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Natona Oficeof Vi taitcs STANDARD CERTIFICATE OF DEATH

Reg:ar.rauon District No, j Primary Registration District No...3_Q.Q.Q....,. Registrar’s No. -..3\57_.___._._..
1. PLACE OF DEATH: s 2. USUAL RESIDENCE OF DECEASED: - /
8 || @ coumey Ad air... @ swe Missouri & County. AdaLr
o (#) City or town Kirksville I{ . k . 11 j
S {IT oataide city or town limits, write “RURAL” upd name of township) (&) City or town 1TLSV1 e
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E {(d) Length of stay: In hoapital or imtituﬁnLﬂQng_._..__é_ iy omeier || (@ Citizen of forel trvd NO . %o
. pecify w. ¢ 1 ol gn country es or No!
In this commumity___ MO St of Life I
E yoars, months or days) If yes, name country..... "
=] . . MEDICAL CERTIFICATION !
2l ol rame. . Willie Edwards A 0
- - 20. DATE OF DEATH: Month day. 3
- 3. (&) H veteran, 3. {¢) Social Security No. L|'8 11 OO N
| name war None . year. 19 hour. minute *M
a 21, I bereby certify that I attended the deceased from £
E P / 5. Coloror 6. (a) Single, widovgdr ix:g_néqa I s SD lz‘f
I 4. Sex race div Icﬂd—-—— that I last gaw h......... alive o W’ £
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ﬁ T (Mnmh) (Day)} (Year) ~ .
g 8, AGEi e -'Yedrs“ 4 Month's _'-. .‘.‘fDayu Ii less than one day - /_0_
gl Lol |
Z ol 5. murnptace. . Mac Qn__G_QUIlILY_......... Missouri /) : . -
E {City; town, or county) (State or foreign country)
) 10. Usual cccupation Houserfe I < ({sh??ndmﬂm. within 3 months of deatk)
% 11. Industry or business S E PHESICAN
Va. - - o o . r N . i . 1. —
1 I8 2. xame....Abner’ Foster- ° Lt Of operations . j v ]" l[}l’ Underline
E E 13. Bisthplace _ _ I_*_ﬁ(.s s SO}lri 7 ) :,S : fthe cause to
ity, town, or ty) iate or forslzn counlr. houl
a 14, Maiden pame, ANNI B QUMM TS ' Of autopey _ shouid be
3 s-{ Missouri : otically.
0 15. Birthplace. -
g it TV e——— PP e ] 2% If death was due to external causes, fill In the following:
é 16. () Tnformant Mrs, Bessie' Gardner . || (6) Accident, suicide, or homicide (specily)
g () Address Kirksville . MlS souri (8) Date of occurrence
17. (a) B'L].I‘l al C Eb) Date thEIMf 9/2/"!’6 (C) Where did injury OCCLII'? yre- mwn)
(Burial, cremation, wmumr-]) ! _ (Mionth) (Day) (Year) {d) Did injury occur in or about home, on farm, in [ndustrlal pla.ce in pubhc Dlaoe?
() unnl or gh_l 1( Cmt ._H
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RECEIVED
District Health Ofitcor No. 1

District Rlo i\r"‘ﬁca'-_ __ﬁfﬁ..{é

STATEMENT BY LICENSED F_MB;‘\LMER

1 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.

Licensed Embalmer No ’+181

P. 0. Address LiTKSVille, Mi s souri

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

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