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

DEPARTMENT OF COMMERCE
BUREAU OF THE CrNSUS

FILED JAN 25 194

THE STATE. BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF DEATH

42364

State File No,

Registration Distrdet No______ 2~ . Primary Registration District No.m%wg.wgm..:_z./ Registrar’s No / w
1. PLACE OF #mmht 2. USUAL RESIDENCE OF DECEASED:
Missouri i /
e OUN L AiH GTOVe (@ State * o Com.. NELIENE [/ Y
() City or town (=] - Iﬁ ) /
(1f putsids city or town limits, write “*RURAL" nod nums of township) (¢} City or town O'Ill'l't ailn Gro ve

{¢) Name of hospital or institution:

.
{If not in hoapital or fastitution, writs sLrest number or location} ’

(d) Length of stay: In hospital or institution

2% yvears

(3pocily whaiher

In this community
years, months or days)

(I outaide city or town limita, write "HURAL™) F7)
{d) Sireet No

{If rursl, give location)

no

{¢} Citizen of foreign country?. l’Yc}nr No)

I yes, name cotintry. '{

bl FUNT Louis kdson ndarns

MEDICAL CERTIFICATION

Py wrS— 20. DATE OF DEATH: Momnl€CEmMber 4., 1]
3. (8) Hf veteran, Socia ty 1944 9 50
AT, hour. minilte. P a. M
name war nA89-26-153( Y e
21. I hereby certify that I attended the deceazed from -
5. Calor or 6. (o) Single, widowed, married, s D198 0 Al 2L 19. 4%
4. Sex_ My 1.8... S neWhite. divnrued..m.a:rrl.e.d. that I tast saw h.Zem._. alive on /,6;_ [« r1e — : 19..‘2{.5(
"6, f N-fme of hutghand of Wle.. wwurrn.e - 6 (¢} Age of husband or wifeIf and that death occurred on the date and hour stated above. Duration
ela Ed lt h adams alive._ _2, __________ years || 1pmediate cause of death x
7. Birth date Of‘Hm-..,.d Januar v 1 189 Z _M‘
F {Moath) {Day) {Yoar)
8. AGE: Yearn Months Daya If lesa than one day Due to
. Yo /i -
S¢ 11 | 1o hr. min ] Y
Due to ¢
.9, Birthplace J_
- - {Clty, town, or county} {Stata or foreign country) -
10. Usual cocupation.. 2 XVCK D1 yer e C:Ehe.r:n:i!;::’ within 3 manths of desth}
11, Industry or business... FER€Ya1 irucking PHYSICIAN
en Major findings:
E 12. Name Richard adams . &ro;emtions Undest
- T e Tt - g T ' ndetline
.. h
21 13. Birthplace ) %Ild Liane _F_’ - ohich death
Ly, or county) - . tate or fareign country Of autopsy...... ...|should be
E 14, Maiden name BE T HANA.. wright harged sta-
I d . L ..-|tistically.
S 15. Birthplace tNALANA ¥ 1155 71f death was due to external causes, fill in the following:
= {City, town, ar county) _ (S_uu or foreigo eounl..t:,) B o
6. (@) taformant MLS_EAith Adams. (@) Accident, sulclde, or homicide (specify):. -
@ Aaddress MOUNLAIN_Grove g () Date of ocrutrence
Where did occur
i @ . Durial ) Date thereai 2 2/ LT/ 1944 || © did injury occur? Gy tow) (o)
(Burial, cremation, or removal) {Month) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, In pubhc plnoe?

{c) Place: burial or cremdnn_%:.ure.&tm
18, (a) Signature of funeral dirccto :

@ Address__ oountaine |

19, {(a) [2-15 Y4 )

{Data received local rexistrar) (Regitrar's signature)

(Specily typa of place)
“* While at war!:? 2N (¢} Be

W rrny

L of imury.....ﬂy....,.._..___._.
(M. D. orottmry=___

Signa
Add@i’/‘ﬁ'

/et Jas - pae signed /2.7 2 ¥4

)333

(Lie-cnn"e'd Embulmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered- Apprentice No

working under my personal supervision.

< : :
Licensed Embalmer 7 / r-3 / .....

’ . P. O. Addresge”"

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constllutes grounds for revocation of license.) <

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

Signed...,




