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DEPARTMENT OF COMMERCE
Bureau or 1BE C

Re!utranon District Ne. Jﬂ__

LED A

STATE BOARD OF HEALTH OF MISSOURI

G517 1948 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nc._\‘ziaZ.éL_ _

12969
Y

Registrar’s No._.

State File No

1. PLACE OF DEATH:

(a) Coun:y......_HQ_we l]-
(B) City or town

Wegt Plains,

2, USUAL RESIDENCE OF DECEASELD: - .
sre. Migs OUTri & oy HOWELL  # &
West Plains, A

(@

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

(1f cutaide city or town limits, write "INURAL" and neme of townahip) {¢) City or town
() Name of{howu?l&r institution: / 305 "ot“ﬁd' %‘-’ oF tows Hmits, write “NURAL] /
eglaence sSou alker
(1 mot b hospltsl or institetion, writs strest number or location) {d) Street No (It rarel, give mm)
(d) Length of stay: In hospital or institution Q - No (4]
1 if ti (Specily whether i} {¢} Citizen of foreign country?. {Yes or No}
In this communlty llevime ' i
yanra, monthe or dnya) If yes, name country, .
3. (a) PRINT MEDICAL CERTIFICATlON ~
FuiL name. CARQLINE HIGHEFILL ADAMS Ma.rch . 5
; T © : " 20. DATE OF Dlﬂa'IIIé Month__.._ aﬂ-y As
3. (&) If veteran, . ) Soclal Security o b . P
S yeas hour. LE% fir L minut L] M
nome war...... Jeded No.. BXXK I
21. 1 hereby dertify that I attended tha de d from.
/ 5. Color or . 6. {a) Single, widowed., married. ) \ wjggz to. M 9 19_}/:@;
v secf emale' wBnite divorcea¥idowed e N e aiveon T a2 Wi,
6. {b) Nameof husbandorwife____ . __. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated gbove. Duration
John Wesley Adams alive..ooo...years || Immedinte catise of death
- * D
7. Birth date of deceased___JULX1 1865 R ° s
. (Mooth) {Day) {Yuour) M
) e —
8. AGE Yeors | Months | Days If Jess than one day Duc to._ Cjtommameal Qnlenlsgmtene s
80 8
hr. min
" R Due to
9. Birthplace ..AilB8souri -
. . . T __(Clty, wen, or county) {State ar fursign conntry) M = =T -
O[her mnrlnlnnn
10. Unal occupation None lnde pregnaney wllhln 3 manths of dseth)
11, Industry or business A PHYSIQAN
= . - Major findinga: J—
= { 12, Name Hignfill Of operations__.... (\ {\l Undertt
= : : . - nderline
[= . [ .
=\ 13 Bithplace Unknown a £ " jihe cauee to
= e -{City, tawn, ueonntr) Unmltinlm country) Of autopey 'h‘"'glé’ be
=] . Maiden name. : sta-
= ltisticall
g Unknown . s
é{ 15. Birthplace. T TR Pop—— (Hrate or Torcige wugr,) 22. If death was due to external causes, fill In the following: ’
16, (6) Informant Jim Adams ! {8} Accident, suicide, or homicide (specify)
®) Address Wegt Plains, Mo. ; (3 Date of occurrence
17. (o) _BBKJ..MLM.......,W.,. (5} Date thereot.. M&Imms,a.lms,éﬁ {e) Where did injury occur? T s S s o
' Did Injury occur fn or about home, on farm, in Industrial place, in nubl.il: p ?
Howe ém. oWe
(¢) Flace: burlal or
) Speci of plars)
18. (o) Signature of funeml d.irector e While 2t work?.... (Bpacity '"' :ans of anH-I'Y-— —
) Address t Plains, Mo. /gm n 0
19 (&) - _ ® ) “Ji 23. Siguature (M. D. a1 other). .52,
. (o
(Data recatved kocal resistrar) {Jeristras's sirnatare) Address__—_. J—M’\!& _)’.h.o Date eizned.:g Ll = “"!’6

A

{Licensed Embalmer's Statement on Reverss Sl(!e?



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, ogghasme

Signzgﬁ..

.

, Registered Apprentice No _—

working under my personat supervision.

P. O. Address....s

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

If this body is not embalmed, fact should be 80 stated above.




