DEPARTMENT OF COMMERCE

PREDSEE 579

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH j/  su e 28032

Registration District No..J_ AT ___ Primary Registration District No.. 2" Z= 0 O . Regisirar's Nov. Lofl..
7/ 1. PLACE OF DE?inlill‘y 2. usm@mmmcn OF DECEASED:

{a) County. -

» eraes iural, Springfield Twsp, @ sme Missouri ) o, Henry

LACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING B

(1 antsida city or town limits, writs “RURAL" and eams of township)
{¢) Name of hospital or institution: 9
e

(If ot in hospital or inatitution, write street number or location)
(d) Length of stay: In hospital or institution

37 years

(Specily whethar

In this community.
yoars, months or days)

{c) City ot town Rural Windsor 3

(Ifouuidu ity or town limits, write “RURAL"}

_R. F.D. #4

(I rural, give location)

(d) Street No.

(¢) If forelgn born, how long in U. §. A.2 years.

3. (a) PRENT F,]'Ohn Franklin Adams

FULLNAME

35+

3. ()" Soclal Security

3. (& If veteran,

MEDICAL CERTIFICATION

LN T o T ——

nane war. No..
= — . 2t. I hereby certify that I attended the d
o Mal * | 5. Coler or 6. (a) Single, widowed, marrled,
4. Sex 8 e race.. ... 3  divorced, Wi@gﬁ_g_d_ that I last saw har®M alive o
6. ) Name of hu d or S 6 (<) Age of husband or wife if and that death OW“"Cd ont
-.oerena i v.yll.er Aaams alive Zos sk ./
7. Blrth date of deceased. .!]_..‘.Z.l.y“...,z."...,.__if - o 15
{Month) {Day) (Year)
8, AGE; Years Months Days If less than one day
81 8 min
? Dae to.
o, Birmoiece. . TOAAS Pownt nlinois{ _ : B D
{Cit; (State or foreigm ary) 7 7
h & a F&I‘m = o Otherconditions -~ V
10, Usual oce fon s = T et - within 8 b of death) ¥ l
11. Industry or business . PHYSICIAN
_E_ 12. Name _Estes S. Adams . p || Melsr ndine - Wk U_d:u
T - nderlin
E 13. Birthplace unanWn KentuCKE l . thl:::‘é”tté
[ ik : (ﬁ%f‘f’iﬁf"ﬁhney (Btats oe Corsligm ) Of autopsy, ot vl :vhouldube
14, natne N sta-
E{ 15. Birthplace unknown __J11iin N ' _ tistically.
s\ (City, county) {State or foreign couatry) 22, If death was due to external causes, £ill in the following:
16. (o) Informant Mrs. Barl J ennings . (¢) Accident, sulcide, or homicide (specify)
&) Addgegs Windsor, Missouri (® Date of occurrence
17 ()= buriel - - - {8) Date thermf '-Tuly 12-40([ @ where aid injury occur? Gty o tomed i oy
(Buria), cremétion, or removel § (o T t 1“') (Year) () Did injury occur in or about home, on farm, in ind place, in wbl.ic place?
(c) Plate: burial or crematio 1l n .
18. (o) Signatare of fueral director —1 While g - (sm("r&"h“‘),f in
) Address Windsor, Missourl o\ /
’ - . e - (M D. orothet).... £
19. (a) 4o ) 7 2. e
(Duts local ) (Registrer’s tare) Add —-_— - . Date s _Z[gr
_U (Lio( Emhu.wr'- Statement on Rovarse Side) ) .



L ~ RECEIVED
District Health ‘Officer No. 7,
District File Numbor..?_'._.__.._.é../.’.f./’Z

T U a7y

"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.._.......
. Registefeﬂ Apprentice No.. ‘

" working under my personal supervision.

L

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply wit]

the above constitutes grounds for revocatmn of license.)-
If this body is mot em.balmed, fact should be so stated above. L




5. No. 2B . ' MISSOURI STATE BOARD OF HEALTH

22140 )| DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH st pie noue 28 6.3 2~

BoI X22850 BUREAU OF THE CENSUS

e
Registration District Nu3¥7 ........ Primary Registration District Noé$oa Registrar's No. / /

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

{a) County.......

{a) State () Couunty.

(lf outeilfg ¢iLy or town!
(¢) Name of hospital or in®titution:

(c) City or town
(If outside city or town lmits write "RURAL")

(If not 1u hospital or inatituticn, write strest number or location)

{d)} Street No

=]
=
@
&
=
-
é (d) Length of stay: In hospital or institution, FE P (If roral, give location}
- In this community. .
= years, ocths or d_ng.) {e) Il foreign born, how long A.? Years.
= 3. (@) PRINT IPyhCAlY CERTIFICATION
A FULL NAMNG JZiA 0 ] = ; Ll )\ 7 yd
“ o v ' -
E . (&) veteanp - 3 () SedalSecurity )| S EXELL hour. minute, Al
Na&tne war,
5 21, 1 hereb I nttended the deceased from.
T % « ) 19 ... . 10, 19
% ' Sex"""““‘ g 4 a]ivc Ol - " lg,_,_,___;
=] eath occurred on the date and hour stated above.
Duration
= cause of death
5
=]
LY &, AGE: Yeara Monthe Due to
Z
Ll - A
a . y Ain. Due o
= 9. Blrthplace; O ........................ S v
% iy, Tawn, ar county) ‘l@ forddn country)
o Othet conditions
= 10. Usual occupation v (Include pregonncy within 3 months of death)
% 11. Industry or business " A PHYSICIAN
I || = \w Major findings: —_
g 12. Name. A Of operations,
E > ’ Underline
Z |l =13, Birthplace A N\ thecause to
— {City, town, or {State or foreign country) - W eat
5 2 14, Maid Of autopsy. ahould be
= . Maiden name charged ata-
=~ g{ ' -4 tistically.
i 1
E ] 15. Birthplace (City, town, o1 county) (State or foreign country) |} 22- 1f death was due to gxternal causes, it in the following:
E 16. (¢} Informant....... {) Accident, suicide, or homicide (spec:fy)
B (&) Address (b) Date of cecurrence.
Where did injury occur?.__....
17. (@) - (&) Date thereof () ere did injury (Eity or tamn) Conmiy " Btate)
{Burial, cremation, or removal) (Month} (Day) (Year) (d} DHd injury gccur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: bural or cremation
3] f: f pla
18, {a) Signature of funeral director. i N (_pm f )“ﬁ:mfs ;?)!nju.ry e
(B) Address i e enee g e g
M. D, arother),.— ...
fio (@, iy =12 /?;ca) Mﬁgd& )
{Dataroceiyhd kocal registra Rmuna mn) ate migned................

‘ J
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