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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 9 1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Dik.itrir.'t Noa..b.zSA

" 2389~

/

State File No.

Registrar's No.

Lafayette é—%

(5 County.

Registration District No.
1. PLACE OF ’:TEATI"{: 2. USUAL RESIDENCE OF DECEASEY:;
acison s
{a) County . ae. NiBgsouri
) City or toum. RUT BL1 ="BWT&bar Twns, (@) State
(It outside city or wwn limita, write “RURAL" and name of Lownship) (&) City or town

Ode sga, Mo,

&4

() Name of hospital or institution: (1f vutside city or town limits, write “RURAL"™) )
1, NW of Qak Srove y Street No /
(1f pot in hosplial or institation, wrile street nnmber or location) (IF raral, give bocation)
(4} Length of stay: In hospital or institution L -
1 (3pecify whather (¢) Citizen of foreign country? 2 (Yes or No)
In this community yr .
yeary, months or days) If yed, name coitntry.
. MEDICAL CERTIFICATION
e FUNT  Daniel A, J, Adams J 20
20. DATE OF Month én, day.
3. (b) If veteran, 3. () Social Security 5 Sy )
OUr. M.

name war,

No

ify that I attended the d

minute.

’ ‘ 0 5. Color or 6. (o) Single, widowed, married,
4. Sex : M race af,,__\iﬂvorccd_.wi d OW
6. (b) Name of husband or Wife..occoorvcceeeee 64 (¢) Age of husband or wife if
F111 . — .years
7. Birth date of deceased....9 81 ¢ 4, 1864
-y ! {Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
81 O 16 - e
5. mwepae_ Wellington, Mo, 0/

(City, town, or oounl.y)

10. Usnal occupation

{State cr foreign country) '

Retired rurgl__lﬁaj.l C'ar.riej"ﬂther:ondiﬁnnar '

(Include pregnanay within 8 montks of death)

11, Industry orb '“‘"‘"""“‘”‘"""“""“'""'"""""""“A.Bﬁr e ...| PHYSICIAN
jor findings: * T —
2 Name___ JOhN Quincy Adams . LM e, CUITTONAR
- Yio e ’ Rl ”‘-’i"l'?LE-_ME Y Underline

> T - NTdRﬁ -..|the cause to
& | 13. Binthplace ._é‘y..l...... rvenneserren RSz ) TrA which death
o , {City, town, or county) | ' (3tate or foreign country)} Of autopsy i 208 should be
= 14. Maiden namte... F.heebe»- Hall e -—--—--—----‘—--—--— ket PP 3 m ;.m'
g 15. Birthplace Ty prep——— gﬁg > oy || 22, 1f death was due to extemnal causes, fill In the following:
16. (2) Informant Mra,. J eDBae A]_umb gugh (a) Accident, suicide, or homicide (specify)

&) Address Osk Gr ove., Mo, (8) Date of occurrence
17. (@ __..,BJJI'.i.&l___:m_ . () Date thereof.. J. 81 a 22 1949 Where did [njury occur? Ty spep—

(Darial, cremation, or reasoval)

Monoth) (Day) ﬂ"

* (c) Place: burial or c:em.nuon___._qde S Sa 0 s
18. (o) Signature of funeral d:rccmr__/‘._‘ér,m 7 pt oy e i b
(®) Address ﬂﬁ%ﬂ— e

(County, te)
Did injury oocur in or about home, on farm, in industrial pl.ace in pubhr.' place?

ra

9. (@) §M 25,7945 o NS SeoaieMbisTas.

Thuts received lneal reristrer)

Addm @ 4

{Registrar's signatore)

Wrile at wogkd2. 2. J . .. J—

lm

typ- of Flﬂﬂ:)
c Mca n

/)

SUIETiT11 o A —

.(M D.orother) ...

. Date sumcd('%/?

/792

(Licensed Embalmer’s Smwmcnt on ﬁeveru Side)



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

r : : , Registered Apprentice No ’

L Heorrem

Licensed Embalmer No 2641 I

working under my personal supervision.

* P:O. Address Odessa, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.}

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._g_‘_‘.s_.._....g_\____.

THE STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Swate Fite No._j:%___

Primary Registration District No..\.j_-:_é_::@,_m Registrer's No. /

ra

1. PLACE OF DEATH
{a) County

2. USUAL RESIDENCE OF DECEASED:

{b) City or town__._ ..0 W.m o Al - LeAr
(I outaids cil’y or towa limits, write "HURAL' u;d name of township)

(¢) Name of hospital or institution:

w

u;a) State . (4} County.

(¢} City or town

(If outaids city or town Limits, writs “HKURAL"™)

{d} Street No.

{If oot in hospital or Institction, write street oumber o logation) . {If rural, give location)

(d) Length of stay: In hospital or Institution

(Specify whother {¢} Citizen of foreign country? (Yeu or No}

In this community.
yoars, months or days)

If yes, name country.

) PRINT KQ MEDICAL CERTIFT
L NAME.. .. MALZ.&_._F_QML___

3. (¥ If veteran, 3. (c) Social Security
nute, H.
nAMe Wwar. No.
7%' 5. Color or 6. (o) Single, widowed, married, 19__;
4. Sex race W divﬂrf"dm / 19,3
6. (8) Name of husband or wifé. .. 6. .{c} Age of husband or wife if he date and hour stated above. Duration
7. Birth date of deceased.__ - <
" AMonh) P | / /

5. AGE: M%DXCD

o

10. Usual occuftion.

[
B 7
- % : Due to,
9. Birthplce ... %_ 2 /
¥ or ] (Siate or fwecign country) I
: Other conditions.
=

{Loclnde pregnancy within 3 '”"“'-""’“'J“”’TDITIONAL

11. Industry ot busin IR ol v X o reenenesense] PITYSICIAN
Major findings: ./u"j' o LEHENTARY

E 12. Name Of operations....... %\*-x{‘—{}RﬁﬁT e Undortine

& {13 Birthplace BERTEIPED the cause to
{City, town, or county) {State or forcign country) Of autopsy...... hauld o

E 14, Maiden name. Charged sia-

= tistically.

g { 15. Birthplace 22, If death was due to external causes, fill in the following:

(City, town, or county) {State or foreign country)

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

i6. (a). Infermant
(¥) Address.

(b) Date of occurrence.

17, (a)

(Borisl, eremaiion, or removal)

{c} Place: burial or cremation

(5) Date thereof. (¢) Where did injury otcur?. Gty o= vow) prome

(Menth) (Day) (Yosr} (&) Didinjury occur in or about home, on farm, in industrial plzu:e in public placcl'

. . pecily t; of place)
18. (¢} Signatnre of funerul director. While at workr____________f___,_’ (:')” Means of IJUrY. oo
{t) Address, N 23. Signature {M. D. or other).
19. (a) ) /
(Dats received local rexistrar) (Registrar’s alanature) Address _ e el Dt @ signed







