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

+

DEPARTMENT OF COMMERCE

ey 0T TS 1947

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-ﬂ(lﬂ(l

Stale File No...

I5 Years

In this community........

yours, months or days)

Registration District No......c2e. L.Q....... Primary Registration District No..._... Registrar's No(a7
1. PLACE OF DEATH: - 2. USUAL HESIDENCE OF DECEASED: 7’(

Pemiscot <
(a) County.. o sae Misgourl. . @ County...EemiS.Gﬂ.t................,/
(b) City or town.. . Caruthel‘SVlllﬂ ....................... N

(ll’uuu!d- ity or town limits, write "RUNAL" 1nd nane of township) () City ar town....L! arut herSVi 113 .. Mo, o
(¢} Name of hospital or institution: / (If outside city or town limits, write "RUKAL™) e

Home : W@ Street Nowoo..... Adans, Ave.,
(I not {n hoapital or institution, wrils strest anmber or location) (If cural, give location)

d) Length of stay: In hospital instituti
() 1gth of stay: In hospita) or institution {Specity whether |{ {¢} Citizen of foreign country? No (Yes or No)

H ves, name conntry.

3. (a) PRINT
FULL NAME

VWalter Adams

3. (b) If veteran, 3. (¢} Social Security

G, (8 Name of husband or wife..oeeee.
Emma Adams

ailve...._._z.é..........

name war, Nob89-_11+_-558
. | 8. Color or 6. (a) Single, widowed, married,
s s Male .| n.Negro. /divomd.!!i.@.lllﬁ.l.ﬁ.g,.

6. (¢} Age of husband or wife if

years

MEDICAL CERTIFICATION

[a]
20. DATE OF DEATH: Monui@Diember,.. 27th,
I-) yeat Ith hour. minute. 30 A o.M,
-
21. I hereby certily that T attended the deceased from
D ) B o2 il B Y
thae I lust saw b fﬂ alive on i d ’ bt 19'1—72_
and that death occurred on the date andlhour stated above.
Duration

Fal

(Monl) (Du!) (Year)

Caruthersyill

(Bunnl eremalion, or remov-l)

e, Mo

Immediate causenf death
7. Birth date of deceased.. € DT UATY I5 I19l2 Mﬁ t
{Month) (Day) (Yoar) :
8, AGE: Yeara Months Days 1f less than one day Due to \
30 7 I 2 | hr. min ﬂ ;
Due to.... i
o. mirnince. UknOWn__________Mississipp 1 22T
(City, town, or county) {State or forelgn eountry) o T +Fh{ Erdf
R ther conditions

10. Usual occupation Porte T {Include pregnency within 3 months of dexth) Ty v

11. Industry or busi R e i PHYSICIAN
o ajor findings: .
B[ 2 Mmoo Javid Adams. { operations. ... Undertine
=L 15w U(“k“"‘"n I‘?’*"ﬁi“’*”ip%i o st

City or county, Stata or foreign country, Of autopsy. p————— ahould be

‘;’é 14. Malden name... .__._....‘fm. ary . .)I'B.ble 3. ers o e f;_.__... N tt:hargclc} 5ta-
= ] . istically.
E i5. Birthplace (Cig wwnri:oc:f:ﬂ) PR éiauy) 22. If death was due to external causes, fill in the following: '
= } .

16. () Trdormant BErma Adams (2) Accident, suicide, or homicide (specify)

: —
) Address..ATULDETSVI1la, MO [[ ) Date of occurrence ;
17. {a) . Buri&l__ eeeeeemer (B} Date thereof..... 9 ....... () Where did injury occur? ) (Caunty)

{Ci (State)
(&) Did injury oceur in or about home, g , in iPdusma] place, in puhhc place?

‘(c) Placé: burial or cremation........... ] - -
18, (o) Signature of funeral director.#/__ £y ¥ - Smﬂf: l(")” Dl\'fim)of B o A S
® A d.m___“g[aruther vi lle,,__l?ﬁ;)_. R oD,
2 - b | Bl KA 72t | Y e Y AV SRy oy 7 AL PP
I 1 ) iy O 7 T 2. Date sgned P 2.7~ 1~2
7

FAA

{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, m ......

, Registered Apprentice No

Signed.......... f 27 .QJ@

working under my personal supervision.

. . ( ' . - -
q R Licensed Embalmer No
' o S P, 0 Address C aruthe rsvil leaMQq
Note: The above MUST BE 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 embalmed, fact should be so0 stated above.




