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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
N. B.--Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Rev. o- 1738

G x19511

PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /z,’/
,{ ooy ML ight L P
() ity or tow asgonade || @ s Mo. ) County___lm.ghj____:___

(If outaide cl:y or mwnl.imil.l. wr!u "RURAL" and qame of tow o} J
{e) Name of hospital or instiy i home {¢) City or town Hartville Bural
/1 mile west f HB I‘tVl le (If outalde city of town Hmits, write "RURAL”)
{If not in hoepital or institotion, writs street sumber or location)
{d) Length of stay: Tn hospital or lnstitution NONE (4) Street NMW“
(Specily whether .

In this community. 83 _yrs Born in U, S; A. /

years, montha or days) v {¢) If foreign born, how long in U, 8. A.2 yeara.

MEDICAL CERTIFICATION

8. (a) PRINT

FULL NaME_ T TLLITALM ADAMSON
RO YT 20. DATE OF DEATH: Month 4 dny 5

. veteran, . {¢) Social Security

- yw__lg_d-..'.’)_,hou:._.a_, O.o_.___._.___..nﬁnuta__________p_)d
name war No. None
21, I hereby cortity that I attended the deceassd [ro
Color or 8. () Single, widowed, married, 19443, tom.M.LSm. 194.3
i s Mo d"‘” LR divorced.— MﬂI‘I‘ € d that T last saw hetmar— alive on 227 antat X e 19525
6. () Name of husband of Wie.....owooeeene 6. (c) Age of husband or wife if || 2rd that death oceurred on the date and hour stated above. Duration
Katie Adamson alive.. 37 ... yoars || Immediate cayse of death
7. Birth date of d d 1118589 | e @.ﬁiﬁzﬁ_ ....... W L ureR.
{Mouth) (Day} (Year)
8. AGE: Yeoars Months Days If less than one day Due to. Qﬁwm vy W -
83 l l 24: hr. min
. é Due to Z
9. Birunplace_ Mansfield Mo o 7
{Clvy, town, or county) (State or foreign cmm(ry) q
B ’ Other conditiona m
10. Usual pation Fa Ler. {Incinde pregnancy within 3 menths of death) F 0
11. Industry or business PHYSICIAN
Major findings: —
;E. { 12. Name_AlfIfﬂ.d_Ai&mmn_________T Of operations Underlize
t! to
= | 13. Birthptace : - Ter}{ld:n ; wEi:::;::i:e‘;th
i3 wn, or counk tats or fol country shou be
% 14, Maiden nam o Ot autopsy ﬁhﬁ:irxed!ta-
& | 15. Birthplace "
= (City. towsy o7 pounty) Suu o for m“",) 22, II death was due to externnl causes, ﬁll‘in the following:
16. (@) Informant’s own nfz % g :ﬁ P_ﬂ é (a) Aeccident, suicide, or homicide (specify)
() Address (b) Date of occurrence.
17. (@ BuI'i"il 4] Dute thercof. q 1948 (e) Where did Injury occur? {City or town) {County} {State)
{Burial, crematian, or remaval) Wo 1f C reel{{Monl &(eDIan! (Year) || (d) Did injury oceur in or about home, on farm, In induxtriul place, o public place?
{e) Place: burial or cremation b b
n \
18. {a) Signature of funeral director. f\l'-‘eébu—"— While at work?_. (Snoci!v(tv)ve ‘_’f pn::;){ Injury. !
(b) Addr _Z&i__ ;
23. 8 t {M=Pxrokher).. ..Q
19, (ay &= 243 ) Ll oA fnatur 7, 0
(du recaived local ranbltlr) (H“{l Im]l.ur.) Address of &. Date ltzned_.fﬁ__ ﬁj

\'f. ('_'\.:‘5 } (uMsod Embalmer’s Statement on Reverso Side)
i
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STATEMENT BY LICENSED EMBALMER

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

- . Registered Apprentice No

o oae £ I
Licensed Embalmer No..ge... ; é ’S

P. O. Address.......,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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, above space should be left blank.




