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

- L e 2

DEPARTMENT OF COMMERCE

FILEU MAY 8184

Registration District No. £h)

g ] d
HES

— xT

STATE BOARD OF HEALTH QF MISSOURI

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH

Primary Registration District No_g33g

State File No.

Registrar's No

15267
2

1. PLACE OF DEATI:
(a) Coumyl‘—onroe

(d) City or town MO nroe C 1 tv

(I outaide city or town limika, writa
{c) Name of hospital or institution:

226 Second St

“RURAL" and neme uof township)

{If notin huapital or inatitution, write street oumber or location}

() Length of stay: In hospital or institution

In this community 15 Years

(Spm:ll'y whethor

yenrs, muoths or days}

@ sadiiSsSouri

&)

2. USUAL RESIDENCE OF Dl-Ll‘.ASl:.D:

County. JiONTOE

24

P

(&) Cityortown... JoQ0L 06 City

(1T autside city or town limits, writa “RIJRAL

sweet No.e b Second St

)

(¢) Citizen of foreign country?

{If rural, give lucation)

No

If yes, name country.

+{Yes or No)

&, |

iy FRNT Tonn Albert. Christian

3. (b) If veteran,
name war_. QY€

3. (¢) Social Security

x490=-01-825

5. Color or
wsadiple | Qoimite.
6. (5) Name of husband or wife. .o

Lillian Ethel oo

6. (a) Single, widowed, married,

Hivorces. MaT T i 0G

6. (¢) Age of husband or wife if
A

alive..__...‘?....5..............years

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ ADTEL 4y I9th

J5 ear 19414hou1 2 minute. 15 P- M

I 21. I hereby certify that I attended the deceased from..—',‘{.'. .:.:?..: R

""./,f- 1098 1o A £ 8~ 105/

that I lastsaw h alive on 19........ H
and that death occurred on the date and hour stated above.

Duration

Immediate cause of death,

7. Birth date of deceased A.DI' il 21 1895 - f
{Month) (Day) (Your) . it O .
8. AGE: Years, Months Days If less than one day Due tow 4 _M# -5./"‘.... )
d_' 8 I I 2 8 hr. min

5. Binholace_ont€1bina

_Missouri?

{City. \own, or county)

10. Usuat occupation, Sal esman

(Sials or foreign country}

Due to..

Qther conditions.

¥

{Include preguancy within 3 months

of death)

PHYSICIAN

M”ajor findinga:

operationa

(22
N LY
/A

Underline
the cause to
'which death
should be

charged sta-
tistically.

11. Industry or busmesl....ﬁ.gb..ﬂvﬁ()h inson. Lumheaer £0.
2. Neme.JOSEDN_Christian .
E 13. Birlhplace_....l‘ 121 :L Q.. G Ouﬂt Ligsoun .l 0
(C;u', WD, or coLL (Suta r foreign eounuy)
5 14. Maiden name..... & Ann Re l.mer%
S 15. Birthplace....
=
16. (a) Info
[O)]
. @ of Date therect.. 4./ 25 /4.4
(Month) {Day} (Year}
© t, Judes Monroe City.
18. (g} £Senmt
(b)) Addresselerbrte®" Pl dl €2V, L nA

19, (a)@z{"'- A= w AL T

(Do received local registrar)

(R:gulrar“l Ill;llﬂ'_‘)"

(b} Date of occurrence

"2¥. 1f death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

{¢} Where did injury occur?

(City

or town) (Con

nty) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in nubhc place?

While at work?...

23. Signature... ? n

Address

-

b\.—.r

)"-’-V‘Q'

(Specify type of place)
e {€)

Means of injury.......

-

.. (M. D.orother).., -d

.. Date signcd‘/a}/yy
Vd

e *

(Liconsed thnlmer . Stntemenl. on Roverse Side)



RECEIVED
Ulstrlct Heaith fficer No. 10
: "—‘ D;stnct File Numbor.,-.?f:.ﬁﬁz__f é. a,

_Date Filed AY 5 1944
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STATEMENT BY LICENSED EMBALMER

e 1 hereby cert:fy that the bod).r whose name is recorcled on the reverse snde of this cert:ﬁcate was embalmed by me, or by.. 4 m

; Registered Apprentlce No

‘working under my personal supervision,
. .

. - . \
- L:censed Embalmer No.. Ja /9‘

P. 0. Adamo”w&;m .........

Note: The above MUST BE SIGNED BY THE LICENSED I‘MBALMFR in lus OWN HANDWRITING (Fai]ure to comply wit

.the above.constitutes grounds for revoeation of license. )

-Tf this l;pdy is not embalmed,_fact should be so stated above,

n



