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

DEPARTMENT OF COMMERCE
BurrAy OF THE CENSUS

FILED WiAR'S 3047,

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI S

STANDARD CERTIFICATE OF zEATH

Primary Reglistration District No._ =7/ £ -

- 4529
State File No
Registrar's No. / /

1. PLACE OF DEATH:

Gantry
Rural Athens

(If outeids city or town limits, writs “RURAL" n.nd name of uvmhm)
(¢) Name of hospital or institution: .

_______ Gantry County Homa. ﬂ_;l

{II sot in bospital or institation, write street number or hml.hu)
(d) Length of stay:

- (8)--County.
(&) City or town

In hospital or institution

{Specify whether

Ia this community........
years, monihs or deys)

2.
(a)
()
(&)

{e}

USUAL RESIDENCE OF DECEASED:

sae. Mizsonri..
Rural

{[f cutside cily or town limits, write “RURAL")

Street Novnonhy——.Jile south of Alba.n'y,

(Lf rural, give location)
ne

35 .

T ® County. Gentry he
P

City or town

Citizen of foreign country?. (Yea or No)

If yes, name country.

yuil name._ Orville Adaums

3. {5 If veteran, 3. (¢} Soctal Security

name war, No.
O 5. Color or 6. {c) Single, widowed Jﬂ
4. Sex. ZZ .| race. (_......... ’ divorced. # e

6. (¢} Age of husband or wife if

? g) Name Ef husband or wife..

20,

and that death occurred on the date and hour slated dbove,

. [ hergby certify that I attended the deceased from

MEDICAL CERTIFICATION

DATE OF DEATH; Month_ D@D day. 14

ymr._.....umz_._.hour.m.mlu__._.._...minuta ...... ___A..-_M.
f

Duration

15. Birthplace.

— alive o yeam Immedigte canse of death
7. Birth date of deceased.._..... £ €2 "'/__X ‘ L/M}"q W ,,,,,,, M.}
(Day) ¢ (Year) '
8, AGE: Years Montha Days If less than one day Due to,
- [N 1 SRR < ) 1 D
ue to
9. Birthplace 2t e Q// /
- ‘(Cuy. town, g count. (State or foreign country) - - o
W %, Other conditions
10, Usual oocupation........2 7 || Oinctuge peegoancy within 3 moatte of deait
11, lndustry or business 2T, PAYSICIAR
Ma.lootg findings: . \ ) .
operations..__..
E Az Name“' =ik . R N -ng -~ L ' ‘-hUnderline -
t:
2| 13 BirthpiaceS . Moo L L RY e cause to
Cily, town, ar counly) - ) State ign country) Of autopsy 3 should be
é e LA S charged sta-
£ tistically.

2

{ ‘14, Maiden name._

. () Informant _ .~
() Address

© "Place: busial or cremation.

. - {g) - Signature ?f funeral dxmct‘or

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

‘Where did injury occur?.

{CiLy or Lown) (Co (Sta .
Did injury occur in or about home, on farm, in :ndustnal p!au: in public place?

1

AR

(Specily type of place)
%) Means of Injury___.




Camerop, 3y, OFFICK

STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

working under my personal supervision.

Signed..% -
ensed Embalmer No.i;_nlf
/%
P.-O. Address...._.%‘"l

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.)

-

RPN If this body is not embalmed, fact should be s0 stated above,




