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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

JAN 16 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj.ogj/

42698

"

State File No

R:gf.gtra;'s No. 358

Registration District No,..W¥8_ |
1. PLACE OF DEATH:
Pettis
(e} County [
{8} City or town Sedalia’7i

{If outside city or town limits, write "HFIIAL" and name of township)

{¢) Name of hospital or institution:
212 W, 7th Street /

{If not iz hoapital or institution, write stroot number or locll.lun)

(¢) Length of atay:

In hospital or institution

{Specily whather

In this community.
weirs, monthe or days)

2. USUAL RESIDENCE OF DECEASED;

57‘()

{a) State MiBBOuri (& County Pettig
(¢} Cityortown Sﬁdﬂliﬁ '_!
{H outside city or town limits, write “RURAL™) T
@ Streot No..2128 West 7th Street J
{1t rural, give localion} !

{¢) Citizen of foreign country?. (Yes or Q)

If 'ves,' name country

3. (@) PRINT

FULL NAME Lena Blanche 'Adams_

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month. DOCEIDOT 4y 1B

3. () If veteran, 3. (¢} Social Securit
(N) v year 1941 hour. ,2 2 9“- ~rinute. H b M.
name way. No
21. 1hereby certify that I attended the deceased fmm....gﬂ-:gk]..lﬁ 1F40
F / 5. Color (i.r: 4. (a) Single, widowed, marg.ed./ 19 i 1951
. | . Marrie
s sec Yemale race._ ' 111 %0 ! divorced..ooxTiOd | that T last saw h.. EA=4live on UE-«-. 74 i_ 1941,
6. (b Name aof husband or wife... e 8. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
H
CHeater L Adams alive ... 2% .....years || Immediate cause of death
7. Birth date of deceased.. NOVETDOY 17 1881 M«‘Hﬂ‘&« o AT Sttt
(Moath} {Dny) (Yoar) .
8. AGE: Years Months Days If less than one day Due to W
66 0 24 | TR 1 1% | et
Due to.

Missouri {/

{Suata or foreign country)

5. Rirthplace v 2CKBONVille
{City, town, or county)

home

10. Usual occupation,

i1, Industry or business

5{ 12. Name W, He Wilson

E 13. Birthplace. Glay. _County Illing:l._s!___
Eﬂ: 14, Maiden name ﬁ‘-ietﬁté)z.ncna wntii oy (Stata or foreiga country)
g { 13- Birthplace {City, tawn, ar county) M{%ffggi ml{l/try}

Mps, Howard Roberts
Sedalin, Missouri. ...
17. (@) . Burd 31 D (3) Daits thereof. _.l-..‘?e/_la/

{Burinl, cremation. or removal) {Month) (Day) (Ye:r)

(c) Place: barial ormmauon_,_,_aklﬂnd Cam. MObBI‘lY, Mo,
Gillespie Guneral Homel

16. (a} Informant......
(b) Address...

18. (a) Slgnar.ur%ni funeral directoy

A

Other conditiona

PHYSICIAN
Ma%ufr findings: —_
operations.... . - o N B -
. - / 2 f W hUnderllne
the cause to
l ot b which death
Of autopsy. ey should be
locie s1a-
tistically.
22. If death waa due to external causes, fill in the following:
o) Accident, suicide, or homicide (specify)___...
(b} Date of occwrrence
(¢} Where did Injury occur? e
@ {City or town) (County) (Stats)
)

Did injury occur in or about home, on farm, in industrial plaoe in public pia:e?

{Specify lrv- of place)

. While at @ rersnsmt i g ) Meanas of huury..u ..................
23. Signature. 1‘0@ &Jc&.‘&% m{ D.of other).. ..

) Addr alia, Missouri -
19. {a) 731/ 4l (b)jﬂyu»- afﬁ%
(Daumavod local registrar) epistrar's inatare}

} Address.

7 ¥ A(Licensed Embaliner's Statament on Reverso Side)

j}ta +Date ngned_[;‘” 4,




RECEIVED
District Health Officer No. 8,

Ciskrict File Number,_-.__...--,_--_'.-
bate Filed f L E =l Do .
1
1
paa] Hp o -
= .
fo'=]
—é 4
[ e}
h -
3

' STATEMENT BY LICENSED EMBALMER

I hereby cestify that the body whose name is recorded on the reverse side of this certificate was emba[med’by me, or by

.............. , Registered Apprentice No, - . .

- f E Peeitodln

B ) ) o Licensed Em;)almer )3%&] ..................................

' N . TP O Address O Readl bt AL ?/52— ......

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to eomply with
the above constitutes grounds for revécation of license.)

If this body is not embalmed, fact should be so stated above.




