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egistration District No..

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.<Z.&2. o2 5.

State File No

Registrar's No. /37

1. PLACE OF DEATH:
(@) Coumy lOADET

2. USUAL RESIDENCE OF DECEASED:

4

sate. Miggouri ® County.....JaSper 2
(4) City of town CH_Y‘ f,h-”i _‘Ie o} € * ) County + = -~
If oatside city or town lmils, write "RURAL" and name of towaship) (&) Cityortown.... L oRllcea 1% 7}
(¢) Name of hoapital or institution: {1 outaide city or town limits, write “RURAL")
MeofmneRranka Haanital
{If not in hospital or institution, write slreat number or location, {d) Street No........ (If rarsl, give location)
(d} Length of stay: In hospital or institution weeLs NoO
(Specify whether (¢} Citizen of foreign country?. [ ] {Yes or No)
In this community........
yours, months or daya) I{ yes, name country.
%‘U{“.L) EEI[\};‘FT ARTHIR ADALS MEDICALJCE]]‘-TIFI(L\TION l 6
o — 20. DATE OF DEATH: Month YW1 Y day )
. t , 3. i it. P
(b} If veteran N (e} ‘:a curity year 1643 hour 1 ‘47 Y 1 M.
name war... Mone No.._ . Nono
- 21. I hergby certify that I attended the deceased frgm....... S
5, Color or 6. (@) Single, widowed, married, M ‘23 e 107 /6_ - 19_&5
1" .
4. Sex.. I"Jx.m-. race....a dworced,....l..__..l'.'.r..lf.’.f‘. that ! last saw h"éh' alive on y A 19—~
6. (b Name of husband or wife...... 6. {¢) Age of husband or wife if || and that death occurred on the daf and h@étal:d above. Duration

T.enn Adama alive.. T3 vears || Immediate gause of deagh e
7. Birth date of deceased......-1311 37 iR 18A5 “‘é /‘/‘70& ................ ¢ "l—&(
(Month) (Day) (Yenr)}
8. AGE: Yeara Months Days If less than one day
7 7 l 1 28 1 hr. min

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

Q‘nrina-f‘-:n'lﬁ

"iaaniiri d

9, Birthplace
- (City, towa, or county) (State or foreign country)

10. Usualoccupation. RELired lerchant

Czther conditions.

{ude pre, within3 hs of death)
11, Industry or business iR ﬂ/ / PHYSICIAN
& ajor findings: -
] Rahert Adama Of operations........ Fa
g 12. Name R . Ad / R v U~ Underline
2\ 13. Birthplace... X Tenn. [the case o
o (ﬁ"’ 4""’0‘" county) (State or forcign "’”‘"‘“"1‘ Of autopsy... should be
g:: 14, Maiden name. Wi y dla.r‘g;ﬁ sta-
tistically.

= . n
g 15. Birthplace T —— w“g) Known P p———" 22. If death was due to external causes, fill in the following:
16. (a) Informant Harold R, fdams (a) Accident, sulcide, or homicide (speciiy)

() Address....210_Rao ar‘d of‘ 'i‘r'ad a. Rldg. (6) Date of occurrence
1. (@) Burial ANJES  FL L Pt 3343 (e Where did injury oecur? {Givy or toma)  {County) (C)

(Burial, cremation, or "““'"'3 (Mouth} {Day) (Year) || (5} Did injury occur in or about home, on farm in industrial place. in public place?

(¢) Place: burial or cremation I-T.'lrvr-‘:y Cemetn 7“3}’

18. (o) Signature of funeral director Bda. G. 11 lme?“

Address. 1208 (}-ar‘rw aon, Oarthace 1

o

19, ' - A5 ¥ W%
lrmuar} @ {Registrar's signatur

. Date Signed 18943 __2¥

L 1

(Liconsed Embalmer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

'

, Registered Apprentice No

working under my. persanal supervision,
- Lot o .

.. P. O. Address .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.:

the ﬂbove constitutes grounds for revocation of license.)

{Failure to co

If l.h.ls body is not embalmed, fact should be so stated above.




