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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

A DEE 107 Sg“gﬁ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

35481

_ State File No.

Registration Distriet No.... Primary Registration District 2\03509 ........ Registrar's No 3 Li‘ ‘7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

() CountYummmmmrmmnn 2 ""Adaiﬁ- ....... ..... T S (2) State i Ssouri (&) County Adair
(®) City or town Kirksyille, Mo. Kirksville

If outside city or town limits, write “RURAL" and name of township)

(e) Name of baspital qoigyiitisnii 4y Nmreing Home
(If not It hospltal of fnsiturion, write sireet szﬂg d‘ﬂ% s

(d) Length of stay: In hospital or inetitution.c i
(Bpecity whether

Lifetime.

In this communityiea......
seatd., months or days)

(¢} City or town....

(I outside elty or town lmits, write ""RUBAL")

Communtiy Nersing Home
(If rural, give location)

No

(d} Street No,

(e) Citizen of foreign country?

If yes, name country

3. (a) PRINT
J,fa) PRINT Nettie O.
3. (b) If veteran,

MEDICAL CERTIFI CATIOE
20, DATE OF DEATH: Month,,,. £ da!-n.ga

A2MK....

{Durial, eremation, of removal) Month) (Day) (Year)

(¢) Place: burial or crequ_..mit .Pa,‘r‘k c-e. t.-.
18. (a) Sigoature of funecral director ; -
® Addrm Kl?ksv:.lle,

19, @ M7 . () \\/

(Data recvived lnc rezlstnr

3. (¢) Social § ity No.
l (€} Sactal Security No B Year.. . 1.1 S e S mmute...d.f:....
nane war.
! Z501 21, 1 hereby certify thas I attended the dcceased from... > X
1 / ‘ 5. Colow:ﬁ. % ' | 6. (a) Single, wtdowea mmarried, || eeeeeeesiennens , 19¥. 7 :o.H.M..?:. 19 7/
4 gﬂa e. race. iLe d““"cedWlowea that T last saw hM7... alive on.. W}a—‘ s //.
0. (b) Name of hushand or Wif&....cooovsrrmre e 6. {c) Age of husband qr wife if and that death occurred on the date "‘“d bour stated abave. Duration
...... ( }Lu{:herw;;li B EYELT Ne———— 1 Immediate causg of dea Y
7. Birth date of deceased: ep 1= 1-3 1 872 ‘5 "
T i ok eT , =, (M {Day) {Year}
s U AR
- 8% AGEY Yeara -Manths T Days 1f less than one day
. NP . | oy . .
T 7.,6 kB9 .
e - " hr. min
T ¥ . B AV
9. Birthplace...cum Adair L CQ?‘ : . D
(City. town, or eguntiy) (8tate or forelgn country)
10. Usual sceupation Hous ek B:G‘D BI‘_
her R
11. Industry or busincss b || s PHYSICIAN
= frd Major findings:
E i 12. Name-nknown : toperatgans Usder
- nderline
€ (13, Birthplace...... JRENOWR. ) the causs of
P ﬁmﬁom OF Gaunty) - Of aut wl‘:iCh ld(;.-l!t:
BULOPBY wuarisisssnasmissisestemees s onnedhirees s e smnas cnnt e raosns anne snssavgmnc s s shou
& i 14. Maiden name.. Wn- cl_:agg;ﬂ sta-
............ tisty Y.
E _15_' B'_{tfpl_au_ Un&nﬂ?g ' 22, If death was due to :xterna.l causes, fill in the fo)lowing: —— - =
16. (a) Informan(%-ﬂ {a) Accident, suicide, or homicide (SPECIIF) i e
(6) Address... Kl rk SVl 1 le, MO . (D) Date OF Q0O TEOCE rietsiasvirsessierireess s nsssasssesess s sasst e ses 5 eessens seemsesssnerstseosasssas s
17, (8), vt u rlal .................. {e) Where did injury occur?

L . ~iClty 07-town) (Comaty) {Btate)
{d) Did injury occur in or about home, on farm, in industrial place, in public

(Sneciry irpe of place)
Whulc At WOtk 2o g e (e} Meanspof i 1n.|ury .......................... R

(H-m' oth:r)

€y M. ... D senal [EIE

JeTerson City Printing Co.




. RECEIVED _
District Health Cfficer Ne& 10

District Rlo Neber LD 442408
Dste Filed e fECD O oo

STATEMENT BY LICENSED EMBALMER

1 herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,covmbg_ ... .

Registered Apprentice No

working under my personal supervision,

N P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io 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.



