WRITE PLAINLY—USE UNFADING BLACK INK—NMAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District No. 3__/4....__._...._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod;f_'_Z_ZA:

0 I

Stale File No.

Registrar's Na.Aci .... : ..........

1. PLACE OF DE I t
{a) County. €n ry
(8) City or town -Rural- Cooper ’71.- A )

{If outside clty or town limits, write “NURAL"” and name of township}
{¢) Name of hospltal or institution:

(It not in hoapital or iastitation, write atrest oumber or location)
{d) Length of stay: In hospital or institution /

(Specify wherhor
In this community.
yenrs, monthy or days)

2. USjfAL RESIDEICE OF DECEASED: 03 /_9
(a) Sth/ ﬂéﬁﬁm (b) County.

(¢) Clty or town.... ___.___._.Buralﬂ@

(I outadda city ar town llmlu. -ci{eiunﬁ."-") T

Gentry

{d) Street No.

{If rural, give lncation)

{£) Ii foreign born, how long in U, S. A2

MEDICAL CERTIFICATION

--(‘-) Place: burial or cremation
18. () Sigmature of funeral 4
()] Add.ress_.;_..___

19. (a)

‘/

,(d] THd injury ocear

. (Registrar's signature) -

o
Y mes® (Licensed Embalmer’s Statement oo Beverso Side) 4

*dame. Mary Croft Adams July 2
20. DATE OF DEATH: Month QLy day
3. @ :a;e::::“ 3 g:) Security year.__.l:.a.él..__..__hour minute ML
o 21. I hereby certify that I nttc:;ded the deceased from.. Sl A - SRR
‘ 5. Color 6. (a) Single, wi ed, matried 19 te. 19
Female %1111:4 arried| — >tz —r 1944 t0_1 e 195
4. Sex orced.. .._.____d that saw 2L aliveon y LA ooy 19
6. ﬁ) Natme of husband or wife— ... - 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
dams alf years || Immediate cause of dmth urarion
7. Birth date of deceased May 24 1854 e VU Ctli pqr ,‘4%_.___ ...............
{Manth) (Day) (Yean) 5 n
8. AGE: Years ' Months | Days If less than one day Due to..—. o Al e Caﬁ;ﬂ&
g7 |1 ls b : <
o Duze to. < \ Klf C//( , ‘
0. Birhomee MOT@Via Towa | < 7 v
) - {City, town, or county) + {State or foreign comitry) - I g I\-i v -
Qther condition
10. Usual occupation House Wife B L(I:Iuda w:cnu::q within 3 mocths of death) \w
11, Industry or businesa K POYSICIAN
& 12 nmeJacOb._Croft. Major fadings: o AN
E " Pa ' ' : B \ o \ S ll.'h:u:le.rline
D T e T _—
E 14, Maiden m,;{ai‘éh’f’éﬁt‘é" SuSanﬁH“L’OﬁWfﬁ Of autopey. uhou:g &e
- [.{+:T3
S{ 15. Birthplace Duttweiler GermanyU- ittty
= - - {City, town, or county) (Stata or foreign wunu,]{ 22, If death was due to external causes, fill in the following: -
16. (a) Informant____ e O d (5) Accdent, suicide, or homidde (IMY)_MME B
(%) Address ) E&rlington » MO . (%) Date of WW u_“"
Where did 1 2 - S 4
17 @) B}-H' 121 @) Date thmor...(...'?l_i___ (@ Where did {njury ﬂ%ﬁ%ﬂ .
wrial, cremation, or ot about kome, on f indus place, in public place?

P e T I

Specir f pl
PN lﬂmf@:l‘
M. D.or ot.her).ﬁ.

7

While at work?

-
* Y

Date ;ign




S

C ot -S'Il‘ATEMF".NT BY LICENSED EMBALMER I :

I hereby certify that the body whose name is recorded on ‘the reverse side of this certificate Wras embalrned by me, or by%. ............

Reglstered Apprentlcc No.

wo'rking under my personal supervision.

" \ R WK: ' . ) '
I P L . . . 5
OO N NN PO .. Signed L4l ASgEZ
N han
YN ™ st Y . .

- .

icensed Embalmer No 5—3?2,7

: P, 0. Address_.: Zt-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grou.nds for revocahon of license.) ’

A —\‘ If this body is not\mbalmed, fact should be so stated above. . o

(Failure to comply



