5. No. 2
M-—5.43

. 5-17.39

o I X36671

™=

AN

—MAKE A PERMANENT RECORD

f?w

24
CK

16

WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JuN ?

THE STATE BOARD OF HEALTH OF MISSOURI

MTANDARD CERTIFICATE OF DEATH

17447

State File No

Registration District No. ._‘ia:_-'.... _. © Primary Registration District No., .5 7_,.7 q . Registrar's No b 3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County Miiler 114 e rs {é
! . Stat Ll saniie 111
(&) City.or.town..: Lldon (Rurm l) Tranklin (@) € ® County....} er. <.
(Lt outaidn city or town hmih. weito ! "RUNAL" and name of towashlp) (¢). City or town........ E ld on ( Ru I‘al) 4
(¢} Name of ‘h'os'pltal or institution: (If cutsida cily or town limits, write *RURAL")
- (@ Street No Franklin Townsghip 9
{If not in hogpital or institution, write sirest ber or location) (If rural, give location)
{d) Length of stay: In hospital or institution 0
(Specify wheiber || (¢} Citizen of foreign oountry?.........,....‘.___........27__@_.._..._..-.._._.....(Yes or No)
In this community.
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
. R g
Pl Fome. LouigeB, Adams :
_ 20. DATE OF DEATH: Month ADT 1) sy 30
3. (¥} If vetetan, 3. {¢) Soclal Security =
year. 1 QA- ﬁ hour. 6 miguie. A - M.
name war. No
21, I hereby certify that I attended the deceased irom.... ./ /&
e/ 5, Color or 6. (a) Single, widowed, marrled, | . 19 to.
: . ) o7 ~ e i o /.“ =¥ A
« sex. Female | L. White diverced_Widowed e N 4 A

6. {#) Name of husband or wife.......cureereeees

ememn 6. (¢} Age of husband or wife if

and that death cceurred on the datefy

houf stafed above, *

John W, Adams alive...____.____years In:riﬁate cause of death .
7, Birth date of decemd._.,._._MﬁI:.Qh r S : W
{Month) (Yoar)
.
8. AGE: Years . Months Days If less than one day Due to.|.._
78 1 19 hr, min
. . R Due to
9. Birthplace Milton Illinoig /
{City, town, or county) (State or forcign country) / ﬂ ‘
i j ¢ A et Other conditiona
10. Usual occupation Housgewil fe i = : b ‘(Laclads pregnancy within 8 months of death) 6\
11. Industry or business < e y ‘ PHYSICIAN
. ) 5 . aJor ndinga: s *
E 12, Name |Tu llu 2] H. ‘Iﬂlke ) R L Of operationa.:.._.. b i \ L) ﬁnderline
2| 13. Birthplace Germany &4 the cause to
('"r'bluwn or rmizrow (State or foreign country)” Of autopsy Sbould be
a 14. Maiden name. chargeﬁ 8ta~
tistically.

S 15. Birthplace Enesland ¢ 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Staleor fareign munuy) * . v

16, (o) TnformandiLS. Stella Adams ... il
® Address__. Napi erville, Illineis .
L@ Buxial ) Datethereof D= 221946

{Burisl, cremation, or remoral) (Mnnlh) {Day) {Year)

{c) Place: burial or cremaﬁon.__s_e. de_l.j._a . _H.l sgour 1___

-
-3

® Address Bldon, HMigssouri... .

. {s) Signature of funeral director P o, ips- Fune ral--Hom

@ Ma B, N4b o

G&ouwaxmjﬁﬁﬁi

Registrar's signaiore)

(a) Acdident, suicide, or homicde (specify)
(O]
(e}

(d)

Date of occurrence.

Where did injury oceur?

{City or town) (County
Did injury occur in or about home, on farm. in mdusmal pla.ce. in puhhc place?

* {(Spocily type of place)

e WI;il: a.t work? o (¢) Means of injury.. ...

23. S:gmture -

A
" 2l

p-Address

| 4 &

(Licensed Embalmer’s Statement on Reverse Side)




L REB;E'VED o

- Disirict Health Officer pg 9
- )

District Filg Number

Date Filed ______ G-5-¢f g-“— )}

Rl

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

o D (i
Licensed Embalmer No Jé _Bi

P. (? Address.................4 o

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.)

t ~

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




