. No. 2.,

-11-10-3
5-17-39 :
I x2)
chlstmr.ion sttnct 0.

INK—MAKE A PERMANENT RECORD

Kf

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE
Bmmm OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regintratlon District No. 2

- 7y26
437 ener 232

1. PLACE OF DEATH:
Randolph
Higbee lio

(If outaide city nr town limits, write “IRUNAL"™ und name of township}
(¢} Name of hoapital or institution: /

{If not in hogpital or inglitotion, write mress oumber or focation)
(d) Length of stay: In hospital or institution
(Specify whather

In this community___ | 62 lm,mﬁ.,mﬁ_._ZQd.a;_._ ..........

yenrs, rmontha or days)

(a) County.
() City or town_

2. USUAL RESIDENCE OF DECEASED:
(5 County. Handonl ph ¢ V
)

Miassouri

Hi%bee Idn

I putaids city or town limity, write “RUNAL™)

19,

{a) State

() City or town

(d} Street No

{1f rura), give location}

{e) II foreign born, how long in U. 8. A.7- years.

b Name__Sallie Adams

MEDICAL C? CATION

[
20, DATE, OF DEATH: Munm_}f"_{itﬁﬂ__day

18, {#) Signature of funcral director.
Ad .,.i.gbes.J
2 <F]
[_

(Dateroceived local rednmr)

L
&

19, (=)

{Registrar's dynature}

8. (b If Fan, . B. £ ] r s II
(B) If veteran (¢} Social Security year gal” hour.. ; . .
name war. No. S
21. I herebylcertify that I attended the d
6. Coler or 6. (a) Single, widowed, married, 194L 19” ‘
4. SexF.emile,.. mce. L 5 E. d!vorcetﬁ..ﬁi.ngl_e__ that T last gaw b £ alive on 194
6. (¥) Name of husband or wife. ... —— 8. (c) Age of husband or wife if || =nd that death occurred onithe date and hour stated above. Duration
allve e vears|| Immediate canse of death :
. s -
7. Birth date of deceased July 8 Igve | ﬁ
(Monit) i) o) Yo 2 &ﬂuﬁfof WM’?% 7
8. AGE: ~ Years Months Days If less then one day Due to [ \
- . P f -
Rt s 62 6 20 hr. min N R . .
' T - Due to . e femes .
o. Bimnpee_vandolph Co iMo. O " -
(Civy, town, or county) {State or foreign country) W
rk . 'l Oth dici I
10, Usual occupatton.........Ei.Qllsﬁ....w_o e e s (,,,,f,r.,ﬁf,":" o thin 3 bs of death) ———
;l. Indl;_st.ry or bysiness r‘ :il;as e {PHYSICIAN
E { 12, Name Wlll 1a,m Adams Major %nrglrg%nnq ﬂ & \ \ Undext!
ne
= L1 Binkohee . Rand _QSQJQ . SU - . 570 e dratn
City, . OF ot forelgn country) - ehoutd b
E{M Maiden namawﬂgm ‘a’u —— Of autopsy .:ha‘;%ﬁlluf :
! ol { ) tistically.
16. Birthplace... B.ﬁ(c%?- Lown. or county) k (Stata or farelgn cooutry) 22. If death war due to external causes, fill in the foﬂmving:/
- i . homidd )
11-6'."(1!7 Infm.'mant_..é:.l.a. = I @ Awd?:"" sulcide, or e (apedify =
® add Ba.Fa D, Moberly o () Date of occurrence e
Al ? .
17. {a) BU- J-al (8) Date mrw () Where did tnjury (City or town) {Coupty) -
S (Baris), gremation, or . {Momth} (Day) (Year} || (4) DId injury occur [n or about home, on tarm, in industrial place, in pnbllc';)lanef
" (0) Rowe: butial or cremaden MODEYI v Mo I _
Joe i nlrll 708 of place) ‘

{¢) Means of injury.

. D,

| A

{Licensed Embalmer's Statement on Roverso Side)




R’EBEIVED
District Health Officer No. 10

District File Numbor‘r'”-.é//o .

Date Filed ... .MAR 14 1941

- = )
S T T, © STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by%

, Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [

the above constitutes grounds for revocation of license.)
If this body is not emhnlmed above space should be left blank.



