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

DEPARTMENT OF COMMERCE
BURRAV OF THE CENSUS

FILED FEB,, 1943

: Reguu-auon District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File No

1731

CYRN

Regisirar’s Na..C...

1. PLACE OF DEATH:

(¢) County.._ cald"-fell o
® Cityor town. RUTAL  NeW _ Xurk L P

(IT outsids ¢ity or tawn limita, writs "AURAL" and name of l.own;hw) -
{¢) Name of hospital or institution: /

(If not in hoapital or Institution, write street sumber or location)
(d) Length of stay: " In hospital or icatitution,

{Specily whether

In this community,
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

{a) State.... M‘f A {#) County._

4&:!

L2

() Cityortown... ?ZM W{)

(d) Street No

(lfnumd"cur or town limits, weits “RURAL") e-l-‘
: 2
(L rural, give location) 0
(¢) Citizen of foreign country?. {¥es or No)
)

1{ yes, name country.

3. (a) PRINT
FULL NAME

Sarah Matilda Adiar

3. (¢) Social Security
No.

3. (8) If veteran,

name war,

6. (a) Single, widowed, married,

4divorced.y_{id.o.ﬂ.e.d..

5. Coler or

race.. ..}.’m.i.:t.e.

L

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month b‘ -..day.

LI

. -/t? minute

sex L DL, o

21. I hereby certify that I attended the deceased from.. 271% Ao

) L+ ——

that T last saw lLled. allem on....... l&% 104«@.? é

[CT
195 |

§. (¥ Name of husband Pt o <y o0 %, S 3 (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
) uradion
Ge orge M Adl ar nlive. Immediate cause of dmth
7. Birth date of deceased.. LiBL C1L 1866 ....... ricad <. M‘rﬂfﬂ/ﬁt
(Mnn!.h) (Dny} {Year)
8. AGE: Years Months Days If less than one day
76 . 9 6 hr. mia
9. Birthplace. H&Inilton MO L4 /] /) A )
. (Civy, town, or county) {State or tonlxn_eouz_:::y) e L[ ’\U‘ ..........
- (Other conditions
10. Usual occupation Hou BeWi fe (:n:ifldﬂ pregnancy within 3 monihs of deaph) D 0
11. Industry or business — 1e PHYSICIAN
e Major findings: ——
& [ 12. Name..AMOB Edwards S5 oﬁmﬂm- , Undertine
E 13, Birthotace 2@Mil ton, Mo, 17 w( the case to
tate or foreisa try)
& 14, Malden name EETTY Rtth HawkB™~ ’;‘m v of sutopsy ) Larr 1.8 n‘h:ul::a:::_
= tistically.
g{ 15. Birthplace 2 H'ﬂfh.tja&%p "110—. o (Sl.nuorforei“n{munlty) 22, 1f death was due to extérnal cadses, fill in the following: = ' T
16. () Iaformant (Q.U’ M () Accident, suicide, or homicide (specify}
@ Addresa (_AINALC L M) (5 Date of occurrence
. @ durial . (b Date e thereor. 1.2 28 1943| (9 Where did injury occur? e pr—" (Erate)
- " (Burial, cramation, o romoral) ..M“u') {Dax) (Year) (d) Did injury occur in or about home, on fann. in industrial place. in public place?
() Place: hurial or crematlon.Pl & 3 &nt S
18. (‘f) Slgnntl'l;re Of}'cuneml direstor. o T m—m— While at work? _— __.(.i?.m lI:'(wm oréll;;%f injury.... SO
(3) Address.._ ..m.}gﬁs ton :NO U o) 23, S . » Al (M.D. ur.nchu} e
9@ {Dats redeived local regiatrar) @ M N (ﬂamlmrlu:n-tur# Addre z 3 )?; d ‘R‘D““

ryav

(Licenned I‘ﬂnbalmer‘- Stutement on Reverse Side)

/‘74:
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- . \* . ‘\ STATEMEN'I BY LICENSED EMBALMER _ t r
. . i . ¥ . J e . PR . i . .:
v iI hereby certlfy that the hody “hose name is recorded on the reverse side of this certificate was embalmed by me, or by
o “. B . , rd u‘{ "
PSR s, S - L=

- Reglstered Apprenuce No..... S
e ! . . PR
working under my personal supervision.

[V ) e Signed..._ﬁl[l& LALLALL
. T S ..+ ™ . Licensed Embalmer No. 35? ............. B feeeeemerseomeeee
B P . LT Tt o

s : ’ P. O, Address Kingstonlmo'

Note: The above MUST BE SIGNED BY THE LICENSED LMBALI\ILB in his OWN HANDWRITING
the above constitutés ' grounds’ for revocation of license.)

(Fa:lure to comply wit

If this body is not embalmed, fact should be so stated above. . ' . e vl o "



