No.

2

1-4-41
-17-39

X26330

2

o
O

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

Iz

DEPARTMENT OF COMMERCE
mnr.fg‘ oF THE CENSUS
Ml SEP 18

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

P
State File No a S) J‘ 5 [) -
Registrar's No......%

i. PLACE OF D

(2) County......_.
(b) City or town...

URAT * andBlam
h

(¢) Name of hospital ot instituti}'l:

(If notin hespital or iu‘;timtiou. write streel number or locativn)

{#) Length of stay: In hospital or institution

(Specify wiether

En this community.
yoirs, months or days)

(o) State,

(r) Cityor Lown,.xgw

('rnuzmde cll.y or mwnlumu wnte HURB Q ")

() Street No

{If rural, give location)

{e) Citizen of foreiyn country?

If yea, name vountry

3. (a) PRINT

ooy Ella MmS Adam..

FULL NAME
3. (&) If veteran, 3. (¢) Social Security
name war. Ne

7

5. Color

T2CE. . MWl W Rt

o, (b: Name of husband or wife...........

7. Birth date of deceased_ ...

6. {c) Ageof husband'or wife il

alivgl..eeee years
U e d ABHT.

(Yesr)

1 6. {a) Sin%owed. max:ried.
A divorced?. J—Jaﬂf&’-{

MEDICAL CERTIFICATION g
20. DATE OF DEATH: day 7

Manth. A a—‘ﬂa ........... L
! FH L nour 10 minute_.m..m.l\d.

2t. T hereby certify that I attended the deceased from

year.

that Ilast
and that death occurred on the date and hour stated above.

w, hM .. alive on.._,..ar'yy

Duration

Immediate capse o

8. AGE: Years Months

Days

If less than one day

92
9, Birthplace.

(City, :nwnt couty) .
10, Usual occupadon___cg(:( ..... A

(Siate or foreign cuumry)

11. Industry or bugk
: v/ 5,
g{ 12, Name... W oTW AL FVEAALD AL T S
£ .  f
: 13. Birthplace ..._._.., SRR S
(%w. town, or county) “(5¥te or forek untry}

5 14. Maiden name. . ’ o Vo o S
o
rs 15. Birthplace. 7@ /
= ((‘ltv qwp. or-% (qlale or fnrmmuntgﬂ
16. {a) Inf&rlnant % ’6#

(4 ,\ddreqs_.@ G’ 4(9 ,&m A
17. {(a) .. M s (8) Date thereofpesS ’ ‘[-fq{

(Bl-x-nnl cremation, or remova] ) {Day) (Year}

{¢) Place: burial or cremation. = 2 LA

18. {a) Signature of funeral director...Z#&A AN

Due to. . :

Due to

Other conditions
~{lnclude pregaancy within 3 monthe of death)

KA
NN

PHYSICIAN
Masjor findings:
Of operations
. R Underline
y thecauseto
which death
f autopsy. should be
charged s1a-

tistically.

22. If death was due to external causes, fill in the following:
{a

(&) Date of occurrence.

Accident, suicide, or homicide (specify}

"

(¢} Where did injury occur?
(4

{City or towa) {County} (State}
Did injury oceur in o?.bjxut home, on farm, in industrial place, in public place?

o~

{Spocily (type of place)

Beans of injury. .._m
. i D.otother)_ {. &
e

':,, L - ﬂ(




| RECEN £ED ' .
District Heaith Officer No. 10

District File Number £ - f=damebdtrie

Data F“Qd - EP—.‘-?-l&glmw

* STATEMENT BY LICENSED EMBALMER
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