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

DEPARTMENT OF COMMERCE
Bukkay oF THE CENSUS

FILED MAR 6 1944

Reciatration Disttict No. ...

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary Rergistration District No..__ﬁ.Q_Z_Z—_._

State File No.

Rul';'!rar'! Nn.__j_ﬁ___..___..__._......

1. PLACE OF DEATIIL:
(a) County Johnegon
{) Cieyor r.own.r,..-.._ _W&I‘Ienﬁbu.rg

It outside ¢ilv of town limits, write “ILURAL™ and asme of township)
{¢) Name of hospital or institution: /

N $11 W.Gay St.

(17 not kn hoapitsl or imtitution, write street number or locatlon)
(d) Length of stay: no

In hospital or institution

40 Yrs,

(9pecily whethar
In thls community
years, months or days)

2. USUAL RESIUENCE OF DECEASED: 57
sae. Migsouri (& County. .J_.O_mm...___d

Warrensburg
(If outaide city or town limits, writa "HURAL™) . J‘f

311 W,Gay St.

{a)

{e) City or town

{d) Street No.
{1 rural, give location}
{¢) Citlzen of foreign country?. NO (¥es or No)
If yes, name country. /7

3, (&) PRINT

FuiL nameMBggie Hamilton Adams

3. (® If vereran, - 3. (¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month......E,ﬁ.bn____day 5

year__l.s_é.é..________.hour...... ._...6.......................minute..__1.5_.2.M '

20,

name wa.r...__..n..o No..........I}_Q. ......
21, I bereby certify that I attended the deceased from
5. Calor or 6. (o) Single, widowed, married. || € . ;9.9(3 to z2- 3 lg_#
¢« seFemale | / nedinite | ,Ldi\'orcedw.id_aﬂe.d-.« that T last saw h.ga .. alive on B 3 e 19.5050°
6. (b} Name of husband or wife........... 6. {c) Age of husband or wife if || a8d that death occurred on the date and hour stated above. Duwration
Hender 510)4]1 Adﬂms alival e_C.H.B_Edyeam Immediate cause of death - 7
7. Birth date of deceased........ ..Aug.- S— 1? - ........1.&5.&.. C ,1
(Mnutb) (Yenr} 0
I
8. AGE: Years Months Days | If leas than one day R _;W
89; 5 |16 | b min RS ‘ £
Due to
o. newpmeeJOlEOD Q0L Migsouri !
(Clu' town, or cozuty) {State or foreign country} N Te ‘E -
Oth dith
10. Usual occupation Hou 8¢ k € e.p er (IMCI:IS‘:';I]D':’;:) withlo 3 months of daath) /) \
11. Industry or business A — ' o . 4. e i} # ! PRYSICIAN
ator hndrngs: . —
Efn Nm_ng_g_gn_ﬂmnton "5 opervion /.£) 3 —
= : . 5 nderfine
> i - . d / y the cause to
f 13. Binhplace town, nfmnntv ints or forelgzo coupty ) of 4 wﬁtidl‘?ﬂg‘:h
¥, utopay lshan
2 { 14. Maiden nnme.._c_ﬂarg j; ,"UA@&M@M H prtops cpa:gaeﬁ nn:
= tistically.
E 15. Birthplace Ty Unknovg}.n o mn“r,) 22. If death was due to external causes, fili in the following: -
16. (a) Informant. ~Mrs, H, O-_ -Davj_ 8 - (5) Accident, suicide, or homicide (specify).
(8) Address Warrensburg, Mo - (# Date of occurrence
v JBurial () Date thereot.. 8B =44 (0 Where did lajury pecur? e " )
{Burlal, cremation, or removal) (Month) (Day) (Ysar) (d} Did injury oceur in or about home, an farm, in industnal place in public place?
(.t) Place: burial or cremdon__s.lm_s_e_t__H_il.:}.-_..__.___ ......

Signature of funeral director....S.mﬁﬁnﬁngwhﬁjr.lllp.g____‘.

= eng
_%.!E"zl]_ti ®
(Dats receivod t reatatrar)

18, (a)
%)
19. {a)

{nnhlr-r e drnntare)

(Specify type of plars)
{¢) - Means gf Injury__

——————OE

Addvess Wa.rr ens ur;z.

T £ 64

(Licenscd Embalmer’s Statement on Reverse Side} f




STATEMENT BY LICENSED EMBALMER

—

~

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

, Registered-Apprentice No

worlﬁng under my personal supervision,

"7 7 Licensed Embalmer No . Z878

P .. P.0.Address WATTENSONTE, MO e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




