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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No 36666

DEPARTMENT OF COMMERCE
il BUREA t‘nm NSU

Registration Dlsmct No... .{j

Primary Registration District No.

.../Q-....a..,a Registrar's No._”q.{..

1. PLACE OF anmBu
chanan
St. Joseph

(lloul‘.ndl city or wwnlh.niu. writs “RURAL’ and name of towtuship)

18 Frencis. Street. .. ...

iitution, write street number or location)
Week

(Specily whether

{a) County
(b) City or town..

{¢) Name of hospital ar {nstitutl;

_Nursing Home,7o

(IT sot io hoapital or i
(d}) Length of atay: In hospital or inatitution

70 Yeers

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASEL //

(a) State, Missourd @ County..BUChanan /
St. Joseph

(If cutaide city or town lanits, writs “RURAL"} 2
LN
-

3010 Locust Street

(Il rural, give location)

Yo

{c) City or town......

{d} Street No.

(¢} Citizen of foreign country? (Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

Unkmown Indiena / .

Ly, ch nr]j:.y) 2 ......:... (SulaZ foreign countr)j

Birthplace......

3 :

22. If death was due to external causes, fill in the following:

(s} Accident, suicide. or homicide (specify)

=
g
=
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B
Z
=
<
<
-
-
=
= 3. (a) PRINT w7
P ligm Freemont Adams
< || FULL NAME ; 20. DATE OF DEATH: Month JOVEIDOY 4., 9th.
a 3. (b) If veteran, No . (£) Social SEﬁHOHI;YG vear. 1942 hour 4 minute. OO P' M
- flamhe WA 21, I hereby certify that I attended the deceased from L& ! Z-
El s Color or tal 6. (a) Single, widowed, marrled, ;9_2{__ to - xo_f_ 2-
A 4. Sex.Male race. mli dlvorccd Widowed‘ that I last saw h im alive on { - 2 eness 19, 'Z/
E 6. (4) Name of husband or wife 6. () Age of husband or wife if || 2nd that death occurred on the date and hour utat above. Duratios
= Amanda Adpms alive.....ovoeeceeeeeeee. YEATS :
< 1. Birth date of decensed.. DECOTDE T 6 1864
E {Month) {Day) {Year)
4] 8. AGE: Years Montha Days 1f leas than one day
E 77 11 3 hr. min
- !
& |l 9. Birthplace...SDRETIOWD _..Il'-‘-dlﬁnﬂ- L
% (City, town. or cognty) uﬁrera‘éeign mn& ~ )
Otl onditions.
= 10. Usual oecupation Ga’l mnt cutter re (Inl:.'ll;;u pregnancy within 3 months of death) /7 ’l c/
0 ¥
- 11. Industry or business Factory iR ‘,J PHYSIGIAN
ajor findings: 0‘ ~ p—
>|' FIE 2. Nsme..............wjt]mliﬁm :Bt ma /A Of operations...... W . | Undertine
5 [[S) 15, birthptace. Unknown Spdtana L e cause to
- {Ciu unty] State or foreign country; W Lot hould b
< |l Maidon name...—HERYET " Yoore | Of autopsy charged sta-
B tistically.
-]
B

16. (8) Informant...

® Addresa@I€R0 & Pear St.,Ste.d oBERN,. Mo, || & Date of occurrence
11'. «{a) . Burial ; {¥). Date thereof... 11 11/19473 () Where did injury oceur? {City or town) nty) (State)

(Buriul, cremetion, orfaimovel) (Month) (Day) (Year) (d} Did injury eccur in or about home, on farm, in industrh.l plal:e. in public place?
. (¢) Placg: baria} or crerpation....<37), t. Au
. 8, of

18. (@) 5**“3‘3:'—‘3‘;{1““’2: d‘if;‘ T Whileat WO e OB ‘M'é'.?;:’of m]ury‘-‘/:....._.

(8) Addrest Uil e & 28 TEOD 2% 520

/=Y . (M. D.eroter?...

19- (@) {Date received Jocal re:iltzl')—( ) . Date ﬁfgl'lEd /J,{d Fp




STATEMENT BY ‘LICENSED EMBALMEI.I

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

. - v

. Registered Apprentice No.......ccoieroeroeeeecteeeeeeeee ey

'+ Licensed Embalmer N03300M13&our1 ..................

P, O. Address..... St s ».Jogeph, Missourd. .
Note: The above MUST BE SIGNED BY THE LICENSED E’“BALMFR in l.us OWN HANDWRIT]NG (Fallure to comply with

1he aboye counstitutes grounds for revocation of license.) "

If this body is not embalmed, fact should be so stated ahove.



