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

1

DEPARTMENT OF COMMERCE
Burgauv o THE CENSUS

ENED, 5029198

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

40342

Stats File 'Nn

XY L9 63

Registrar's No

1. PLACE OF DEATH: _ .
Adair
Kirksville,

{If outside city or town limits, writs "RURAL™ aad name af township)
(c) Name of hospital or institution:

Grim-omith Hospital & ulinie )

(a) County._
(b) City or town

2, USUAL RESIDENCE OF DECEASED: <

aisgouri {t) County ,}I/La"‘ L2

Macon, 2
(if outaide cliy or town Jimits, write “RURAL™) 2

{a) State

{¢) City or town

{If not in bospital or Institntion, write street numlzr oa!ocntien) {d) Street No (I rarsl, give locetion)
(&) Length of stay: In hoapital or institution ays . y,
{Specify whether || (¢} Citlzen of foreign country? )Vvﬂ (Yes or No)
In this community ’
years, months or daye) "_ If yes, name country,
%.‘Ug_"l)‘ ;Eﬂ\‘g Hen!'y I. Blew MEDICAL .CERT]FICATION
T o 20. DATE OF DEATH: Mo, OVOMmber . = 22
N veteran, . (¢) Social Security
K year. 1945 hour. 123 30 P oAinute M
name war. No
21'. I hereby certify that I attended the deceased from.
D 5. Color or nit 6. (o) Single, widowed, married, || _HOVember 20 19.45 . November 22 .45,
iale vinite 4 M iga : . ; A
4. Sex. race div AXTLOD || that 1tast saw b 20 _gliveon.. . HOVember 22 1045,
6. (b) Nameof husband of wif& ..o 6. () Age of husband or wife if and that death occurred on the dnte_ and hour stated above. .
aliven e o Immediate cause of death, GArdiorenal vasular Duration
7. Birth date of d g.... January 9 1883 disease 6 mos.
{Mamb) {Day) (Yesr)
3. ACE: Years Moaths Days If less than one day Due to -
62 ) !
/d / 3 min,
Due to
9. Birthplace W’ ‘—20 M 0
taw county (Stmte or foreign conntry) ! M .
M/ M Other conditions._ o€ ebral hemorrhage
10. Usual occupation o =t (Include presnancy within 3 months of death)
11. Industry or bt’nn--' - : et | HYSI
e / /i G: ¢ / Major findings: \ } F CIAN
g 12, Name r Of operations L i _—
= tace... ' M() NI o NTENYT Undertine
= | 13. Birthplace e ﬂ_ahnicauseto
ity h'n or con . (Suuor loreign eouulrr) Of aut \ j [Fhich death
- autapsy. hould be
w5 {14 Maiden na AT | PR . ) . \ v charged sta-
£ Birthpt D Ol tistically.
15. ln"| Ace . T P L
2 - (City. tow Py P — 22. I death was due to external causes, fll in the following:
16. (s} Informan ......_.S..,ﬂ ﬁ;.hw”faf..&,‘:‘z, (@) Accident, suicide, or homicide (specily)
L{- W {#) Date of occurrence

6} Adgress_ 1Y "y —
17. (a) M_ (3) ‘Date thereof_zﬂ_ g:.'ﬁi_“

{Burial, eremstion, or remaval) (Mons) (Dey) (Year)

(¢} Place: burlal or mmticm

(¢} Where did injury oceur?.
o town) {Cooory) (State)
{(d) DId injury occur In or about hume‘ on farm. in industrial place, in public place?

(Specify up- of place)

18. {0}  Signatore of funeral dlrmnr WS /CWMA
() Addrm.........::%"-'

19. () ..LL__..A.B’ HS

{Dute receivad local rerbstrar) {Rrgistrat's denstime)

. Address....

- While at work?,

Means of mjury_...nﬁ“

S § ", + X -uumr""'
= Date qznedy ,_['Eb

23. Signatu

RS

{Licensed Embalmer's Statement oo Beverse Side)




RECEIVED
Distric® 1isalth Officer No. 10

District Filo Numbor(??lfé.{s’!ﬁ/

Pato Filed .. DEC 2

.

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 Apprentice No .
working under my personal supervision, - : ) :
_ ‘ Signed W -.S, / C e ecft— -
) ' Licensed Embalmer No 77 ‘5 /
- - P. O. Address M’&W i Ve 0 I

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

tbhe above constitutes grounds for revocation of license.)

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




