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

DEPARTMENT OF COMMERCE
BUREAU OF THE

EILED DEC29

Registration District No...

STATE BOARD OF MEALTH OF MISSOUR!I

198 STANDARD CERTIFICATE OF DEATH

Prmary Registration Digtrict No..a..Q_Q.Q.....

State Fils NLAQSAO_

o

S Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED, £ /
Schuyler 7 ¢

LY
(Einte receivad bons! rexistrar) (l\eﬂ-mrulmamn)

Adair Mj i
(a) County . . : . ilssourl
: Kirksville, Missouri {a) State (#) County, )
(b} City or town 2 L N N -
{If ontalda city or town Limite, write “RUTAL" and name of towaabls)  |{ () City or town._LBNICASter, Missouri A
{c) Name of hospital or institution: D (I outaid clty or taws Liits, write “RURAL™
Grlm-Smlth Hospital & Clinic () Street No ]
(If oot in hogpital or institstion, write street numbeéoraomthn) (I rural, give location) I
(d) Length of stay: In hospital or institution ays No
- (Spocify whother {j {¢) Citizen of foreign country?. - (Ves or No)
In this community
yeorn, months or days) If yes, tame country.
(6) PRINT 1 M. Baugh ' MEDICAL CERTIFICATION
Yult NAME.__Charles aughn [
- 20. DATE OF DEATH: MomuNOVEmber ... 5
3. (8) If veteran, 3. (¢) Social Security 1945 12:00 N
year, .hour. : minute M.
name war. b, No e
- 21. I hereby certify that I attended the deceased rrom_ﬁ.e.p_t.,“.jﬁ___._-. -
0 $. Color or 6. (o) Single, widowed, married, 1945 . Nov, A5
4 sex_Mals race White divoreed.. Married (o i sewh iM ativeon November 5 102 _5__'
6TH of husband or wifes =2 6. () Age of hushand or wife if || #7d that death occurred on the date and hour stated above. ]
9/ alive 7&1 care || immediate canse of dears. P 1lmonary embolism Duration
7 Ll INEAATI I alive. 5 5 RiR
S dae of gt YA/ /4
(Month) (Day) {Yexs)
8. AGE: Years Months | Days If less than ome day Duets. O8ngrene, all toes 107 da
72 y / 7 hr- mi: || el racture thru neck of left femur [407da
9. Blrthplace__. ....... l . .
wa, euun!.y) _ (Shunr fmi.‘n eounl.r’) - PR P T
“Other conditions" . RN \ :
10. Usual occupal!o == || {loclude preenaney within 3 montha of ) ; o ————
it Ty Y T \ A PHYSICIAN
2 O aperntions L —
E e + R Lo Underline
£ ' ARk T e
2 Of autopsy \ \ ‘J :‘houldube
=] e * Ay sta-
z tistically.
g . 22. U death was due to external causes, fili In the following:
e - 97
6 ¢ , (8) Accident, suiclde, or bomicide (specify.__Accident
a} Informant. F
' (b) Addr (5} Date of occurrence SERb. 26, 1345
() Where did Injury occur? Lancaster r.Schyler, Mo,
17. (g} y or uwn) {County) (31a
{d) Didinjury occur in or about home, on l'a.rm. in industrial place, in pnbllc plnce?
) At home
(Specify type of piscs)
12. (o) While at wo%t_, (3 Meams of injury__FA11
23. Signature. : - " e (M. Qothu)
19. {a)

Addrens Birksville, ‘Missouri Date dgmd}_lwz 45
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{Liconsed Embaloter’s Statemient on Reverse Side)




Loyt .
4

““RECEIVED e
b District Health Officer N&? 90
D trict Filo N bsr/’?
i i Nt L

¢ <

DGEQ F led ﬁ--q--——“—‘ﬁﬁh—.ﬁﬂnanhn

' STATEMENT BY LICENSED EMBALMER ‘ .

1 hereby Certlfy that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, crby'-

chlstered Apprentice No.. ,._5 ZZ. é .

ol e ' i ' .
. ‘ . ' Licensed Embalmer No -‘:? 7 / \5

' P. O. Addres: 7

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIJHER in his OWN HANDWRITING {Failure to comply with

~~{ 'the above constitutes grounds for revocation of hceme.)
If this body is not embalmed, fact should be so stated above.

i




