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

BUREAU OF THE CENSUS

BILED NOV 131942

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34587

State File No,

(¢} Name of hosmtal or institution:

Registration District' No... 2. b T SR ~Primary Registration District No-lﬂﬂfﬁ-_ e Registrar's: No. (ﬂ '7— :

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &/ i
Hando 1 ko) : :

(a) County I @ sate. Missouri ® County....BADGO1ph.... 4.

@) Cityor wwn oumdn -::l., or town m}wréﬂgﬁ% Mm “ g];p (¢} City or town u ral

»..Salt Spring annshlﬁ

In this community.

{If not in bospital or inatitution, write street number or location)
(d) Length of stay: In hospital or institution

{d} Street No

/ {If gutsida city or town limits, write “RUHAL")

(Specify whether (e} Citizen of foreign cotintry?

If cural, give location}

no (Yes or No)

years, months or days)

If yes, name country.

ol B bPolly Miller Adams. ..

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...QCLober dy.....1

3. (8} If veteran, 3. (c¢) Social Security
. ! year....... 1949 hotir. 4 ?_E— minute. a . M.
name war. No ¥
21. I hereby certify that I attended the d d from

e

Color or 6. (o) Single, widowed, married. P P 193{ to_.
. sex. PRI le / mce. Whilte Dz'divmced._..‘l‘ll.do.ﬂ.ed that [asf saw h&@v.._ alive on..

6. (¢} Age of husband or wife if || and that death occurred on the date and htdur etated-;bo-v"e“ )

6. (3} Name of husband or wife......ccoovmvmercns D ’..
alive....eweeeencervenee. €8 || Immmediate cause of death urahion
7. Birth date of d 4. AnusTy 24 1861 ... &_,am_!!»‘gﬂ ol . Jic Py
(Month) {Day) {Year) .
8. AGE: Years Months Days If less than one day
81 8 7 hr. min. "“'h‘lr |
' Due to
o. Binmplace.....cd@Tion County . _Pennsy lV_gIl a - N1
N {City. town, or county) (Sl.ll,a or forelgn mum-ry) — /;]- ‘] 2 N
tion Other conditions
10. Usual occup (ltq:lfm, _t cy within 3 bs of death) = ’[
11, Industry or busi - PHYSICIAN
& : jor indings:
812 Name...e] 2C Ob Miller : ,/_ ) ot oge;:fi%ns...,..ﬂw"‘ 2. Underli
" . BT adetline
=\ 13, Rirthplace Pennsylvanip .. . the catnefo
ty, tow: ¢ (State or foreign country} — @ W ea

& f 14. Maiden name_. ﬁfl ¥ n:'miiler N ,/ Of autopsy : :ﬁ:‘:cls'g:
E{ 15, Birtholace Pe nnsy lvan-'l b : tistically.
= ) (City. towa, or county) (State or forsign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant......J MI' 8. Willard Terrill (a)} Accident, suicide, or homicide {specify)

" (%) Address...._ Huntsville, Missouri (4} Date of occurrence

' ial, 3/42. - 7

17. (@) burial (b) Date thereol.s 10/3/42 | Where aid iojury occur {City or town) {Countz) [

{Burial, cremation, or removal) (Manth} (Day) (Year}

(d} Did injury cccur in or about

)

(¢) Place: barial or cremation

18. (o) Signature of funerpi direcior-2y/ SLE¥

Sugar Creelg Cemeteny

[D]
home, on farm, in industrial place, in public place?

N . While at work?: . .o

(8) Address__ A o SPIOPCL L S, TN TV . D p )
] 23. Signature.....
o 0 bl 2 A2 0 R P50 S YR S I

(Sv-flfy(l;m ﬁf place) f inj
£, eana ol INJUIY .wimeeanenns. RS
Lot Bev " _ (M.D. orother)\“’r S

/ D p¢ 7 {Licensed Embalmer’s Statement on Reverse Side)
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RECEVED . . S
- Distriot Health Officer No 10 o ) S L L

1
District Filo Numl;brﬂ__ﬁ ol =l 05—/ ‘
Dats Filod ______ NV 121942 ,
NS STATEMENT DBY LICENSED EMBALMER :
:l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby........ e
e A et ot e 4 Lt £ £t o £ Registered "Apprenticé Now....ocou ool '
* wol-king under my ‘pgrsonal supervision. . . ) |

oL, . L ' . e C .
S Si‘gn‘ed.‘...g Attt 8L @ (O £ -

. S
Licensed Embalmer No O P35

o P. O. Address
"The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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