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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

=ILED

Reglstration District No. .._Eg..

THE STATE BOARD OF HEALTH OF MISSOURI

T
eiue,STANDARD CERTIFICATE OF DEATH

Sltate File No 29540

3’5(

(Licensed Embalmer’s St}t"

R Primary Registration Distret No. 1000 Registrar's No._...,lD_}A_,_._m .....
1. PLACE OF DEATH: 1 2. USUAL RESIDENCE OF DECEASED:
(s} County gu ch 3“’-15“ i (e) Stace___. Migsouri .. » Count. _Bnnhanan___/ /
() City or town t. Jopeph_ 5t. J h
{If outside city or town Limits, write “*RURAL" nnd nume of township) (&) City or town...... « Josep /
{¢) Name of hospital or institution: (If outaide eity of town limits, write “RURAL"} i
Missouri Methodiet:Haespitael 4 . (@ StreetNo.._...20the & Pear Street, V4
{If notdn howpital or institution, writs sireet number ar mibnw ok (If rural, give location) y
tituti e
(@) Leagth of stay: In ho:pxta.l::r fnstitition (Specify whether 1| (¢) Citizen of foreign country? No {Yes or Noj
In this community. :)? yeara
yeary, months or daye) if yes, name country
3. (&) PR MEDICAL CERTIFICATION
I FRONT g
ney Adama .
th Quincy. e 20 DATE OF DEATH: Month Sgptember .,
t
3. (B} Ii veteran, . 3. (6} Social e rity year 10464 bour.... 24,
e ] Novosran MO e
name war. b 21. T hereby cemfy that I attended the deceased fro
O 5, Color or 6. (a) Single, widowed. married; 19y 80 f __________________________ TR A
4 sex.Male 7 | race.White. divorced. May rriedfl that I last saw h. 1 T _alive on ?/ 7 7
6. () Name of husband or wife......ccoocccevuse. 6. (6} Age of husband or wife if and that death occurred on the date and hou{stated (imve Duration
Minni e A dams nlive.._.___._Y_J.._._...____yeara Immediate 3€ /’
7. Birth date of d 4. October 20 1269 e WLV W
{Month} {Day} (Year)
8. AGE: Years Months Days If less than one day Due to
- T,
76 | 10 19 br. min
/ Due to
9. Birtbplace QCEEON _Migsourif)
{City. town, or counly) (State or foreign country) ?a, /
10. Usual oceupation Retired Otheg"ﬂ“’ ; ”‘E";;;‘ p
11, Industry or b M:u Endin PHYSICIAN
o [} B H
E 12. Name.__. William Riley Adams /|l Of operations Q (“ R------- | Undertine
=1 13. Birthplace Unknown (SInd irana / po) -+ e ehdenn
(Cit. tate or foreign conatry) Of auto should be
E 14, Maiden name...... A8 aohel Hoore sy e e
stically,
E{ 15. Birthplace Unknown 22. If death was dae to external causes, fill (n the following:
= - City, town, or (Suu or foreign eom:trr)
W ﬁ“ {c) Accident, suicide, or homicide (specify)
16. (g) Informant. i A 472 NN ¥ .
@ Address. 29the & Pear, f Joeaph Mi gaouri.. || (& Date of cocnrrence
?
17 @y -z Burial . __ @®). Date thereat D/, © Where did fnjury oocus (City or town) _{County) Grate)
(Burial, cremation, or removal) ('Manth) (Daz) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In public place?
- {¢) Place: burial'or cremation.. ) = Mt. A ,..mﬁ.me‘.t.&tyw
i8. (a) sznature of funeral direct ¢ T o B injury.- ~--5§-}-—"- N
® m 1302 _Far. a.on S'.t.‘J 08¢ ph Mias.ourie (M. D oroth ,
19, t..._-LZ_?“_L % -
(0) Dnl.ereeuved Lrefistrar) Date signed ,?/[

'ent on Reverss Side)




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.

258 Miesourl.

=T P. O, Address..Stedoseph, Missouri. . .
Note: The above MUST BE SIGNED BY THE LICENSED FMBALM'ER in his OWN H.AI\DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

Licensed Embalrier No.

*

-

If this body is not embalmed, fact should be so stated i&thove.




