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DEPARTMENT OF COMME
Bu OF ﬁsss“ P‘ E

Registration District Nn.._.._..g_.__,._,..

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......___ ]_.‘QQ.Q

35095
1340

State File No.

Registrar's No.........

1. PLACE OF DEATH;:
uchanan

Tt. JOEenn

{If outsids eity or town limits, write BUFLAL/and name of towpship)

Dttalorlnsﬁl7§4 North 11th. Street

(a) County.
(5) City or town

(¢) Name of

ome=

{Il not in boapital or institaotion, writa streat number or bocation)

2, USUAL RESIDENCE OF DECEASED:

//

(@) State Missmszri ® County Buchanan
{¢)} City or town t. Joeeph )
(IF autade city or town limits, writs * RURAL") I'd

@ Street No..l-!'Z24—---131O-Iffth-m}';gijg%-mﬁ-)tr-e-e-t---—--—------;Z--

By T Y A

7. Birth date of dmd...F.eb_g_‘uaFy
coth

6 0 AseoipuBE SSEd',
, alive———1 BEH*
EE %

(d) Length of stay: 1ln hospital ot institution (} .
{Specily whether {¢) Citizen of foreign countiry?. (Ves or No)
In this community Bt ire-lifetime, 1 yes, name country
3 PRINT MEDICAL CERTIFICATION
il rame. MALVERN CLIFFORD_ADANS,
T (o) Sodial Seeuit 20. DATE OF DEATH: Month NOY¥ =~ . day. 301th )
3. (b) If veteran, NO . 1;,, I"‘J Oﬁ“Ey vear. L9489, . hour 0. minute 45 _A .
ame war 21. I hereby certify that I attended the deceased from__\l.._‘é_.l\ L <
5. Col 6. Si , Wi marTied .
Male |* ™ White | *"" "WE§SWaY = !“44'[ e
Sex. | race divorced that I last saw h..(_m_ alive o ox‘ml ? R R . 1. - X

and that death occurred on &e date and hour stated above, Durati
uralson
Immediate ere. fa.‘,_h.gﬂhi":_ A

r ’_7:’“!;!#-5.

use of death,,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Year)
8. AGE: Years Months Days 1f less than one day Due to..E..S,EC.ﬂt.l ﬁ'H/ fef"f'z.ns L N S
)
? .
f :: - . 4 S A W i . - -
g 8 AL JFGmmtr mmmemin || Rrferioselerosis
9. Bisthplace DeKsalb- HMisscuri, . - .. ) : .
{City, lnlrF m n {State or foreign copntry) o
10. Usual occupation E & g * . ) T Other conditions. ... S
- {[nctude pregoancy within 3 months of death) - -
11. Industry or business.....Gen-er8l--Earm; 3__!:1.g' et - .. PHYSICIAN
1 b - Major findings:, S A . L -
8 [ 12. Name. Thomag:. Perry Adama.. 2 Of operations AN\ Coterline
[ 3] O »
£ 4 13. Birthplace Unknown . : 7 \ 0, gahemml:légtﬂ
. Enmel ta=Bennet t G o forism comtry) Of autopsy should be
14, Maiden name h . . ) charged sta-
E Unknown. Y - : tistically.
g 15. Birthplace T ——p—— e e aﬁmu” 22, If death was due to externaf causes, fill in the following:
16. (a) In.farmantBﬂy Adamp e - ( Snn) ) (2) Accident, suicide, or homicide (specify)
& address 1724 North 11th, Street. .. ..[j@® Dateof occurrence
17, ta) Burisl 1 ") Date thercof._. DeC.=2 Al =1 QM Where did injury ocour? (City or tawn)__(County) Guate)
. {Burial, cremation, or ramoval) Be thel C eﬂ"éf ?v).(““") (4} Did injury oecur in or about home, oa farm, in industrial place, in public place?
{c) Place: burial or cremation,.._ s . ;-21'
18. {6) Signature “of funeral dlrwW R : ** ' While at wo‘r. ' . “ is ‘(sm‘r“?)” ‘i&m) 'i_njury.'_._l.._.__.._....... —
& addes 002_South 10thl Stred . Y/ R L.;ﬁ
Dec A- 1946 c il 23;. 'Slg‘_nafure.. i ity e .orothergud -
19: (a)-(l'lhreoenrod local rexiatrar) (bf 5 nﬁ s froatocdleid ff Adiiress_ - e a! ___ Date sizncdll.

D’(Llccn.led Embaﬁmcr . Slau:mcnt on Roverw 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,

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

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

a -




