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

DEPARTMENT OF COMMERCE

™56 ‘i‘?i‘”’lgan

STATE BOARD OF HEALTH OF MISSOURL!

STANDARD CERTIFICATE OF DEATH

State File No.

23249

Registration Dietrict No.__._._._.____.__ Primary Reglstration Distrfu No....B.QQQ__.__ Registrar's No 4 %’7
L. PLACE OF DEATLL: . 1. USUAL RESIUVENCE OF DECEASED: i *
(6 County Adair _ ; o s MiSsouri @ County__Adair /
(8 City or town Kirksville - . _3
{1f outside city or town limit, writs "IURAL™ and nams of towaship) (&) City or town Kirksville

(¢} Name of hoapita! or institution:

Langhlin Hosnital 2

{If Dot in boapital o jnstiiotion, write street number or location)
(d) Length of stay: In hespitatl or institution

Life

{Specily whethar

In thls community
yoars, months or days)

{If outaide city or town limits, write "RURAL" )

115 8. I11inois

{If roral, sive ineation)
No

3

()
(Yes o No)

(d) Street No.

(¢) Citizen of forelgd country?

If yen, natie country,

3. (a) PRINT
FULL NAME

Billy Joe Smith

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE orn 'rm Month...5 S

h nm-___‘f_b

—day,

name Wwar. No None year
21. I hereby certify that I attended the deceased from.. ol
M 5. Colofow 6. (@) Single, wido e:c!l-nm.a e » 2 '4 1917 e eeeeees oo 2" 19_’_(
, -
4, Sex 7 | race divorced....— " TS g = that Tlast saw hodawaliveon . wﬁq.....,..._ lgf(
6. (b) Name of huaband of Wife...emcrmimene: 6. (€} Age of husband or wife if || and that death occurred on the date a - Duration
alive... - Immediate 270[ dc
7. *Birth date of deceased June 24 1QL1-7 .
. © (Month) {Day} (Your} p p . —
8 ACE: Yea}; Menths Days If lese than one day Dye to...._..w
_i_hr __lﬁ...min. D
ue to.
0. Bitholace.......KLTK ksville. Missouri 0
. (City, town, or coonty) - . (State or loreign country) - : B
her conditions,
10. Usual cccupation In ant - — ?:n:l::d. pu;n.gm:; whhio 3 mooths of desth)
11. Industry or business - “'. : d" " A PHYSICIAN
= N Major findings: -
(12 vame Ly le.Dell Smith Of oprrations "‘ I;) $ Undertine
£ 15, Bihpisce Greencastle , Missouri 9 ' - [the caume 10
ty, tywn, pr coun! (Btlu or forefgn couniry) 1
& ( 14. Maiden name’ Barnlea™a1deane i3 aston Of auterey...... y thonid be
= T tistically.
E{ 15. Birthplace K irksville 2 Mo, £2 122, 1t death was due to external causes, 611 in the following: - ¢
= town, or enaoty) {State or forelgn country)
16. (@) Informant ie Dell Smith . (a) Accident, sulcide, or homicide (specify)
(1) Address Klrk sville . HO . (&) Date of occurrence -
17. (@) Burial () Date thercof. 6/9 c;/}-!-r? {9 Where did tnjury occur? {City or town) (fanty) (State) .
(Buria), cremation, or removal) (Manth) {Day) {Year) {d) Did injury occur ir or about home, on form, in Industrial p[acc. in pubtic place?
{c} Place: burial or crpmmlnnH 1ghland Eark Cmt . .
18. (o} Signature of funeral director et A While at wor & “’:f_ﬂm) o ' et
® e Kirksville, Mlsso rig C ;/'bef
19, (a) 1 L{ L& (-] @ Y 23. Signature ; or oth
Addregs..__=

{Dinte received hucal registrar) {Nexlatrar’s slrontore)

{Licenscd Embalder’ s Statement on Revern Side)

d ... Daate signed. ,_.&7/
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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

Kenneth Slavens Registered Apprentice No )+18

working under my personal supervision.

Signed......ﬁf&é. A ) -

Licensed Embalmer No l*'l 81

P. O. Address. l1Trksville N ifo!

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.




