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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

ILED DEC 19 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE pF DEATH

Primary lgs‘giutratinn District No._-_[_Q_..Q__Q____“

< At
State File No. 4-()(3:6;()
2od”

Registration District Ne.......N.... Regisirer's No.
1. PLACE OF DEATH: @ ﬁ Zﬁ 2. USUAL RESIDENCE OF DECEASED: /
(a) County Adair v%' State Mi 880 ur'i 5 C Adair‘ -
"Rur‘a'l LN o e ! ) (&) County.
@ City or town Sttt e e e Kirksville v
(If outside ity of town limits, write “RURAL” and name of township) () City or town...... N A 4 -~
(¢} Name of hospital or institution: (If outaidae city or town limiw, write “RURAL™) [V
Kirksville, Mo. R. R. No. 5 @ sweet o nural Route No,
{If oot in hospital or institntion, write street ﬁmber ar location) , (If raral, give location)
i 3 ital ar institutl one !
(@ Length of stay: In hospital or tns aeen (Specity whether |1 (¢) Citizen of foreign country?. No (Yea or No)
In this community. Li fe
years, months or days) If yes, name country e
3. (a) PRINT 11 i F kl 1 Dj_ ‘tt MEDICAL CERTIFICATION
FULL NAME.__ W1 am Fran n mmi
E. ]
NAM Social See 20. DATE OF DEATH: Month Nov. day 14
3. i it; . a
3. () I veteran, (e) N a urity year 1944 o 1:00 mingte P: AL
name war. Ne None
21,mrtify that I attended the d f3om
O 5. Color o 6. (o) Single, widowed, married, .7 1o6hd, LA ,9_5945_-4
4. Sex Ma‘le race. “]hi te divomed...‘..{j.'.g:.gl\r.gg:. that I last saw h Mlive on .m"/ . 7 — : 19__5.‘4".%
6. (b) Name of husband or wife ..oy 6t (¢)vAge of husband or wife if and that death occurred on the date and hour stated above. Duration
.,_S...t..e.]-lﬁa«._S.t@ﬂﬂ:r_tf.._pﬂ%,@.r.n}. t auVE.._....._.._..-._B.YQ?!I! Tmmy - te cause °f.d"”' o ]f‘m
% Birth dace of decedsed.... 1 AUEUST 29 1877 || €= —
T (Montih) (Day} (Year) 1y
8.7 AG‘E: b -Year; ' Months |- .Days if less than one day Due to....
67 2 15 RPN . SRS .. | £« 1
. Due to )
s. Birtholace. . Greencastle /) Missouri i,
" (City. town, or couaty) o (SLate or foreign covntry) — - - ( }‘J P
10. Usual occupation . F2LMERD e o . S manerb of sty C\, ,a_
11. Industry or businesa S i d PHYSICIAN
I NnAIngs: —_—
é 12. Name. JOhn Dimmitt’ 1 Oof npﬂntig:nq . Urderl
. — i A nderline
= I 1 1 . ' [ the cause to
& | 13. Birthplace = : S - 5 wmchlddbm
_ {City, lown, or_ county ) Lalo or [orcign country’ of 10 shou e
E 14, Maiden pame...... SATS T1len Blakaly autopay charged sta-
A | — istically.
ES{ 15. Birthplace I11. - d 22. I death was due to external causes, fill in the following:
= {City, town, or couaty) (Stata or forcign coudiry)
6. (@) Tnformant. .. Detmar "Dimmitt. . { .. [[e) Accident, sulelde, or homicide (specify)
5 ry
& Address Kirksville, Mo (5) Date of occurrence
s . i ?
17. (a) RBurial () Date therest__J 1/16/744 {c) Where did Injury occur T Canntr? et
(Busial, cremation, cr removal) (Month) (Day} (Yoer) ¢d) Did injury occur in or about homte, on farm, in industriaf place, in public place?

{¢) Place: burial or <remation. RinP:O POj-,nt_

}J./ S.tznature -~

18.. Signat f funeral director,. f ol o ofinmstintl. —f SR
! (a) Signature o 1 f{ + 1’? - i -
(b) Address . /yl /1
v @ =2 7 7“-/ O] ‘@}ML%_&. et
(Dato received local repistrar) ,;H istror s gignatare) .

place)
Means of iniury__.g.._;_....

Address___ ..o L\l

d Embal

s Stat

L7 W

pye

t on Reverse Side)




. R L RECEIVED -
) District Health Officer No. 10g
) B District File Numb«/_?-_:,féd:.az_aé.

- - s DECIS (384

STATEMENT BY LICENSED EMBALMER

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

.

, Registered Apprentice No

Signed M -/Aj.-d__{

Licensed Embalmer No A{[ = //

P. O. Address. A& = Ll g

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




