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

DEPARTMENT OF COMMERCE

SUEDFEB )

Buzeau oF THE CaNsUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

................... Primary Registration District No_209% B Registrar's No.. ) aQ 5-

1. PLACE OF DEATH.

(a) County s
(&) City or town

Adalr

Kirkaville —

{If ontaide city or town limlts, write "INURAL" aad name of townabin)
(¢} Name of hom{tai ot ingtitution:

Community Nursing Home # 1 <4

In this community

(11 Bot in bospital ar Instizution, writestrestn or location) *
{dj Length of stay: In hosapital or

3 years.

natitution........ yearB
(Epoclfr whnhr

2. USUAL RESIDENCE OF DECEASED:

) s Minsouri. - o comy-Adgir - 5.
(¢) City or town KirkBVj. 11 e

(Tf cutaide city or Lows Hmits, writs “RURALY) &

(d) Street No. 4
P (I{ raral, giva location) el

Vo

(e} Citlzen of foreign conntey?.

(Yes or No)

If yes, npame country,

18. (a)
(O]
19. (a)

Signature of funeral director.

Forest Cgpmetery
D20V

addremn_ Kirks

9—7-41

{Data racelvad local resistrar)

years, montha or days) J—
. - MED!CAL CERTIFICATION
Pull BBy James Golden I
3. I 3. (0) Socia! Securd %0. PATE OF DEATH: Moot alle___ay.. 39 i
. eteran, . e t .
o : No necll ¥ mrn%,%z_______,hour 3 : 00 m;,,“,J_-_—‘_-_:-_A.;_wM‘
name wor i
21. I hereby certify that I attended the d d from
5. Coloror__ §. (a) Single, widowed, mn.rr(ed. ~ 248 - ‘/ 9/ 19" y é"' SQ___ _%1/ _____ 10, i]
s Male Négro:i” Divorce: = —
4. e T race. o7 = - divoroed .2 that I last saw h.‘m.. allve on 3. q ., 19 _I
6. (b) Name of busband of wife....ceevereeer. 6. {¢) Alre of husband or wife if {| #Pd that death occurred on the date and hour “Med al_:ove. - Duration
alive.. . years || Immediate cause of death - G
7. Birth date of decrased Dec, 12 1861 || ... . ;
. (Month) (Day) {Yoar) l Al
[ . . "_ e . T it o .
8. AGE: Yeara Months Daya If lesn than one day ¢ -
85 1 18 | . | Stnnla &CM _______
. Due to e
0. Bitboiace.__GLABEOW Missourl () iy N
. - (Cityy towp, or counsy) c {S1ute or foreign couniry) . . R .-
BO rer Other conditions.
10. Usual osccupation Tl (luhd. pregroncy within 3 manthky of daath) E/
. i, P "
1t, Industry or b > Mafor Bad L FPHYSICIAN
E (12 Neme Unknown Of operatlons... L | —
‘E. - PR R S TR T C e _Llﬁ A FE G L T T N GO L T L R Undexiiue'_
= | 13, Birthphce. UEL g - | § [the use to
. t u or ﬂ"d‘ll mnu‘y O! tops - - ]
£ [ 14. Malden pame. cﬁ fofie.....Bur e BT ZP.{’I;E.f&’.EL?
u H q“ tlstically,
§ 15, Birthplace Unknom 22. If death waa due to external causes, £l in the following: " '
= {City. town, or county) {9tate or foreigo l.'aumr:-)
6. () Informant Mrs. Baob Jackson {2) Accident, slelde, or homicide (specify)
&) Address. Kirksville, Missourl (&) Date of oocurrence
17. (@) Buri 8.1 (4 Date thereof. __1/3 1/47."_”.... (e} Where did injm ocrtiz? {Clty o town} (County) {Stated
. (Borial, cremstlon, of remavel) (Month) {Day) {Year} (@) Didinjury occu: in or about home, on farm in industrial place, in publ!c piace?
{¢} Place: burial or ¢cremation

(Bpecify typa of plars)
S (¢) Means of Injury. _...—!44_. —_—

/ (Licensed Embalmer’s Statement on R.v_q-q Sldcl



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, s

si ed..&m
ign 7

Licensed Embalmer No... 44/ &/,

P. 0. Address LY acactl, Mﬁ%

warking under my personal supervision.

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

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




