. No. 2
—4-13.40
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R

DEPARTMENT OF COMMERCE

) FER2Y mi"‘“

Registration District N u............_......,,.......,..

MISSOURI STATE BOARD OF HEALTH

AY Jhs £ -
STANDARD CERTIFICATE OF DEATH State File No I’5‘14

Primary Reglatration District No..u.n......_/..n_m,...."" . . Registrar's No. .9 ?

1. PLACE OF DEATH: Ada.ir

{a) County.

Mo,

@ City or town__ L FKeVille
(It ontside city or town Limits, writa “IVURAL" and nams of township)
(¢) Name of hospital or instituq@ur ses Home .

il

(U not in bospital or institation, writs street numbnslnﬂtkm)
(d) Length of stay: In hospltal or institution

Hrs

All her Llfe

{Specily whether

In this community.
yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED;

(a) State Mo [()] CuuntyAdair

/
Kirksville Rural 3
3

(¢) City or town

{I{ oatside city or town Limiis, writs “RURAL™}

{d) Street No.

(1f rural, give location)} O

{e) If foreign born, how long in U. 8. A2 vears,

5. @ PRINT Amanda Melvina Adamsa

FULLN

3. (#) If veteran,
name war.

3. () Social Security
No.

Female |3 -

6.

(a) Single, widowed, married,

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month. 811 25
year. 1941 hour. I : minute 45 P'M

21. I hereby certify that I attended the deceased from_:z—ﬁ'—‘ﬂ— M d ‘l‘- o

194 o T Ot B 10.%L

day

: M arre
4. Sex race. divorced-.. L5, d‘ that Ilast saw h.£ce. alive on VP -5 . 10. ¥ ]
6. (¥ Name of husband or wife........ 6. {c) Ageof hu.sbaéd or wife if || 2nd that death occurred on the da ) : b Divat
eve A Adams Immedia g turation
7. Birth date of deceased_ ?’—Iﬂj .17 D a5 :Ww; %79
( on{h} {Day, {Year} Y 3 e B Py AL ey ] - .
. i B 3 i -/.E‘, PPN
8. AGE: Years Months | Daya If less than one day Due to P
hr. min. D D <~
ue to.
9. Birthplace Ada(ir Co - (j(s M/g— 7 B
- City, town, or county ““ﬂ'tﬂlﬂmm 2 c z g E
10. Usaal occapation ?Iouse w1 fe Qf_hgr mndiﬂnnn e = /M J
11. Industry or business - - « | PHYSIGAN
E { 12. Name George M Horton Major 2;}}_:51; . o
23 L13. Birthplace Adalr Mo O thﬁ:.gar:':‘é
wn - [wi
14, Meiden namg “}5‘5’1 ¥ CURN111 7(3""“ A o) Of autopay. , -[should be
{ 15. Birthplace = w(_ s [titiCRITY.
=

(City, town, or couaty)

€ "{(State or foreign coautry)

16. (a) Informant Egten Adams

®

Wre” o

{Barial, cremation, or ramaval)

(¢) Place: burial or cr |

on.

W
Add 3
17. (o) j@ \N\-Aza&___ (8) Date thunnf [~ 27-194)

{Moanth) {Dsy) (Year)

Refuge céme ary

18. (o) Signature of funeral di

19. {a)

(&)

Dl:- rocaived l&a.lnd-mr)

(NEd =

22, If death was due to external causes, fill in the following:
(0) Acddent, suicide, or homicide (specify).

(%) Date of occurrence

{¢) Where did Injury occur? &
(d) Did Injury occur in or about home, on l'arm. in lndunrial plaoe. in pnblic plaoc?

3 (Specity l-m of place) Of:
While at work? ) Means of imu.rr

{Registrar's xignatore)

(Licensed Embalmor’s Statement on Reverse Side)




!
H
[ %
[T -
} .
CCoTIVED ’ i
Lristrict Health CF uc-e‘r No. 10 » - :
- 1 d
District File Mumber_€._To. 'i.(..... ; ] .
Date Filed _,F§B.-L3484L—m - ) '
- P : - ‘ . :’
P : ’ ! - -
k Lo -
' oo STATEMENT BY LICENSED EMBALMER S
T T ud c: ‘ . . . - . . 1

" T hereby certify that the}body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by....

i . .
; : i _' , Registered Apprentice No... e et
working under my personal supervision. '

[ » . . -

SignedW{ T
: Ty s
A S . . Licensed Embalmer No'.’}f;{' 7 5//
. . - - P. 0. Addms/&,(r«_m
PR

Noté: 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.




