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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘I‘MENT OF COMMERCE m-‘-m JUNM?SSOL}RI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BurEavy OF THE CENSUS

Registration District Nn.lL_

19665 7368~

Stots File No.

Registrar’s Neo léé

Primary Reglstratlon District No....Lo....e..’[m..

1. PLACE OF DEATH:  _
(a} Count'y.'._.._'_.B_g.t..].-.Ql'

{#) Cityor to asori
[ outaide city or town limits, writs “NUNAL" and nams of township}
{¢} Neme of hoapiml or Institntion:
None

(If not in hoapital or institution, write strost oumber or location)
() Length of stay: In hospital or institution

(Specify whether

In this community
yenrs, munths or doys)

2. USUAL ﬂEélDENCE OF DECEASED: / y
© State_Migsourd () County___Butlep . = @
(11 outalda city or Tw&?—_

Ronta 3 /7

(IF rural, give location} I

{¢) City ar tow

(d) Street No

{e) If foreign born, how long in 1. 5. A.? YeArs.

8. (ﬂ) PR[VT
NaME____Howard -Paul-Adamge
3. (&) If veteran, 8. (¢) Social Securlty
name war. — |3 [ S g 7 P
5. Color ot 8, {a) Single, widowed, merred,
L sex... . Male race W divoreed ... ==
4. (b) Name of hunband or wife._.ssme... . .. 8. (¢} Age of husbacd or wife if
i alive__.... o yeaTa
7. Birth date of decmcd_.____lla.r.eh_zﬁ,_l%g,}___ —
{Mounth} (Ya.n)
8. AGE: Years Months Days If legs than one day
None! 1 19 - hr, min

9. Birthplace....".. PO_PIB-_J: B_lu.ff._luiﬂ.BOuri )

{City. tawn, or connty) (Btate or foreign country)

None

14. Usual oecupaton

11 Indusiry or business

{ 12. Name. Reaymond:Les _Adamg,

13. mnmm..._.liama..__mgsmr 8)
GH G)am.b 11 1(Suta ar foraign coantry}

15. Birthplace._ Pg, 0

{City, tawa, or county) (Stete or forolyn country)

16. (a) ln!omanr_w “

® Ajdma _Iinpla.r_lu.fﬁ._,MLmnnzL
A " (&) Dat thumLM.._'f..liL
¢ (Montly (Du) (j..,, I

17. (a)
(Burizl, cremation, ar removal)
" (¢)" Place: buriel or crematio &
18. {2) Signature of funreral director.. o
{3} Address., e . -,

19, (a) /19 /%1 ® i Az

=]
3
2
é{u. Maiden name

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mnnth__,..uay__lg' day.
Year..o. 1.91}.1_..___ wr Q00 Ay Myoute M,
21. I herebylcertify[that 1 attended the decmsﬂm_uayw

19, to.

that [ last eaw b2 otlve on_._ﬂe.y_lhm 1 Qh 1 Y U
and that death occurred onjthe date and hour smted above. Duratton
tiral

Immediate cause of death

cmmme-BE0ORORIa]l Pneumonia
_following Whooping congh, | .

Due to,

Due to

Other conditiona
{lncluds pregnsnay within 3 moniby of death)

PHYSICIAN
Major indinga: —_—
Of operations.

Underline
the canse to
jwhich death

Of autopsy. should be
Bta-
tistcaily.

(Daterdbeived local ragistras) {Reristrar's slgnatmm)

22, I death was due to external canses, fill in the followlngs
(@) Accident, sulcide, or homiclde {specify)

{8 Date of occurrence
(¢) Where did injury occur?.
{Clty or town) {Coun: (State)
(&) Did InJury occur In or abogt home, on farm, in Industria) p!am. in public place?

{Bpecity type o

f pace)
4 () M nffnju.ry

{Licenssd Embalmer’s Stntement on Rovarsa Side)




o - RECEIVED
District Health Officer N

- T . ey .
PR - ‘.
< ‘f .
ot . R RN ]
- . r o '
R KRR - -
I.roe, ' - -
! - '
on ? A noEn ML ey . e 3
. : “  STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e e mermrme e seoens

.. Registered Apptentice No
2 BN

working under my personal supervision.
N S o ‘-

&

R e s e

L e 8 ot - -t -
* Licensed Embaimer No..

P. O. Address,

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




