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CATE OF DEATH

Registrar's Na.

1. PLACE OF DEATH:

Stote I""l'le Ne -
£77
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2. USUAL RESIDENCE OF DECEASED:

13%. (a)

(Mcnth} (Day) (Year)

Mo,

Place: burial or ¢r mau n Al any, AN s
Signature of fu;emi glrcci%ﬁ" Fas! N @‘-‘0"’-‘"‘/
Vo

ress_ 21950, __l(] t
_Adef_l&.f‘LL_mD(m Mﬁ 5’

{Barial, oremation, ar removan

(@ coumy_..BUCHANAN swe.__Missouri Gentry . OS¢
S J h (@ ® County
(&) City or town t - osep
(I£ outside city or town limits, weite “RURAL" ond name of lownship) {¢) City or town A banv Vd
{c) Name of hospital or institution: (1f Jheside city or town limits, write “RURAL")
Mo, Methodist Hospital ¢ @ Street No 0
{If not ia hoapital or institotion, wrils streek nember or TL“&) (If rural, give locution)
d th of stay: | PR TTVELIIL] 1 S N ay..
(@) Tength of stay: In bospital or institutlon (Spoya(y whether || (¢} Citizen of foreign country? NO 'Y (Yes or Ng
In thi it 3. _Apnar
nyenl'la, ;on?:::u::ldyay-) LUy If yes, name country. s
3. (a) PRINT i ‘d MEDICAL CERTIFICATION
{ H, A S
FulL name___Dan H. Adam —— 20, DATE OF DEATH: Monn. AUEUSEL 13
. 3. i it;
3. (b) If veteran, {c} al Security year. 1945 hour 8 . . 20 P M
name war Unknown, Ne...nknown .
L4 21. I hegeby certify that I attended the decezk? e oot saean
d 5. Color or iﬁ- (a) Single, widowed, married, ﬁ ol A AT to. 19, _"_f.\ﬁ‘
. {74 =
4. sdllal.e__._._.._... mC&._Whlt' vorcedm._.s.ingl.ﬁ.f that I last saw h**#_alive on 193{4.-‘-
6. {b) Nameof husbandorwife .. ..o 6. (¢} Age of husband or wife if and that death occurred on the date nnﬁuur “atfd above. Duration
I . - - . | /.l' yJ
7. Birth date of deceased.....J. ul(;g 1? th.- 18:7.%__ .................... L m~9%
enth) {Year)
v
8, AGE: Years Months Days If less than one day
70 1 8 hr. min
5. Biepice - GeNLry County, Missourd ()
{City, town, or county) {Stats or foreign country) 7
Oth nditions
10. Usual occupation f‘,'.:l rm er sesmes xRt (ln:]:::‘bnmmr within 3 months of death) ’
11. Industryorb farm 7 PHYSICIAN
Moajor findings: i —_—
g{ 12. Name +_John. .G . Adams Of operations...... : \ Fig Underline
>/ £ the cause to
£\ 15 Birthplace ... Unknoxn., Nozth - Car_old.n@ SRR which death
{City n, o county,; State or foreign country) Of autopsy...... \! shoutd be
5 14. Maiden name...... D'Za Dila Ro QP - \ meﬁ:m-
S 15, Birthplace . ——*—U-nknown - Nor th—gam;i-lna # 22. If death was due to external causes, fillin the fgllowing
= {City, town, or county) {State or foreign country) d%
16. {a) Informant....... J K Adams (a) Accident, sulcide, or homlcld?pecﬁy\ - ‘f e V
() Address ... Albany,..Mo. (&} Date of occurrence...........-&l-—py : %’ )
17. (@) removal (b) Date thereof. 8/1 4/45 {¢) Where did injury occur? s "

efy rrave
ur in or about home, on { strial place, in public plaoe?
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{Spocily type of place) T
..mf‘ (1 Means of in_mry..é ........... )
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1 . . STATEMlENT‘ BY LICENSED EMBALMER . -
I hereby certify that the body whose name is rs(.;orded on the reverse side of this certificate was embalmed by m by
......... ) ..., Registered Apprentice No .

’ h . o 7 | SIgned,é%:ﬁ&;/-ZM@% ...............................

. Lo T .. - . P.O. Address.
- . ' Note: Theabove MUST BE SIG’\'ED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocat:on of license.)

If this body is not embnlmed fact should be 5o stated above.
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