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

D APR 14 Isaaq

Registration District No

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

State File No

Regisirar's No. 2

(D02

1. PLACE OF DEATH:
Buchanan
St4 .Joseph

(&f oulsicla city or town limits, write "RURAL'" aod name of townahip)
(¢) Name of hosgital or institution:

issouri Methodist: Hospital d

(If aot in baspital of inatitution, write steeot aumber or location)
(d} Length of stay: In hofpital or institution weeks

N . {Specily whether
o this communityL ifetime
yeors, manths or days)

{a) Cotnty.
(5 Cityor town

1. USUAL RESIDENCE OF DECEASED: 4
sute. Missouri ® County...... HOlE
City ot town... O L EEON== Rural

(a)

{r)
{if outside city or town limits, wrils "LIUHAL") 0
(d) Street No.
(If rura), give location)
{e) Citizen of forelgn country? No {Yes or Na}

If yes, name country.

3. (s} PRINT

FULL NAME..__ Henry.

Adolph

3. {® If veteran, 3. (¢) Social Security =
name war. No

5. Color or 6. (a) Single, widowed, married,

nosex Male  [Dnce.  White fuvaedlarried

6. (&) Nome of husband or wife.v.coecreeccecenee. 6. (€} Age of husband or wife if

Delia Adol Dh alive.. .t YeAre
7. Birth date of deceased......._. _D_ﬁ cemher . . 2.4 reresronns l& 62_ e
Month) {Yoar}
8. AGE;: Years Months Days if less than one day
&0 2 26
. hkr. min
9. Blrthp!nce.N.ea r -OT 2000 :40 .- O

ity, town; or cof (State ar foreign sountry)

10. Usnal occupation F&I‘mer
11. Industry or businesa * ' .
= v
& { 12, Name......Georges Adoloh. o
= . r .
= 113, Birthplace Germany 6/
B f'%é town, or gounty) {Stats or foreign country)

ﬁ 14, Maiden name 2 runner
o
57 15. Bisthplace. Germeny “
= (City, town, or county)} (State or foreign cotniry)
16. (o) Informant . Mre, Delia Adol Dh

@) Address...... Oregon, Mo. :
o Burial 0 D BT 33, Tk

(Moath) (Dnv) (Year)
Place: burial or crema ation 01“6;'0!‘[! MO. ’

O&..

{Burial, crematioq, or removal)

(0
ENC)
)
19. {a) .

Signature of funeral director...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. Merch: .. 20
year 194 5 hour. 5 minute. 50 : A M.
21, I hereby cerd%t)at I attended the deceased [romﬁm
- 1"’_ 3 to ﬁ{@ 77 1w =
that Ilast saw hem#=2, alive on -t F 19903
and t.hnt death occurred on the gate apd hour l}:ﬂ above.
Duration
Immediate causc of dcath. 2 "

Due to.
Due to.
Other conditions.... /
i(lm:ludu prl'.gnuncy wil.h.m Eanths of dulh)
.......... PHYSICIAN
Mag)fr findings: /}z R r 4’
operations, -
' DF ’ .. P . Il 0 | Underline
£, the cause to
[ 'which death
Of autopsy......... ColbBed Zetetoms .. eevesicboncteceecsircensirisinineeenjah ot Id
|charged sta-
tistically.,
22, If death was due to external causes, £l in the following:
{a) Accident, suicide, or homicide {specify)
(b) Date of occurrence.
{¢) Where did injury occur?
) {City or town} (County) (Srate)
(d} Did injury occur in or about home, on farm, in industrial plane in public place?
(Specxl'y typo of place)
While at wor! () Means of injury . fodo e

- {M.D. oroLherW‘O

23. Signal

N

Addrtss...rz z &

Date s:zned..%,.._z‘

{Nexistrar's signstarey . &7

%

{Licensed Emabalmer’s Stalemont on Revente blde@{- ?‘T‘%



STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r DYoo

: reeeeeens ey Registered Apprentice No........
* working under my personal supervision, :

~ P. 0 Address P4 - P # AW .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT] G. (Failure to comply witl
' the above' constltutes grounds for revocation of license.)

If this body is not embglmed, i'act should be so stated above.

N



