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No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Vi BesLs o ’“‘f’i Dk STANDARD CERTIFICATE OF DEATH st £ vo.,
Xas330 lE!t”ranon D:str!ct No........ ‘f Primary Registration District NOS_QB.V Registrar's Now...._... "?’7L"t' g

1. PLACE OF DEATH: P 'bt 5 Co 2. USUAL RESIDENCE OF DECEASED:
. attis , v - b4
(a) County i "i’/n' ‘,Y\J&. TR (@) State Ho. (8) Counrty, Pett 15 o
t8) City or town.... Fmal AN b T4 an |
o : (Lf outside city or town limits, writa ' “RURAL" and name of township) c) City or town... 'va MQnt 1= }ﬂo A, Hu al e
O (¢} Name of hospital or institution: {If outside city or town lumu “write “RURAL" ) 5
0 (If notin howpital or institution, write strect number or location) l (@) StreetNo (£ rural, gixe location) "
(d} Length of stay: In hospital or institution o
5) Y {Specify whether (¢} Citizen of fureign country? .. 5 (Y8 or No)
In this community. ears
years, months or days} ' If yes.'name country ,
3. (2) PRINT JOhn Will i " Ada.lns MEDICAL CERTIFICATION |
FULL NAME
20. DATE OF DEATH: Month...... oo Yl Y e e e amane
3. (b) If veteran, 3. (¢} Social Security / “” 30?
el A . | b SE— A ...minute_, e M
name war No year f o e
21. ] hereby certify that I attended the deceased from
y 0 5. Colar ot 6. (a) Single, wido%edi garﬂed. 9 y 1943 0__fanns g
4. Sex ' race. dlvﬂrced.............._.....Q..‘g.g ! I last saw h,.ﬁ.’.fﬂ.".,\eliveon ..... s PY & e et

6. (b) Name of hugband or wife. 6. ()~ Age of husband or wife if || and that death occcurred on the date

..Sua.......Ball....Adams

7. Birth date of deceased.............._

Duratior -

. ng.

Immediate cause of death.g.

8. ACE: Years Months Days If less than one day

78 IO I 5 hr. min
-9. Birthplace, Clifto Cj.ty COODBI' GO{, MO.

z%/.u

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

{City, town, or county} {State or foreign eountry) -
0 Other conditions.

10. Usual occupation Fﬂrm e? i v ' X (lnclude pregnancy within 3 montha of death) —_— .
1. Industry or buslness /I7 ) PHYSICIAN
o Major findings: —_—
g 12. Name Samua-l Adams A Of operations.. ('4 /) , .
[ : [ . . l P/ Underline
=1 13. Birthplace Mo, I \tr.?tfx:glé:; to

{ oot {State ar foreign country)
E 14, Maiden name.. ......Cg e ‘E%“i gl th e Of antopsy T : :I?aur:elg utb;
ot tistically.
S 15. Birthplace KY » 0 - = : istically.
= v (City, tawn, or county) (State or foreign country} 22. If death was due to external causes. fill in the following: B
16 (a) Ix;fvérma‘nt ErnB t A'dams . o {a) Accident, suicide, or homicide {specify}

) Address Knob Moster. o, (b} Date of occurrence

17. (&) ....._.Bu.r ial e () Date thereof__ B=30=44 . {¢) Where did injury occur? pe s e

{City
{Burial, cramotlan, o removal) {Montb) {(Day) (Y“') {d) Did injury occur in or about home, on Iarm in industrial place, in public place?

() Place: burial orcremation._. ENOb._Nogter.. Ho

18, (a} Signature of funeral director. B £.Parker While at work?..._ __________“f_s_f::ff’ ,’)mﬁ:p::e (),f Ty e _
) Azlm. La Monte o, . , g T k -
N 5 23. Signa IR A8 .3 (M. D. orother
19. [ v NE o O o e, 4, () R AP o < - 2 =P _—
(a)( Date received Iocul rn.lllzf.~ @ bM (Ileml.rlri- signature) f’Addtﬂﬂ\h _m.._....................._-..._.'Dale s:gned@._.—:.b{ (f

/¥ 3 #hellicensed Embalmer’h/Statement on Reverse Side)




sict e
. ‘:-.,u%rx e Oﬁ:’./ o At .

"‘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 Apprentlce Na

working under my personal supervision. - - - .
. Signed /f?' Z @'MW
‘ " Licensed Embalmer No....... j\j?—nz ...................

P. O. Address ,,?f a Wi

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\JER in his OWN HANDWRITING. (leurc to comply w11
s - the above constitutes grounds for revocation of license.)

1If this body is not embalmed, fact should be so stated al:u-we. . .




