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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

JAN © 199BANDARD CERTIFICATE OF DEATH
LED Primary Registration District No. _‘y 3 2_;

{Date received locol registrar) ...-

Reg:iatratlou Digtrict No...... & £ J. . Regisirer's No.............
1. PLACE OF DEATH: 2, USUAL RFS[DENCE OF DECEASED:
(@) County Petfis c{' (a)=State ‘0. ® C Pettis '*’A 0
(5 City or town Rugl = m])?. AL
(i owtaide ity of town limits, write “RURAL," 5ad name of towaabip, " City or town Rual - Oflflﬂ., ___________________
(e} Name of‘hopital or ipatitution: L ¢ o (louwsidecity tuwnllrmls, write “RURAL™)
“niloa.. . & g
(II not in bospital or lmul.nthn. write street number or location) {d) Street No... "“W’HFW—M“&“"“
(d) Length of stay: In hospital or institution
v {Specify whether || (¢) Citizen of foreign country?. N (Yes or No)
in this community. jal I yearg
years, months or days) ¥ If yes, name country
3. (z) PRINT MEDICAL CERTIFECATION
NAME._ __Jehn 0. Adams
— S o S e 20, DATE OF DEATH: Momth. ___LEQ _ _da ]
3. teran, . {¢) Soctal urity ]
@ ve year. 45 hour. 5 minute. A M.
name war No
21, My that I attended the deceased from
4 5. Color orW 6. (a) Single, widgwid, married, Nk 193? o QK”J ________ Y+ 4
4, Sex M | race * divorwd__._.._g..g].:.e_.cf that ve OH_M i _! .!
6. (b) Name of husband or wifé ... .coeeeeee. 6. (€) Age of husband or wife if [} 2nd that death ocenrred on the date and hour stated above Duration
alive ... __years
7. Birth date of deceased Gc t I7 I884.
(Month} {Day)} {Year)
8. AGE: Years Montha Days Ii less than onc day Due to 6 .fr‘-,
8 I I I 6 hr. min ¥
U Due to
9. Birthplace...... ﬁ..... et t.l_s__ Co Mo,
{City, town, or ¢county) (Stats or foccign covatry)
. . Other conditions,.: 3
10. Usual occupation.... BLACK. . Sm i th L B L (Include preguancy withiz 3 months of death)
11, Industry orb ) PHYSICIAN
5 & ‘Ad ' M aeracion A / -
¥ YA : : ; ns.... 3 .
12. Name. (3RO g2 ams operatio 1A Underline
e T" iph / s the cause to
= | 13. Birthplace cr & - ; :/ | which death
"' towsi tats or foreign country Of autopsy.......... should be
é 14, Maiden name. ... '.-... QHWQ b ar GIl t_ - S, , . , , [charged sta-
/ tistically.
s Birthplace . H iC . = * 22, If death was due to external causes, fill in the following:
= w {City, town, or county) {Stata or forcisn munhv)
. \ ' . . . .
16. (2) Informant Mrg Fannis Rice’ . (a) Accident, suicide, or homicide (specify’
" () Addpes I' donte mO . (b)) Date of occurrence
. ’ T2 R )
17. (@) ) Date thereof. WSC o 5= 45} ) Where didinjury occur preTmpry— T oy
" (Burial, cremation, or romoval) . (Month} {Doy) (Year) (&) Did injury occur in or about home, on farm. in industrial place, in public place?
() Place: bunal or crematiofi} aybg\_ PY .Ceﬁ'»et,—ﬁr y --------------- 1
. e o T s (Specify ty £ place) - -
18" (a)" Signature of funeral'directsr.. 1[9-‘5' -z Parkgr -t ! Wlu]e at work? " {e),, Means of mmr&
1 .
b} Address oD LA . A f v 2 w
) / 1 i 5!- & " 23. S;gnat — A A (M D. a—dia')mb
19. (o) B ¢ Address..... B A .. Datesigned.d @ S

el

45




Y Cey - IR I ,
.o L o e . - - C

DR . e v . oo Py L

i e -, [

v REEEIVED R T e
¢District Health Officer N§.'8; % = LT

District Flle Number___-.-----.---- R , : : . -
D‘ato F“Qd -LLZ""-‘-7 :/ Lﬂ. ' e N . - . . '
~ Tt ‘. v ) ot LR T . - . . - r ' 3 £

. , a4t

TR T - S
' _ ' I Y4 -
- L . T
- . . 1 .w . : ] ) . " ‘ -;— - R .
oo _— y Vo .. - [ Y b e - 4 L"
A% boadd er ~§'&W§" .?. ST v L I
S ™A o N SRR SRR
- » DuE e f} L T opd N :a

]

&L ‘
e, W omA ¢ _ .
-«:w;;& v%».t:,.wv;ﬁxn \9"‘-'&&«&—5&5‘6 -*v—) i , . ) b
LIRS " ) ) i I -
A < <l A j it M LI 5 -
; ] v
I . S
! .
° L - . e ! -
STATEDiENT BY LICENSED EMBALMER . DlY LU bl :
. T . RS
(A .. Stwd | omtn T e
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I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was cmbalmed by me, or by

............. , Registered Apprentlce No...
working under my personal supervision,
Slgned ﬁ V7 OW o
g . Licensed Embalmer No.. IsQg <™ b
. ) - 1l 1 ‘-'
P. 0. Address... -"a Mo.ntee }-’TQ . :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fallure to comply with
_ the above constltutes grounds for revocatmn of license.) - .

"_If this body is not embalmed 'fact should be so stated above. . ‘ .
.o - "; &




