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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LED 0012 4 1911.)

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 30104-
2 N Y7

B

Mercy Hospital 2. -

(If not in hospital or institution, writs alreet number or location)

days._ ...

(d} Length of stay: In hospital or institution .t .}
~ (Specify whether
o0 _vears

In this community
years, months or days)

Registration Disttct No....... Primary Registration District No...__.
1. PLACE OF DEATH:
(@) Cotnty Buchanan
@) City or town St. Joseph
(If outside city or town limits, write "RURAL" and name of township}
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
Missouri @ county.BUChAaRAN s/
St.. Josepn /

(I octside'city or town limits, write “RURAL") 7

201 South 9th
o

{If rural, give location)
{Yes or No)

State.

(a)

(e

City or town

(d) Street No.

(¢) Citizen of foreign country? ne

If yes, name country.

retlred veternarlan

MEDICAL CERTIFICATION
RIN ¥
11;“‘“';!‘ Samuel H, Adams S t 13
- o — 20. DATE OF DEATH: Month ept. 4w, 13th
3. If veteran, - {e} Social Security
® veteran year. 1945 hour. minute 55 A ‘{ M
name war. none No..Q3QNE
21. I hereby certify that I attended the deceased from.o?m._...............
.5. Color or 6. (o) Single, widowed, married/|| = 42 Cp  joflE e 3 1082 S~
4. Sex male C race. W L | averes MALTi0A that T 1ast 62w hewesme alive on. ET.pé\_ e Feree 195
6. (b) Name of husband or wife....oo.—._... 6. (c) Age of husband or wifeif || and that death occurred on the date afd hour stated above, .,
J hine L. Ad 6 e
gsepnline . ams ve. 08 Immediate cause of death.. CABmseramlp. . L I
alive...\W382 years
7. Birth date of deceased.....5 UI1€ 25 13870
(Month) {Day) (Year)
8. AGE: Vears Months | Days 1f less than one day Due toMWAJ»—-
7 5 2 18 hr, min z._
Due Fa TR, 220 < N A —
o Bishpuee Buffalo New York /
R (City, town, or county) (Stats or foreign countzy)

. Other conditlons....
10. Usual occupation Y T T (Ioclude Preguancy within 3 monthe of death)
11. Tndustry or business ' : - ﬁ ) PHYSICIAN
ajor findings:
g 12. Name John Q . Adams . _Of gperations.......... Underti
: T B . s ; : ' nderline
21 13, Birthplace..__ UNKNOWN New York [/ F i’ the cause to
{City,town, or county} , . (State or foreign country) Of autopsy.. 4 A Les 2 hould b
5 14, Maiden name. Susan tﬁandal . autopay ?}V zhaol':ed 8‘;
tistically.
. 1 -
§ 15. Birthplace e };lw?ﬁ anom‘gn iigffﬁaiaﬁgﬁ! 22, 1f death was due to external causes, fill In the following:’
o @ toiormant’. MTS.. Bamuel H. Adams. .. ||| Acdent, suicide, or homicide (peciy
(6} Address........ 201 South 9th (8) Date of occurrence
17, @ burial (2) Date thereof___ 9.1_,15] 45 (6 Where did Injury occur? TP T i
(Burial, crematios, cr removal) (Moath) (Day) {Year) (&) Did injury occur In or about home, on farm, in industrial plaoe. in public p]ace?
(¢) Place: burial or cry mal.ion.A.__._M.t..n_.__All_bllx.uw,m,,m.,h.,.‘,.A‘.A...._ &
{Specify t f pluce}
18. {a) Signature of f@érﬂﬁﬁﬁ"’f__m ¥ LI it L - ¥ 5" Means of injury.... .,-._ e,
() Adidress 319 South 10,§h "ST, JOSEPh 5 ‘(_Qo
19 (a)g_//g /45 D) 3. Signature... \—/—/ : - (M. D UWUM)
) {Deis Teceived lncal registrar) T T (Registear's signaturey Address. & £ ¢ " ﬁ

; oo

{Licensed Embalmer’s Statement on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

- . . v ] .
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

+ ' ' [0 ’

, Registered Apprentice No..__.._. ______ )

working under my personal supervision.

‘ L Signed,% 4,4%/,[///4%
: 7 . _ , Licensed Embalmer No. 4” rd 7 =

P.O. Address,%/ éf"”ﬂ/\

Note: Theabove MUST BE, SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR G, (Faﬁe to comply with
T+ ' the above constitutes grounds for revocation of license.) R . *

A ET
- If this body is not embalmed, fact should be so stated above. *. S S




