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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 131949 £ 3

Registration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

13050

Registrar's No.

State File No.

lpas. 4.

LACE
- e i {e. Cenevieve.
(a) Coumty

{b) City or town

RAra) "S85 vk,

(If cutsida ¢ity of town limits, write “RURAL" nod nams of bmehlpU

{¢) Name of hospital or institution: /

(Il not in hospitel or institation, write street nnmbcr ar locetion}
{d} Length of stay: In hospital or institution

35 years

In this community.

(Specify whether

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
State.

(a)
(c)

(h) County.

City or town

(If outside city or town limjts, write "RURAL"™)

@

Street No

(If rural, give location)

(ey Citizen of foreign country?. (Yes or No)

Ii yes, name country

3 (@ pRINT John Anderson Adams.

3. (& If veteran, 3. (¢) Social Security

name war.____ 00 No, 110
m 5. Color or w 613 Single, widowed, married,
4. Sex 0 race kﬂivorced....i..dg..w_ed
6. (b} Name of husband or wife...ococcceeeee. 6, {€) Age of husband or wife if
Not livinﬁ! alive O -years

© 7. Birth date of deceased......cocre-cemeese.

. en:h) (D“)

3869

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month LA EEORN % S
._..##{..m..mhour \? minute. ﬁM .
21, Mhereby certify that [ attended the di rom
../J_-. 16‘/ toly A 19.5!.7/
t Ilast'saw dmenee_ alive on PR . 10¥.. A

and that death occurred on the date andWfbur stated above.

mmﬁzmm of death —

Duration

W,— At Aty
8. AGE: Years Months Days If less than ooe day Due to &‘-PWL. W W\
5 :hr. min
Missocurl, (7 || Peeve
9. Birthplace
(Cisy. 'n.lwmmnruj {State or Lreign country)
. a Other conditiona
10. Usual ¢ ion {Inclade pregnency within 8 months of death)
11. Industry or busi = . At PHYSICIAN
Major findings: 4
& (12 Nome... David Adams. S S / ! [/ o
. . . d nderline
E 13 Birthn!:u-a Mj’ Bsouri ﬁ ! th:icfl“:[” tg
) which dea
= 14, Matd - (mﬁ.g ms%m (Stato or foreign conntry) Of autopsy :;:0“:3 ‘be
o . an name. - . - harged sta-
g{ - Missouri. 77 tistically.
2 15. Birthplace i —— Bteer powyeia) 22. 1f death was due to external causes, fill in the following:
16. (¢) Informant D.A.Adams {8) Accident, suicide, or homicide (specify}
® Address....2offman Mo.. ... (&) Date of occurence.
17. (=) . (6) Date thereofL[-z.l‘ -' l_.._._ (e} Where did injury occur? Gty o v Zo— [T
{Burial, tion, o7 remaral H g {Btoatb) "(Day) (Year) {d) ‘Did injury occur in or about home, on fann. in {ndustrial plaee in public place?
(¢) Place: burial or cremation ad ney .
18. (o) Siznaturz of funeral director. W’WW'{N(L‘ % While at work?....___ _
/
@ A { e or.... __ﬁ_. ...... /C
ﬂ“ﬂ, <
15. (a) 7 L z #’ ® _ N 23. Signature AL ~ otggr) _g
{Duts roceived local registrar) - (Heﬁsu’-r‘l signatnre) Address__ 7/ . M‘,____ Daté dlgned

75~

(Licensed Embalmer®s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

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

warking under my personal supervision. ' . . -
o ’ ' o ) *Slgned % 4’% Q_,L,,&,-_

. ' 2 o ’ ‘ . Llcensed Embalmer ‘2 / { 7

o TR : .,

. . b _
. P. 0. Address( J2Eeann F %,W

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gn_)undg for revocation of license.)

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




