DEPARTMENT ‘OF COMMERCE
BUREAU OF THE CENSUS

b4
FILED Nov <8 1944 /2

THE STATE BOARD OF HEALTH OF MISSQURI ’ ;

STANDARD CERTIFICATE OF DEATH

3161
1/ 6/

State File No

Registration District No___._..._é_/ — Primary Registrmtion District No.........._£., 2O Registrar's No.
1. PLACE Ol-" D ,ATH:]’:1 ) 2. USUAL RESIDENCE OF DECEASED: //
ucrnanan Y :
() County sae. Missouri Buchanan .
3 {a} (& County.

) Clty or town.... .. \aLa. - JOSEDH v

(I outaide city or town limifs, weite "RURAL" nnd name of townskig) {&) City or town ot. Joseonh -
(¢) Name of hospital or institution: (11 ouLside city or town limits, write "RURAL”) /

450 North l'? t’h : . L] (d) Street No. 450 NOI‘ th l‘?th
(I natin b Lor i write street number or location)  f {If rural, give location)
{d) Length of stay: In hospital or institution
(#) Citizen of foreign country? Ciweeaay No)

. G ify w
In this community. 30._YI.S. .4 MOS. 10 dafg

years, manths or days)

]

1f yes, name country.

MEDICAL CERTIFICATION

Ful? fAMe_ KATE _LOGAN ADAM
LL NAME_ I a
e 20. DATE OF DEATH: Month. NOQV, day.. LT
3. (&) If veteran, )] al Security year 1944 hour B omtnnte LD A
name war. none No none
2.1 h%r;fy that 1 attended the d% —
5. Color or 6. (o) Single, widowed, married, ? 5 WP
- . L Y i
o sex femate | .. white divorced. SLOZLE |l ¥
6. (b) Name of hushand or wife.._ ... 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour alzted above. Duration
Y
7. Birth date of deceased.... L0620 Eth 13684 oo mﬁ’w 1 j / !
{MonLh) (Day) {Year) V
8. AGE: Yeara Manths Daya If less than one day Due to....
I |
8 O 4 1 6 .. (ORI .. | \
Due to !
9. Birthplace. ... SaJ.nI,__J_osep*l M ssourid} ™A

{City, town, or county) {State ar foreign oountry)

10. Usual occupation.

Other mndltioﬁ*w

retired milliner

11. Industry or business

¥ within 3 months of death) #

Millinery, PHYSICIAN
i Major findinga: —
12. Name James Adam - - Of operations Godert:
LJ' thenmr.elrse!tlg
2| 13. Birthplace. ... clgla sgow, S5¢o t]; S_Eld‘ T W which deach
" or fore antry. Of autopay shou e
Barke;[‘ S, charged sta-
tistically.

a 14, Maiden name........ Lyala__..L,._.
{ o Bremyille, Canada,

(City, town, o connty} {3tate or foreign counts ,)
“16. (o) Informant HMrss> Perry Fulkerson_ S
849, Je«25th.58t, _Josevh, Mo.

17. (@ burial

(Buzial, cromation, or remavel) (Manth) {(i*ay} (Yoasr)

‘(c) Place: bunal or cremation . _....}11 t - ._.MQI‘.B._..Qem&LﬁI'. S

18.. (o) Signature of £ "
(5) Address

19. (a) 11/17/44

{Data received ocal resistrar)

§ 15. Birthplace

(Reristrar’s signatore}

L3
o

(8) Date thereof.._ L1/ 17 /44

22. If death was due to external causes, fill in the following:
{a) “Accidéit, sidde, or homicide: {specify)

(4) Date of cccurrence

(¢) Where did injury occur?
(City or lawn) {County) te)
(d) Didi mJu.ry occur in or about home, on farm, in industrial place, in puhln: place?

na of {njury. -....f

Wﬁ Dm'ﬁ‘m'cr)__...

(Specily type ol’plcoe)
.. Ae) M

] $? 7

(Licensed Embalmer's Statement on Beverse Side)




%,

s
.

STATEMENT BY LICENSED EMBALMER

vy

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

- - . "

Registered Apprentice No... rememeiareneny

working under my personal supervision.

-
- PO Wt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F axlure to comply \uih

the above constitutes grounds for revocation of license. )

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




