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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

2019
L&nﬁfhﬂﬂdMAR 1 3 8 Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI 10837

STANDARD CERTIFICATE OF DEATH State File Nou___... TR h
. 1 00 3 Registrar's No ~

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

In this community

e
{e) County. o0 (o) State Missouri &) County Loy
(b) City or town L OL}J.S W ; t.Loul /(0/7
(1f cutside city or town limits, write “RURAL” and nama of township) {¢) City or town S ] ulsg i
{c) Name of hospital or institution: d {If outside city or town limits, write “RURAL™) /
City Hospital @ Street Mo 0326 _Wyoming St.
{If not in bospital or institution, write street number or location) (Ff ruzal, give location) 7
() Length of stay: In hospital or institution » ) g
(Specify whether {¢) . Citizen of foreign country?. {Yes or No}

years, months or days)

1f yed, name country.

MEDICAL CERTIFICATION

3.0 PRINT Aellie dmire
FULL NAME.... ............._.._......_.._A.............I:.. ,...._.S.;;i...;.;;._.::_.___._._. 20. DATE OF DEATH: Month Marcn day. 5
3. (&) If veteran, 3. e 2 ity ! year_______l_g_.g 6._.__hour 12 minute, 15 P »_ M
name war. no No. no
21. I hereby certify that I attended the deceased from
5. Color or 6, (8) Single, widowed, married

race. White divumecw'i.d Oweﬂ

j 19 ., to. 19 ...

that 1last sawh alive on.

17. (a} Burial .

{Burial, crematicn, or removal)

6. (b) Name of husband or wife.. ... 6. (€) Age of husband or wife if
Willard Admire alive . oo......_years
7. Birth date of decensed..... JC O DOT 30,1871
(Month) {Day} {Year) -

8. AGE: - Yecams Months Days If less than one day y w
il 7¢ | 4 | s b silh AT

. Birthplace Montgzomery C 0111}_@_)'_,_Mi§§9§_1::

{City, town, or county) (Stats or forcign covatry)

10. Usual occupation at hOﬂ]'.e ) . Other col:ldl-tmns ey Eer e ﬂ .!

11. Industry or buslness / 7 PHYSICIAN
8 (12 vame...AlDheus Adams M2 operations.... Jf : 5 . ndertine
[P TRR——YTET :
a 14. Maiden name. Erfflr a, Hay den i ; Of autopsy . / 7 ::;g%:éﬁs:’;
[6{ 15. Birthplace Strawns Imwn— 22, If death was due to 7 1 causes, fill i v . H e
= (Cily, town, or county) (State or foreign country)

6. (@5 oformane__ MTS. Maude Smith - .- || sclesl sicde, ofrghicice tpecile
() Address—— ... 55126_._“[}!'1)1111110‘ 3t. ® Date'of cecumrengprf .. 2

(& Date thereof. MATCH.-.. E{
(Month) (Day) (Year) )
{0) Place: bural or mmﬁomQ,aK._.GJ.".BIe._.St‘.ChaI‘.J.BS

18. (a) Signature of funeral dil;ector..._.......«-.-wgi.gkBr-o-s-i---—-------.-m T While at work? "N (S A )ol‘ injury. _k,..___
) Adummaﬁ_ji F9'72Q11 U.%{-‘F 23, Sighture _@ 5’0,0‘1@”
19. {a) (Date received looal regitrar) y {Regmrulnmlm) Add ES e ety Corr. 3 o (- Dats mgned“f 244

{c) Where didinj

(Cny or wwn) {Connty) mlﬂ
e, on farm, in industrial place, In pubhc plaee?
} =

¥

{Licensed Embalmer’s Statcmont on)évc:u Sxd‘)



STATEMENT BY LICENSED EMBALMER

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

...... ., Registered Apprentice No
working under my personal supervision. v ’

Signed... < = &.W é = LA c./’

.

T itensed Embalmer No 3733.

. P.O. Address412Ducnou.qu§tt‘estn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




