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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

BneAy o T Carsus STANDARD CERTIFICATE OF DEATH

mtiJ UL,CJNM(gﬁ’g

Primary Registration District No. <. 007

State File No.

18949

Registrar's No.

LZ17

1 E’LA(.E OF, DEATI: B ! 1
(@ County - Butler
a ounty Popl P ﬂluff

& City or town..
- (Ifoul.ndu chy or town lisnits, write * HIJHAI und usme of wwoship)
{¢) Name of hospital or institution: .

539 North Main

(If not in bospitad of institation, weite street number or Jocalion} (

{d) Length of stay: In hospital or institution
In this community.....L & FEALS

{Specify whether

2. USUAL RESIDENCE OF DECEASEI:
(qa) State MiSSOuI‘i

/

() City or town.... PQ pl ar. Dlu.ff

(ll’oulndu ¢ity or towa hmlu 'rn.n llUﬂAL )

339 N. Main

® comty.Butler <
/
S

(d) Street No

{¢} Citizen of foreign country?

([frurnl. giva Inclﬂnu)

No

,;{ﬂ)'es or No)

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

yenrs, months or days) . . . If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT M
FulL NaME........Martha Jane Adams. ...
E o 20. DATE OF DEATH: Month. SMNE ___day... .23
3. (&) If veteran, 3. (o} ial Security
® erer - 5ear194:5hour8..
name war. No.
21. I hereby certify that I attended the deceased from
. 5, Color or 6. (2) Single, widowed, married, 19 . to. 19
/ W &) ' o
4. Sex ¥ d“’m“d‘widowed that 1 last saw h €L alive on 19........ ;
6. {b) Name of husband or wife e 6. {) Age of bushand or wife if || 8nd that death ogeurred on the date and ’1“"-“' stated above. Duration
-
G’e Q W . Adams BIVOooosssss e YOATS Immediate ca fgeath £.J. o S
7. Birth date of deceased Jan ) 29 1863 ......
{(Monih) {Day) (Year)
8. AGE: Years Months |  Days If less than one day
~ .
7 o] 4 24 hr. min.
o. Birmpiace. Williamson Co. I11, /
— {City. town, or county) (Suu’or fureign ooun’Er!) . -
" || Other conditions ) I
10. Usual cecupation. H Qus ew 1f? ([aclude prexnancy within 8 months of death)
. FRE I + DI S ! A S
11. Industry or b iR PHYSICIAN
ajor findings: -
g 12. Name L * E . M New lin N Of operations ’
B ' ; T LA, / ) ‘L . -y I.t"'l'() thnderhxt:e
241 minbptace ’.('; o — L. (970 Lhe cause to
ity, own, or tate or fornign country Of autopsy............ W should be
E,i 14, Maiden name.L r -T&ne ..... A d romemrmngrans s . charged sta-
g tistically.
o { 15- Birthplace Ill o -H 22. If death was due to external causes, fill ih the following: 4
= (City, town, or county) (‘Ilnu or fareign munl.ry) s

V!nfnrmant MPS B Fc LVleS .

Addr t_ Poplar Bluff, Mo.

17, @ ..Burial .. () Date thereof... a/f 6/&5 ..........
y) (Year)

(Buarial, cremation, or removal) Month} (

() Place: burial or cremation Woodksawn U emet ery

18, (a) Signature of funeral d:rectanre er CI‘QV & b 1 4 Ch _____
) Address "Poplar :31 Mo

—
2)
-

-
[

—~
=
z

. 0 S zRFES ) Mo MM./)
(Date received local registrar) (Negistrar‘s signoture)

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

(&) Date of occtirtence

{c) Where did injury occur?

(City or rown) {County) {State)
(d) Did injury occur in or about hote, ot farm, in industrial place, in public place?

(Spocify l.(ype of place)

). Means of |mury

(M D. orothtz.% 7
Date rigned

7 Q'z {Licensced Embalmer’s Statement on Rcverle Side}




e - RECEIVED -~ °
: - - District Heaith Offjc No.
. L ) . ' District File Numb" ?J/é" j?i

- ' .Daie Flhd'.__._ ---------------- f{é—,

. 1 - g
. y [ . .
i .
- . STATEMENT BY LICENSED EMBALM I:.R l
. i _
I h-ereb.y certify that the b;)dy wl;oée name is recorded on the reverse side of this cgrtiﬁcaté was embalmed by me, or-hy e ettt s
. . . : S}gned ....... Wsz'; A
‘ _ SR
: ' P.0. Address Poplar Bluff, Mo, .

4

Note: The above T\‘IUST BE SIGNED BY THE LICENSED EMBALT\IER in his OWN llANDWR]TlNG. (Failure to comply with
the above constitutes grounds for revecation of license.) o '
o If this'body is not embalmed, fact sh_ould be so stated ahove.




