« 5. No. 2 DEPARTMENT OF %OMMERCE THE STATE EOARD OF HEALTH OF MISSOURI ‘ ‘3 5 9{\;.-
—_ BUREAU OF THE CRENSUS v
=13 STANDARD CERTIFICATE OF DEATH Stte Pt o 2
I xs7823 Rei%hmcg*!o e Primary Registration District No..s._d’d:}:‘ Registrar’s No / é 7
1. PLACE OF DEATH: A 2. USUAL RESIDENCE OF DECEASED:
£ i @ coumy udrain (@) State Missouri % County. budrain 7
o (b) City or town M axic Ql
O (If ontside city ot town limils, writs “RURAL™ and name of township) © City or town..... Texico, /
E (¢) Name of hespital or institution: (If outside ¢ity or town limite, write “RURAL")
y 1120 S, Wafferson ¥ |l stweetdo.. . 910 8. Jofferson ek
{I{ Dot in hospita) or institutian, write street oumber or locnuon) " {Iftursl, giva location)
{d) Length of stay: In hospital or institution ; © Citiz ‘o R
(Specify whether e en of foreign country Mo (Yes or No)
5 In thiy community. 2&} yoars i
E yenrs, months or days} < - 1f yes, name country.
& MEDICAL CERTIFICATION
2 i FRINT Frank halue Adams
< - - 20. DATE OF DEATH: Month . BOV~ _ day. 12
3. (b) If veteran, 3. (¢} Social Security 1944 10
& came war..... N0 NoH G O TIGH hous..
b} 21. T hereby certify that I attended the deceased from..
EI M d 5. Color 0{1} G. {a) Single, widowed, m?. . to... %d _______ jA .2 ________ , 19}%
4 SeX di"“’md—-ﬁ--—--—-—, —- || that I last saw h.Z%. alive on / / L C/ ‘ e 19 '
SJE 6. (b) Name of husband or wife........... 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour sgated above. Durati
ion
v . alive__— ... ___years||! sate canse of death o .
- 7." Birth date of d a Jan 13 1888 . -
‘j . Lt {Month) {Day) (Year)
=] ;
4. 8. AGE: Years Months Days If less than one day Due
Z
i{ E 58 g | 2 9 hr. min (/
] - Due to .
" R | JEN e — Monticaello, ... Mo.__f?
5 N . : {City, town, or county)- - - _([Btate or foreign sountry) - .
D % 10, Usual occupation Pain ter e . e e (:Ehe.r :-nnrlmnnq within 3 saonths of death)
ad + . . PR . N -
= 11. Industry or business P ‘; < A PHYSICIAN
Or NnAdings: a—
""-4 % 12. Name....... Ms  Ge Adams Of operations. ... Q .
5 o T - ; "'-"! . ] (/ [ | . Underline
E = { 13, Birthplace X ‘tvhhcl couge to
o2 “BEYIIETER Hug | (Suworfomimehun Of autopsy should be
:‘3 14. Maiden name : charged sta-
B Q u{ r tistically,
g § 15, Birthplace T oeom ot foriien mﬁf.- 5 || 22 14 death was due to external causes, ill in the followirig: -
% 16 @ Informant Epg, Ben Langenbach . (c) Accident, suldde, or homicide (specify)
B @ Address__Moxico, Ho. ‘U () Date of occurrence
17 (@) e j%ﬂlﬁ'ia]_’- (5 Date thereof Hov lh 194l8c) Where did injury occur? e o o
(Burial, cremation, or removal) {Marth) (Day) (Year) {d} Didinjury occur in or about home, on farm, in industrial pla.ce in public Dlace'l‘
(&) Place: burial or eremation ~
18. (a) Slg-nature of funeral directorf L«
b \ ddress :. I"_ezi&@ }'.'ﬁ‘._ DUNAL bs.
19. (@) Lo Ity 15 500 /
{Data received kocn] registrar) (Rurilmr » signatare) £7
7 {Licensed Em.balmcr"n Suntement on Roverse Side)




\g
STATEMENT BY LICENSED EMBALMER Lo

1 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 ,

Signed..... i A e I/#r i . 7/5&4//%

Licensed Embalmer No 4/0 3 y
P.O. Addre:m—bq_ . ;/Z'D -

. 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.)

If this body is not €mbalmed, fact should be so stated above.

working under my personal supervision,




