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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Daviess . . )
(@) County CE1TatIn (@ seate... MLSSOULL @ cowsy.. DaViess 3/
(&) City or town 11 .
(If outside eity or town limits, write “RURAL” nnd name of towaship) (e} City or town Ga atl n "
{¢) Name of hospital or institution: / (If outsida city or town limits, writs “RURAL”) Ve
{If not in hospital or institotion, write street number or Jocation) (@) Street No (If rural, give location} a
(d) Length of stay: In hospital or institution No
(Specify wharber || (¢) Citizen of foreign country? (Yes or No)
In this community 50 Yenars
years, months or days} If yes, name country. en -
R MEDICAL CERTIFICATION
fola FRINT Artie Adems , Ma 14'
20. DATE OF DEATH: Month g day
3. (¥ If veteran, - 3. (c) Social Security 19“4.6 5 ) > o
tame war Dlone No. Ilone A - £ 4 & N e OUT. 4 minite. )2 h
21. I hereby certify that I attended the d d from
pomales” Color it 6. (a) Single, wiiiowed. married, Thiies il i /é/ /ﬂ’mq 107.
emilse 1 . ! ri
Sex / 7 dlvoroed...uﬁ':g;‘"ﬁ..l“eﬁgf that I last saw h_uf¢r alive on 4 Wﬁ.‘/ ) 19{?;
6. (&) Name of husband or wite...__. . 6. (€) Age of husband or wife if || and that death occurred on the date and hour stqéd above. Duration
Charle 8 P.. Ad&m& e ative 18 years || Immidiate cause of death
7. Birth date of deceased...... AP I.il_ — ._.._..__2.8___ l.a 64 At 2@
(Month) Deay) (Year)
8. AGE: { Months . Days If less than one day
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_ {(GLy, town, or connty)  _ . _ .

{(State or foreign conntry) / .

{Data recclved local rexistrar)

10. Usual cecupation Housewife C:thercondmo Zric
7 'n a3 1 , wi
11. Industry or busi “"n Home T T
5/ 1. xunr,.. JBTES_Shanks Sy ! : _
= . et .t . ) N . Underline
5l K3 Birthplace. Unkl'lOWD 7 g S / - jthe cause to
-(City, towa, or conaty} or forcign couztry) Of auLOPSY .. .coom s Mg Lt ek ]ahould b
a 14, Maiden name.. : Unkno W’ ! autopsy. : Y T\ ;_ha?{geﬁ ata
_ J 4 istically.
E 15. Birthplace TP Pp—— Unknogilua‘ - emmg,) 22. If death was due to external causes, fill in the following:
| 16. (5) Informant Charles P. Adams (e} Accident, sulelde, or homicide (specify)
(5) Address Galls t.iﬁ " Missouri " () Date of occurrence
17. @ = parial '@ Date thereof." ;D =16.2.1946. || (9 Where didinjury e e
’ {Burial, cremation, or rémoval) (Moath) (Day) (Year) () Didinjury me, . in industrial place, in public pla.ce?
(c) Place: burial or cremation Brown Cemetery
l,s':(d’ Signature of {uneral director Hon e Funeral :.Home o ‘(:pa ’ F) t'linjury.a...__.._..
®) Address Gallatin, -Migsouri o
19. (a) S F/ sl g W&%@é
{Registrar s signa;

’ {Licensed Embalmer’s Statement on Reverso Side)
f




; DISTRICT HEALTH OFFICE
. | Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

VDWRITING. (F ilure to comply

Note: The above MUST BE SIGNED BY THE LICEZNSED EMBALMER in his OWN {4
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove
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If yes, name country.

{o) PRINT MEDICAL
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16. {s) Informant (s} Awccident, suicide, or homicide {speciiy)
) Address () Date of occurren: - _
17. (@) (b) Date thereo () Where did injury occur? .43 il v oy
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