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DEPARTMETJT OF COMMERCE
BUREAU OF THE CEX
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MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distzrict No.... 9 ................

28308

Stale File No

1. PLACE OF DEATH: 1
(a) County.... SChuv er

(&) City or town G’re entoo
{IF outside city or town limits, write “RURAL" acd neme of towoship)
() Name of hospital or ingtitution:

.. Greentop, Mo./

o%/«?@  Registrar's No. B ’ry
2. USUAL RESIDENCE OF DECEASED:
@ swe. Migssourl & coumy... SCHUYlET ?(?
@ Cityortown.....Freenton ad

(if outsida city or town limits, write “RURAL")

<

(If not in bospital ar !ml.:l.ul.wn writs street nomber or location} (&) Street No (If rural, give location)
(d) Length of stay: In hospital or institution N
(Specify whather {e} Cltizen of foreign country? Qs {Yes or No)
n this community. 55.vears
years, months or daya) ! [f yes, name country,
MEDICAL CERTIFICATION
3o IRNT Bverett Pearl Adams
20. DATE OF DEATH: Momh.....A.ngu.E.I:.......day 11

3. (b) If veteran, 3. (e) Social Securl:y b 1942_ )

name war No 702 - 5 -8 176 year....... It a.......hour minute M.

I hereby certify that I attended the deceased from
le 5. Colr{;—? ‘i’rl Lte 6. (o) Single, mdowaedrr s d R %'?_m 19. 7 to F N ATRRTY. AR
s s Male race. /dworctd cermmrmnsemeserss s Wt hat Tlast saw et alive on...., Lottt Cor // // 19.%.
6. () Name of husband or wife....—..ccvenn. 6. (¢} Age of husband or wife if || and that death occurred on the date and hou%atcd above: Duration
(13
Gertrude ative_ 2 8,?" Immediame of death.......4.s
7. Birth date of deceased JUIY '18 trsssrersany Ll S __..-.M..g:?é.._....... &@.
{Month) (Day) +. (Year)
8. AGE: Yeara Months Days If less than one day Due to@’ e WA T [y 3&%
5 5 1 8 hr. min.
Due to.

9. Bmhplaog _Gr_eenLQD_._.-... I Misso uria

(City, town, ot county) (Stata or foreign country)

Depot, Agent
Wabash Railroad Co.,

lO. Usutal eccupation

Other conditions.
(include pregnancy within 3 months of dasth)

11. Industry or business o . PHYSICIAN
g 12. Name Albe rt Adams a(g; nmmtinn- /
E ) : K j K Underline
= | 13. Birthplace Yo : e At
w (City, town, or county) . {State or foreign country) Of autopsy........ .o, should be
& { 14 Maiden name... ~Charitv.Mikel - charged sta-
istically.
S| 15. Birthplace L seourlo 22, 1f death was d ernal causes, fill in the following: ~
= Cliy, town, or couats) thats or foreien sountes) } eath was due to ext causes, fill in the following:
16. (¢) Informane. €T LYude Adams {a) Accident, suicide, or homicide (specify) .
(5) Address Noxfinsier " Mo. (¢) Date of occurrence : o
17. (@ _Buri&L (5) Date thereof 8 13-‘42 {¢) Where did injury oceusr?. @ /w ; T o
* T ar ',
(Barial, eremation, or removat) %‘ g (Month) (Day) (Year) {d} Did Injury occur in or about home, on'fa.rm in industrial plax:e in public place?
. (¢} Piace: busial or mmat.lon_..&r _Q g 3 - e "
18. (a) Signature of funeral director, ol = While at work?. e ey 2o fy(‘gwl?!re:lnmgf;iniww
@& A
19. (a) e — = (Mo, orot.
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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 .Apprentﬁ:e No.

working under my personal supervision.
SRR ' b

3

' Signed.../.
’335 . : g :
MR o " . Licensed Embalmer No
. C\ R . . ' . . -
o o? L. A_‘\\ I:'E)Addregs ..... 'Q.._é(.('k{a
Note: The above MUSTUE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

+- ¢ If this body is not cinbalmed, fact should be so stated above. ot




