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K INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

ﬂuDMMIQﬁu

Remsr.rauon District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._._ 3 0092.-

139831
State File No, 4
Registrar's Ne. L’]{S/

1, PLACE OF DEATIL: -

iudralin
Mexico

(Ifnuuldn city or town limits, write "IRJRAL" and neme of township)
{t) Name of hospital or institution:

Audrain Hospital
‘,(II‘ not ia bospita) or institution, writo street nﬁlhﬂr of Iﬂfﬂ-!uﬂ]

td) Length of stay: In hospital or Inatitution....... fnonths._
(Specity whcthm

{a) County
{8} City or town..

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

A

Forhanr A
= 7 = (¥t culside city or tuwn limits, writs “RURAL™) ¥~

L/

Audrein

(a) State (4 County

(c) City or town..

(d) Street No.

([{ rurul, give location)

NO (Yes or No)

(e) Citizen of foreign country?

If yes, name country.

3 @ PRINT Gooree Hugh Adamg

FULL NAME
3. (&) If veteran, 3. (¢} Social Security
None one
fame war.
=3 5. Color or, . (o) Single, w{dgwed married,
s ele £ Whi tei dvereats 1dOWED

6. (b) Name of husband or wife. eeveeaeeee 0 (€} Age of husband or wife 1f

Nennie Adams
7. Birth date of deceased Febru‘ry 17 1879

(Month) (Day)

- yeatrs

(Year)

8. AGE: Years Months Days If legs than one day

6 5 l l l hr. min

Acdrein County, Missouri ¢)
(c,uR @f'ff’t'é"a) fa rme I‘(S““ or fureign country)

9. Birthplace

|| ez V- m%mﬂ%ﬂ\&g' w44
“hat 1 last saw hietaealive on........._ il @ E ........ 194
d that death occurred on the date and hour stated nbove
< Duration
Immediate cause of deathes > g
L

MEDICAL CERTIFICATION .
2 -
m'“"t&.....%-iﬁ.h‘l.

20. DATE OF DEATH; Momh.aﬂ d-h b

year. r/? 4 j{ hoiir. 3

21. 1 hereby certify that I attended the deceased from

day.

Due to....

Oihér conditiong /&JM

10. Usual cecupation - : ‘ (I_nclm?n preguancy within § manths of death) / h —
11. Industry or business Ny YT 'ﬁ T * FHYSIGAN
N GeorQe W. Adems O opaatins on 40 A —
. Name - B \ : : { ) i')ﬂ . hUndeane
2\ 13, Birholace..... Audrain_Count y _Missauri o \ ohich death
(Clty, town, or county) (Fiste or farslzn covotry) = Of autopsy shouid be
E{ 14. Maldenname_fAl i g -Kipecads PN meﬂ;m
§ 15. Birthplace.... 2. 2&1}:";:’0 - 9&?;’ Fegr M s(gz_%%;;%‘n;&fﬂ 22, If death was due to externai causes, 1l {n the following:
16. (o) Informant B2 C.S. Adsems (a) Accident, suicide, or homicide (specify)
H Addres: MeXi CO % NIO . (b) Date of occurrence
17 @ Hurial (8 Date thereof. Mar. 30 b LI- (¢) Where did infury oceur?. e promm P

(Burial, crematiaz, or removal) Month) (D.,) (Yur)
(¢) Place: burial or cremau:.m. ‘L‘ a rber .34 ‘l
18. (a)
[¢)]
19, (a)

Signature of funeral director... <2 W Y 4
ddress. MEXicCO, MO, ?‘ 1

- 3¢ "‘I‘! 05y

n\

WIMQW A ’Wﬂdoq,

{Hlegistrar's signaturs)

(Dats received bocal reglatrar)

(cl
Did injury eccur in or about home, on larm. in industrial nlace. in public placc?

(@)
(Speclfy type of piace)
(¢) Means of injnr.v_..

While at W e -
23. Signatuore. gw LMLMQ (M D. orothe: 19

Address... Q’A‘,A_.W‘@ _ VA4 ¢s.... Date signed..! ? ?/{‘/4

He 7\

(Licensed Fmbalmer'a Statement on Reverse Side) [




RECENVED ww |
1etrict Health Officer . L
o SloBT RN

District Filo NumborS2-= - e T
Dato Filed MAY-+-2-1944—— '

- ' 'STATEMENT BY LICENSED EMBALMER ' S
I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
e eeeees e eeen “eqr) F..Précht ... N , Registeréd Apprentice No',

"

working under my personal supervision,

h . " s.gned‘/fm({Z’M -

Llcensed Embalmer No 318 9

P. O] AddressM€Xico Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comp]y with
the ahove conslitutes grounds for revocation of license.)

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




