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.~ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOQOURI

26281

C
E itEmé “X‘ae 12 STANDARD CERTIFICATE OF DEATH State File No

Registration District No...._..... S Primary Registration District No.__lQ.Q.QM.m.u Registrar's No, 893
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(@) County _Buchanan © sae_ MiSsouri ® comy. BUCHaNAR - S/
(k) City or town, S * JO 3 EDh M : St J h

{if ontaide city o town liwits, write "RURAL" and name of towaship) {c) City or town . osep ;
() Naome of hospital or institution: 0\ (I outside city of town Limita, wrile “RURAL ) 4

t. Josefh's Hospital @ Street No 609 So. 15th 7/

{II not in hopital or institution, writs strest nj:n cff location)
(d) Length of stay: In hospital or institution

{If rural, give location)

no

{Specify whether (¢) Cltizen of forelgn country? (Yes or No)
In this community 27 years
years, months or days) 1 ves, name country.
MEIMCAL CERTIFICATION
3. PRINT
o9 PNT Ryan Adams pug zrd
3. () Tt 3. (¢ Sodal Securit 20. DATE OF DEATH: Montih l day. 5 P
. veteran, - e urity 1946 hour. 0 minn O M
' name war. none No'#“q,l.'-..lo.!'.u.?_" year. 1 te
21. d;lereby certify that I attended the deceased from
1 / 5. Color orhi . 6. (e) Single, w:dovidénarﬁea P 38 W—%-é"‘ dcl,ﬂ 19, 4%
4. Sex ma e L race w e leOl'CCd—— ................ 7 hgl last S:IW h< ‘ 14 alive on 3 2 é

and that death cccurred ont the date and hour stated abov:.

anl, crematlon, o.r rcmmrll) R~ (Momth) (Day) {Ycar)

" Place: buriaf or cremation Aufzus ta . Ken tuckv

18. (o) Slznatu.re of funel (g =2

®) Address_ OL ,,,..sIQS £ep g‘o a

.

{¥) Name of husband or wife. ... 6. (c) Age of husband or wife if
Sue I, Mitchell Adams e = Limmadiate cause of death_yes e Duration
7. Birth date of deccased.. MY, 12 1876 Frsrblat ity M“w‘f
(Month) {Day) (Year) /J /4 /
8. AGE: Years Months Days If lesa than one day || Due to
Iy . 70 2 21 hr. min
. 3 Due to
9. Blrthplacs...... . DQVEL Kentucky / - -
{City, town, or coanty} (Sl.-u oz foreign country)
. Vs spuion. RAEREX SRR ‘:‘m"“-“m?w.m,mxﬂ’ e
11 Industry or bsmessd. €T IOME Hotel | ShOP Simee PHYSICIAN
T findin, —_—
(12 Nome... William J. Adams. - ___|[" Croperations::.2. oy :
o / b Underline
= 13. Birthplace_DOVEY : Ken tuCKY / l‘ By
(Ci wn, or % (State or foroign country) of honld b
g 14. Maiden name......... lzaehﬁ th._ _T.ru et vt autopay R X oiueﬁ sta
- tistically,
g{ 15. Birthplace (Geizzemrmm, :ﬁssgiﬁ}i{q)/ 22, If death wus due to external canges, fillin the following: .
16 (@ Infmmnt H . W, Apple T ¢ - |} @ Accident, suicide, or homicide {specify)
() Address Huntinﬁ! ton W, Va . (b} Date of occurrence
17. (@, removal ® Date thereof. 8/5/46 () Where did injury oecur? Torepr— rpw—— P

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

et ol . (Specify type of place) . - , ,‘
W}.u.le at wurk? .............. . - Meana of i m;ury up.___._.._ e

.

23 Slgnature.m,. LA T orothcr)
. @ Aug.9,1946 SN g. ;
@ {Date received loce] rexisirar) o (Registrar's sisnatare} Addn:g ......... eIy T __,_3_%44 Dnlesl ned

_)4‘-

(Licensed Embalmer’s Statemont on Roverss Side) ot .d O‘éepn, @O .



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.

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

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




