T.' '
_ T . RTRTMED 0.
' ! - | © . Dl wh Ciicer No. 1

: ' - Dts{:rlcl: F‘le.;\umber {0= -!"1—‘-"'- -'Uq
oL e R Do Fild OCTL 1944

\ STATEMENT BY LICENSED EMBALMER

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

) , Registered Appreatice No... ,
working under my personal supervision. .

Signed....

Licensed Embalmer No /7{ / x/

P.O. Addresw ____________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constituies grounds for revocation of license.) .

If this body is not embalmed, fact shou]d be so stated above.




