3, No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

P Hfﬁ’“jﬁf”{’ff“ﬁﬂ STANDARD CERTIFICATE OF DEATH st rae o S A A3
L s Registration District No... .3 ’{ q’l Primary Registration District Nofj 0 Registrar's No........ /

1. PLACE OF DEATH; M ;3 p 2. USUAL RESIDENCE OF DECEASED: -?f
(a) County.. G-en‘hﬂv - < .

C oo

S .. 85 i I " s
# Cigyor town. RUT &1 ﬂ U (o) state. Migssourl. . ... @ comsGent I"IY ]
(Irou:s:do city or town limits, write “RURAL" and name of township) {c) City or town
(¢) Name of hospital or institution: (i1 ousaide city or tawn limits, write “RURAL") ()

{d) Street No

(If not in haspital or institution, write steest number or location}

(d) Length of stay: In hospital or institution

(If rural, give location)

(Specify whether || (¢} Citizen of foreign country?, o =__..(Yes or Noj

a
=
=)
48]
=
[
2
Z -
- In this community. 50 years
E years, months or days) If yes, name country.
%5} 3. {s) PRINT MEDICAL CERTIFICATION
: FuLL NaME_Thomas.. W;Llson Ad.a.ms 0. DATE OF D I
= 3. () If veteran, . . (¢} Social Security ’ oF '{';TH‘ Month.. ’uly{__) """""" day
= name war No. p—e - 42. .- N1,
E 21. T hereby certify r.hat 1 attended the deceased from
I .| 5. Color or 6, (a) Single, widowed, married, 7 -2 152 to —> — 3 — r
1] . sezle O race. White O:livorced S.in.gle i g : S
= - Mt == || that Ilast sawh. L I0.. aliveon 7 — 2 — ey 19524 wff- 2_
E 6. (b) Name of husband or wife.......cooereeecee * 8, (€} Age of hushand or wife if |} and that death accurred on the date and hour stated above. Durati )
5 alive... ars Iminediate cause of death..... o uration
- 7. Birth date of deceased... 4%4.{ g X ................... (WW. . : Mlg.,.
E {Maonth) ay) / enr) ’ 14 d’ i
V o : - -
2 8. AGE: Years Months Days Ii lesa than one day Due to. _\
g 751 > 1 /D -
§ Due to. y £y
Z 9. Birthplace . » % Fldwttertdedad . .oes
=Y - © (Cny l.own, or county) . (Swm or furou;n nmmtry) . . H d_ ¥
i axr i & Other conditions. h
% 10. Usual occupation... f me T T - . {Include pregnancy within 3 montha of death) .U —
:? 11. Industry or business S ) PHYSICIAN
ajor findings: . N
-t 12, NameJ.Oh.n ﬂuinr‘v Adﬂmﬂ 6f operations. Undeli
-l . . . ST T, nderline
e 13. Birthplace UnknoWn N x C . / i the cause to
E City, town, or county) (State or foreign country) Of aut :Vl!‘iic;llﬁeﬁ
o E{ 14. Maiden mme_Maltha. -Roge autopsy harzed s
stically,
E § {15, Birthplace.. <cqfl§.§?£ﬁ, (s)i.'.'g oo hameyy || 22. 1f death was due to external causes, £ill in the following:
& 16. (a) Informant...[}gFp- Adams {e) Accident, suicide, or homicide (specify)
B (5) Address....... Albany oy MO R F.D. ) (8) Date of occurrence
17. (@ Bu,r al- . (b) Date thereof... ¥ #2 (¢) Where did injury occur?
{City or town) {Coun (State)
Burtal, uem“mu' o “nm"u unL (Da‘% ( (d) Did injury occur in or about home, onvf?ra.rm,'m industrial place in public place?
) (e) Place: buna] or cremation. H, —
18. (a), Slgnature of funeral director i i agtl S ZY P UL ...... (Spacity ‘mh‘:lre:];‘:if injury... k "/

19. (a)

/AR e While at work?.

A'lb'any § MO‘ }2 { w 23 Signat ‘? W o SEW A (M D, or other).. m D
ved F?u ,ef.:z.,’.?‘” 3 '(neg;.u'ZZT t Adldress, LAX m Date slgned..z.:-é} 2
" v . ) { U ng ic: t on Reverae Side)




) 3 .
t ot ot
i _'.v
Yoo ]
..ot
P AL et b . T
1 , .
i L i P :
r .’ - -
&4 '
i [ - ' . Py L
-_. , . ,._ i :
. Ca ; - - - . |
: vt t ! S0 |
L A N
. - )
[ _ r, _ - S * ETY W= "
— - - 4 = - - e vl -— -
i ¢ i Ta v
P ‘ , . o ,! ‘-
"~  STATEMENT BY LICENSED EMBALMER
L ’ . Lo -
ca hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by._m'e, or byMﬁ .........
S : : te o . - - o N .
' VSOOI OB - i , Registered Apprentice No
working under my personal supervision. ' L ] ‘ L . o ™
' L , T . //ﬂ 20
o . Signed... e z et ol W P N
‘ ' . ) censed Embalmer No......3329..... eresseereesessenes
(A

P. O. Address.-.Albany, Miss ourj. ..................
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ‘comply with

the above constitutes grounds for revocation of license.) v . ) .

" If this'body is not embalmed, fact should be so sl:ated above.



