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STANDARD CERTIFICATE OF DEATH
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26642

State File No.

Registrar's No, 9\‘ V

1. PLACE OF DEATH:

(g} County
(8} City or town_.

Adair
Kirksville

{11 ontaide city or town limils, write "RURAL" and oatms of township)
Name, o{ hoapual or ipstitutipn:

510 &, T1 1nois,
(ll’nul.ln‘ ital or imati
(d) Length of stay: In hospital or Institution

' Tiife

lon, write street ber ar location}

None

(8pecily whether
In this community........
yoar, monthe or days)

2. USUAL RESIDENCE OF DECEASED: 7
@ swte_MiSSoUri ® County Adair 3
Kirksville <

(¢) City or town
- (If outside city or towa limits, writa “RURAL”)

510 E, I1llinois

{If rural, give location)

No

D)

(Yes or No)

{d) Street No

(e} Citlzen of forelgn country?

If yes, name country

MEDICAL CERTIFICATION

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

{Burial, cremation, or removal) {Mopnth) (Day) (Year)
(;) Place: byrian! or crematign Fore 5 t ngeter y

18. (a) Signature of funeral &er e
@ Address_ Kirksville, Missowfi .

19. (a} 5""1"‘: LL—[ (5)__‘& TT

Data received Yocal revistrar)

{Rexistrar’s shrnstore)

,ﬁaa—’f;f/

ol FUNT  Charlotta T. Phipps g 3
20, DATE OF DEATH: Month . day
3. (&) H veteran, 3. (¢} Social Security 7 . 30 P .
No N’one year. hour. ( . m]nuu 7 1:/(
Pame wan - 21. I hereby certify that [ attended the du:cased fromn/;c'(’ : Len I
P 5. Colorof 6 (@) Single, wigued, marred. 1T v0 LAl Wi
4. Sex race.... divarced 1T that T1ast eaw h. QI8 _alive on r'l A %4 3 : 19__5_:3
6. (5} Name of husband of wlie. —.ormrereeeeen 6. () Age of bus?? ot wife if [ 2nd that death occurred on the date and hunr utaled abdve. . Duration
* . hi rps a.li Ve yeaTE !n:::_ediat mc}fdmthn :
7. Birth date of deceased Se Dt - 872 :_ el ira ’[Z/’/ ﬁm W&
L (LR = Gei i (SaXorndol Povasemnssn o Lo
r - 2 v Ry
8. AGE: ' Yeans Months Days If less than one day Due to.2 7 L R 5’/%//--';1/1’//‘ o
4 11 1 - . yd
- hr. min 5 /'
P . ue to.
mBmm“".Adalr Co. Missouri % ~ ‘,,
. (Clty. town, or county) {Biate or foreign conntry) AT T AN
10. Usual occupation Home s ?:El;duzr;?:l::) /ﬁdnm)
11, Industry or busizess ‘ PHYSICIAN
o . , Mai H
£( 12 name. FPeter H, More J “W;ﬂgﬁn A//’ _ .
!:_{ . - - g / : i . ' v, Tl mUnderllne
= | 13. Binthplace » / - : v .w;icl:t;.-e :g
(Cigy. town, ty} , (Buate or foreign country) . /(/ﬁ“/ o 0ea
£ (14 Maiden mame_ SUISAD  Shith L? Of autopey ':'cm"r.:%' -
= ) tistically.
g 15. Birthplace..—.. é{%g}iﬁ '''''' e TP P 22. If death was due to external causes, fill in'the Eo);wing
16. (o) Informant . . hi DPS fa) Accident, suicide, or ?Mmfy\ & '/’/'/ -
& Address Kirksville, Mo 8) Date of occurrence,£- S o
i e
17, (@ - Burial ) Date thereot 07 2/ +7 (&) Where did Injury oceur? / T

(Stats)
(&) Did injury !n/;r about home, on farm, in industrial place, in publxc place?

/ el b=
' (Specif; of phﬂ) | ¥4
While at work?_ /x/ d ‘{“)" of i Loy Vi gty W)

[- M ther) .
g D:% T

23, Signatgpe.;

(Llcensed Emb-lm‘r’. Statement oo Reverse Side)
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T
STATEMENT BY LICENSED EMBALMER o

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

Kepneth Slavens. ..., Registered Apprentice No 418
working under my personal supervision.
SigRCd....&Wﬁ&%: ..........................
Licensed Embalmer Ne )'1'181

P. O. Address Kirksville " Q.

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.




