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WRITE PLAINLY—USE UNFADI&G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buneau or THE CENSUS

Rgptlf itriDtN JAN 81948

THE STATE BOARD OF HEALTH OF MISSOURI

~STANDARD CERTIFICATE OF DEATH

Primary Registration District No._l_.oo_o ..........

40513

State File No

Registrar's No. l 3 71

1. PLACE OF DEATH;
Buchanan
St..Joseph

{11 outside city or towa Limits, wrile "RURAL" rod pame of township)

{a) County
(¥} City or town

2. GSUAL RESIDENCE OF DECEASED:
sate_Missouri (”Cwm,Buchanan/V’

City or town Str JO eDh

{a}

(¢} Name of hospi‘tal or institution: ©@ (1f outside city or town limits, writs "FUURAL")/,
2011 Boward / @ street No202), Howard 7
{If not in bospital or inslitotion, Write strost tumber or bocalion) (Ut raral, give Yocation) 7
Length of stay: In hospital or institution
@ Lengt ve f 5 o s (Spocity whether || (¢) Citlzen of foreign country? no (\Qs or No)
In this community yea r
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
3. (3) PRINT 1o,
Full name_Edwin_Clarence Adams... . . .. Dec 19th
3. {¢) Social Security” 20 DATE OF REATH: Month * Y=
3. (5 If veteran, . year. 1945 her 7 .,..,......,1 O P
- 21. I hereby certify that I attended the deceased from......_.._ {*/g'q
. 5. Calor or 6. () Single, widowed, married, 19, to. ]

o s Male £ e wnite divorced. AL 100

b

/hat!lastsawh . alive on

19 .3
6. (b) Name of husband qr1wife.._..............,.......... 6. (c)' Age of husband or wife if; and that death occtrred on the date and{ hour Htated above. Durati
I d a Bel 1 e AO ams alivc...........z_.._... Immediate cause of death P Py } }Z’
7. Birth date of deceased.. A‘p ril 29 187 3 . ~__4_"!‘£
{Month} (Day) {Yoor)
8. AGE: Years Months Days If l;:a than one day [_. o, T
72 - 7 ] 20 (O .| S min. 3
0. Bithoiace. ClaTksdale Missouri ¢/
N - {City, town, or county) (State or foerign country) T
10. Usual occupation recired farmer oo || Chnciots pbgnancy wiin S mioaita of sk
11. Industryorb o Eag PHYSICIAN
. a nge:
g{ 12. Name LNOMWAS Perry Adams .y }C‘))tro;'rmignnl \ Uadertine
kno TN i th n
=\ 13, Birthplace ... URKNOWN _aninown )7 T el
oreign ¥ Of aut shou e
g 14. Maiden muzle....ﬁl I«J-.d WHQHI’JQ t t .......................... autopsy ’ fh%geﬂ Bin-
i At istically.
S{ 15. Birthplace un_‘{n own Ohlo ;/ 22, If death was due to external causes, fill in the following: ’
= {City, town, m_-_nnun.tx) (State or farcign eounl.s')
16. (a) Informant Vrs, Biwin C. Adams (a) Accldent, suicide, or homicide (specify)
@ Adwress__ 2011 Howard Street, () Date of occurrence
3 2
7. @ _burial (%) Date thereaf 12/ 22/45 {c) Where didinjury oceur? T ST
(Barial, cremation, or removad) (Month} (Day) (Year) ﬁdﬁ.’ Did injury occur in or about home, on farm, 1n industrial place, in pubhc plac:?
(¢} Place: burial or emuosBﬁlih_el__g_Qm_et_e.I'_YmQQ.‘.‘:_by H 0,
18. (a) Signature of IEncm[ %lmﬂsr WQ- it ! While at wo,kz_"m“wm"”__(_smr’ "(gu ﬁﬁ;’of injury...... D ____________
® Ad S t. Jos eph . o S _ ~»
(b) 23. S:znature.\.A}__'..A-....... Ny ‘
19 () (Dute ruzrvadhml - > (Rcristrar's signature) Address_....,.,._.,k‘k;'.l “4:..-L.. o ol ‘ oot
. ¥ ‘-_f 3 (Licensed Embalmer's Statement on Reverse Side) / "' ,ng ’F“ /

Lk




‘e,

[ . .
. l - - - .or

STATEMENT BY LICENSED EMBALMER

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

, Registered Appt'-ent'ice NOwvonee . ) o

working under my personal supervision.

Signed.,

Licensed'Embalmer No.....

P Q. Address. 2~ 7
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDW
the above constitutes gmunds for revocation of license.)

If this' body is not embalmed fact should be so stated abaove.

AT ) . - .-

R ] . v - . . .



