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

‘_

DEPARTMENT OF COMMERCE
Burgat? or tae CENSUS

FILED MAY 7 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 11345

State File No.

Registration Distrlct No— Yoo Primary Registration District No. X QO Q) Registrar's No._ 133
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County “dair @ State Missouri ¢ coumy_ Macon é /
{&) City or town.. ~Kirksville ..____M Jasourl ] "
([f outside eity or town limits, wiite * *RURAL” and namse of township) {¢) City or town » a-l-l—ﬂ O
(e} Namc of hos tjl of instifytion: (F cutside sity o town limits, weite ~“RURAL" -
irn Hospltel o
(II’ not in hoepital or institution, write street pumber or location) (d} Street No (I rural, give location)
(d) Length of stay: In hospital or institution....... 8 hours . - /
(Specify whother (¢) Citizen of foreign country? {¥Yes or No)

In this community.
yeera, months or days)

If yes, name counttry.

MEDICAL CERTIFICATION

39 PRINF Martha L, Day
% Soctal Secarit 20. DATE OF DEATH: Month 4 day o5
3, (b) If veteran, 3. {c ia urity
) - - - - year..._. 1948 .hoLlr....._.._..4.................._..minute....gg_...._.AM.
name war No - r
o Q I hereby ify that I attended the e ennen
5. Color or 6. (s} Single, widowed, marriéd] 4 ﬂ-‘ y 19__4£
4 sex._ Female. mee..thi t g givorced W id owed that T last saw _alive o A
6. (5) Name of husband or wife....._ == 6. (¢) Age of husband or wileif || 28d that death occurred on the dat, Duration
— ) AV st Immediate cause of death
7. Birth date of deceased fpril 2 1879 s
{Month) {Day) (Year)
8. AGE: "~ * Years Montha Days If less than one day Due to 4
. b9 0 23 . .
O Due 0. apm—
9. Birthptace_..... 81180 Missou ri
. . {City, town, or county) (State or foreign conntry)
B Oth ditl
10. Usaal eccupation Hou 3ew ife - e (ln:l:tlc:].;re;n::y within 3 monthbs of death)
11. Indusiry or busi s - a7 tli 5 hrrorerottun-d PHYSICIAN
E 12. Name A] len L ) ‘Ve Ste 1 _' ' T (_) oror?nrir:?nq S — K’; b M Underti
. o - - S Y Ny - Underline
# 1 13. Rirthplace, e 21180 Mias “Q..u.nimm_h PSR < e cause to
@ {Civy, l.mrn. or county) . {State or foreign conotry) Of autopay.. ot 3 should be
g_ 14. Maiden name__ Maypz T2 JOFB 9 O i ‘ ! :lhat.rge{:} g
. stically.
S| 15. Birthplace C ﬁl_l_...Q -------- M1 53 O'Ll ri 22, If death was due to external causes, fill in the following:
= {City, to eonnty) \ (Shlg or foreign country)
’ R . £ icd i -r
16. (a} Informa "-x:---— - N (a) Accident, suicide, or homicide (specily)
(%) Address (‘a 11s0 - Miqqouri () Date of occurrence.
————p
- ?
17. (@) \__BJ.II‘ 8l @ Date thereor =27 a8 (&) Where did lnjury ocour Gy Gy o
arial, cremation, er ramoval) (Month) (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
-\\(c) Place: burkal or, crematiu::‘ =Co3l 20 . Mlgasouni | 4 z Vi
PO lace)]
18. (¢) Sigmature of un:ml cto? F =3 ol (Specily typo of Place) o
er Iv gourl
(d) Address [+% ‘é O
Lj-—" 30 L{Sf 23. Sign yo. "< A (=¥, or oth
19. (a) @) AlaeAN ALY VARSI AL. L —_ mm
{Dats received local rexistiar] (Registrary signattre) Addrg P & 4% ¢+ N Date signed

~ .+ (Liccosed Embalmer's Statement
T

i Roverse Side)

F-27-¢8




\JED '(}G‘ -
REY-"\:,'\t Yook oft - S 744
Distiic  yraber- g

Distis=* o S i
S

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 .

Signwr g ad.‘”.--; — >

Licensed Embalmer No / ; ¢ .

. “P.O. A(j,;flre:_agﬁ-lﬂn - %

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.

working under my personal supervision.




