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a
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

I

DEPARTMENT OF COMMERCE

LED FEB”
Registration District Noboi?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%Q?I

oCcuUy

State File No. 3 (.D Or]
/

Repistrar's No.

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 9;
{a) County Saline (e) State Mo. @ County. Saline )
(b} City or town Slater P
(If outalde clity or town limits, write “HURAL"™ and sawe of tywaship) {c) City or towi...... Sla ter z
() WName of hospital or lml;u;;;: (It outsida city or town limits, write “HURAL")
e
(If ot in hoaplte] ur instituticn, write street number or location} (@ Street No... ([feural, give I(gslﬂnn)
(d) Length of stay: In hospital or institution n
1 ye ars (Spacify whether || {¢} Citizen of foreign country? (Yes or No)
In this commuaity......_ ...
years, months or days) If yes, name country.
> MEDICAL CERTIFICATION
Juld KUNT Melissa Hargret Adams
e i : 20. DATE OF DEATH: Month.. RIS day...... 1Hth
- ® Mveternn, 3. ;) SocxaIll S&;;néy jear... 1942 ¥ hour 1 minute P
name war O ssm— | 3% ereby certify that I attended the d M
5, Colorar 6. (o} Single, widowed, matried, ﬁ" M/_i_. 19, bl L
4. Sex female race. whi t'e_ é@vmmd_ﬂd_(lwf:d that I lagt saw h alivm{n/
6. (5) Name of husband of Wife.....oeeon. 6. (€} Age of husband or wife if | 2nd that death occurred on the dpte and hour stajed nbove. Duration
none alive. WO yoam || Immediate cause of death... _ﬂ/ : SO0 SO I
7. Birth date of deceased Octs 27th 1854
{Montk) {Day) ) fﬂ /?'/ /
8, AGE: Years Montha Days If less than one day Due to / a \// /
88 18 hr. min E/ /
" Due to.....Lp
9. Birthplace. Adams Co. I1l. / s tepia [/
- : {Cliy, tow county) (State or fureign iry) -
N I‘i% nﬁOIﬂé o et cona Other conditions. 7 V
10. Usual occupation (Include pregnancy withio 3 months of death) 4
11. Industry or business R PHYSIGIAN -
% ( 12, eme.rShall Peel "Gf operations - st
; ; o .. . . . nder
E 13. Birthplace Ohio-. / tht:icc}altzne?é
’ l!) (State or foreixn country) of wh ldeab
g { 14, Maiden nan:l:Eﬁ __. ._ Benjama.n._.‘m.. - autopey :}m:r:eﬂ ltne-
tistically.
g 1S. Birthplace ey e w{'%&;:“é 22. If death was due to external causes, filt in the foflo
16. @) Informant James Peel {a) Accident, suiclde, or homicide {specify)..& ¥ ﬂ‘ﬂ"ﬂéﬂc/
) Addres.- Slater, Mo. Y (») Date of occurrence
17. (a) burial (&) Date thereof. 1-17= 43 {¢) Where did injury occur?, e pr T
. (Barisl, cremation, or remaval} Slater R (Moﬂ\?o(m!) (Yoar) () DMd injury occur in or about home, on fnrm. in industrial place, in public place?
'(¢) Place: burial or cremation
18. {a) Signature of funeral director..... g;‘-l_ll_’ Broﬁhers While 8t WOPKP.oooore e '(‘l')"r'é?;; of lnjury........... S
(3 Address a er, 0e %m )
o o Lo 29 % o Trm. 2. Signature 271 (2 FE Vépg'r‘!_ (.5 or other
) (Date received locel reghtrar) epnnrnli _.—' Address_...__._. o £ . ot ﬂ..., Date eigned /g‘/ia

/.

(Licensed Eml;mlmer s Statement on anme Side)




RECEIVED
District Heaiin Officer No. 8

District File Numbor .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me, or by.... . !

, Registered Apprentice No/ﬂ%l'...
ngned /J M W

L:censed Emba

. P 0. Address.._~

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




5. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH £ é a 7

i—satat || Buskau o7 rum Cexsus STANDARD CERTIFICATE OF DEATH  su it o

1 X29289

Registration District No......._e...f....i.. 5 Primary Registration District Nog.é_z,/ Regisirar's No. /
1. PLACE OF DEATH; ‘2 . 2. USUAL RESIDENCE OF DECEASED:
{a} County 43 QQA/*—'Q A ‘.....“w.._....‘ — | PR (5 Cousty.
(&) City or town P e 5
outalde city or town limits, writa “RURAL' und nome of towoship) T
{¢) Name of hospital or institution: - (¢} City or town {If utalde city or town limits, writs "RURAL")
(Il pot in hospltal or institution, write street comber or location) (&) Street No (It raral, give location)

{d) Length of stay: In hospital or institution

(3pecify whether 163 Citize1; of foreign country? (Yes or No)

In this community.

years, months or days) If yes, name country.
3. (o) PRINT . H | MEDICAL CERTIFI

FULL NAMEW,_M_:.___MJ
3. (B) If veteran, 3. (c) Social Security 20. DATE OF Dﬁj?‘#}mm_"“' w

name War. No year.. ... L K _d 1
21. ] hereby certify that
6. {a) Single, widqwed,
ﬁ__ 5. Color or W .\ 19—
4, Sex ..., -V I divorced.. ... Ml \ 19
6. (5) Name of husband or wife.._.....ccocosniiarnnnns 6. (€} Age of husband or wife if d .
Duration

7. Birth date of deceased. ... L L. S
{Month)

8. AGE: Years Months Pej
JA\N

9, Birthplace ... 3. ..

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT l'%ECORD

Other conditions o~ Y
10, Usual cce (Include pr witbin 3 months of desth} / U [—————
11. Industry or 2 PHYSICIAN
= Ma&g findinga: 3%
. - Omﬂfln“ﬂ
E{ 12. Name v l‘Underline
the cause to
=t | 13. Birthplace A
= {City, town, or county) {State or forelxn conniry} Of autopay. :v]zl;c:]‘l%ea;le'
14. Maiden name sta-
tistically.
15. Birthpl I .
= (Clty, town, or county) (State or foreign country) 22, If death was due to external causes, fill {n the following:
16. (a) Informant (s) Accident, suicide, or homicide (specify)
() Address {8) Date of occurrence.
Y
{¢} Where did injury occur?
17. (a) (®) Date thereof. . [ rp— Commen) G
(Barial, cremation, o= remeral) (Month) (Day} (Year} (3} Did injury occur in or about home, on Fal:m. i: industrial pla“c:. in public place?

(¢) Place: burial or cremation

18. (a) Signature of funeral director While at work?......_ (s”’i:’ ‘{5‘ of pince) of injury

| R | e | T B - S
@) Address 23. Si ture......f.... . A e (M. D, o1 other).... ...
19. (a) ) 7

{D41e roceived bocal registrar) { Rexistrar’s signature) Addr SR o2 W e i, S ogvirer gl 3 igned....._.f......







