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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\[AJ‘N’EI‘?TQ

DEPARTMENT OF COMMERCE
BurEaU OF THE CENsUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Regisiration District NQS_Q@L\S. .......

State File No._._w_gs_.._...

Regisirar's No.

D/EATH

LED AR 21 1947, 3,

Dn District Noovinnn
{g) County. B arry

@ Cityortovn..lorce Citv (rural)
(IF outsida city or town limits] write “RURAL" and’name of township)

2. USUAL RESIDENCE OF DECEASED:
sae dissouri ® County. BATLY

_Exetar {(rural) D

{a)

Place: burial or cremation.. MANCY. Cametery

()
18. (a) Signature of funeral director... L= B2
® ffﬂ Wheaton, Mo.
9. - Y’ 7 b _B)_J./:’L : w...M.__.._.._...L
1. @ (Dafa m%d local resintrer ® (Registrar’s signature) Uf

23, Slgnatu.re_o ‘
ra .

() City or town....
(¢} Name of hospital or&nsdtution (1F outside city or town Limits, writa " RURAL'™) 0
2 miles West of Polaskifield I @ Street No
{If not in hospital or institotion, writs street nomber or localion) {If rural, give location)
(d} Length of stay: In hospital or institution " . No
L if e {Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community. S
years, months or days) 1f yes, name country.
3. {a) PRI MEDICAL CERTIFICA' N
FulL name_Laverne. Loren Adams
20. DATE OF DEATH: Month......».. /. B day F OB, .
3. (b} If veteran, 3. (¢) Social Security 44 7 7
yénr,/ - houz. minute.... A2~ M,
name war.... TN Ne..mmmmnm / / 4
21, 1 he;hy certify that I attended the d d from M‘Z....__...
5. Colgror | 6. {g) Single, ng! wed / 108
Male () White [*5 % Yingle ™|~ .
4. Sex e divo that I1ast saw heswwgalive on SY7 L472
6. (5 Name of hushand or wife..e.— ... 6. (¢} Age of husband or wifeif [| 4nd that death occurred on th
alwe..._..-———ymra Immediate cause of deatbes. {2
7. Birth date of deceased Janurary 10 1947
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
- T 8 hr, min,
o. Birthplace.._..¥REA 10N Missouri/y
’ {City, town, or county) (State or foreign coontry)
. ' Othi diti
10. Usual occupation None 1 Unclode preenatey Shin S monie oF deaity
11. Industry or business Nons — ¢4 PHYSICIAN
) ajor findings: . ) N
§ 12, Name Rath e Adans ' - , Of operations A/ Ciw YAER : : .
= - \ h Underline
2 13. Birthplace LaHar p Kansas I \ a thlic:ﬁs;:ﬁ
" W hRIC,
{City, town, or connt (Stata or foreign country) Of aut should be
E: 14, Mgziden name F‘ 1 .Ellb Pr -t LY autopsy har eﬁsm—
:|tisti i
EY 15, Birolce__€NRECA Missouri U - ; =
g . (Gity, town, o sownta) (State or freeign countrn) 22, If death waa due to external causes, fill in the following:
16. (a) Informant Ralph W. Adams ' (a) Accident, suicide, or homicide (specify)
(%) Address Exeter, Hissouri (2 Date of occurrence
17 @ _Burlal ... (& Datethereott= 14-47 i Wheredidinjury cccur? Gy o vom ™oty
(Buarizl, cremation, o remo (Moath} (Dey) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pu.bhc plaoe?

LT ‘. (Snoﬂfnymofnhm:o
While at work?. Ll ... (e} Me

ana of injiry.._

) g_

=

{Licensed Embalmer’s Statement on Reverss Side)




-

STATEMENT BY LICENSED EMBALMER

“flen |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ ., Registercd Apprentice No )

working under my personal supervision,

V .
Licensed Embalmer No._......._.comneeics

P. O. Address

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 embalmed, fact should be so stated above.
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WRITE PLAINLY— .3i UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nn........ml.._.b__—.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.Q____o___s -.S

-

.
State File No M

Registrar’s No.

1. PLACE OF DEATH:

()] Clty or LW,

(I ouuldn ¢ity ar town limits, wrile ™!

{c) Na.m: of hospital or institution:

and name of l.owmlnp) y

{If not in hospital or institation, wrile street kumber or location)

{d) Length of atay: In hospital or institution

{Specily whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

SLate.....‘_.....h(.,. S m

(a) (8) County
-
(e) Cityortown .. R’} J_..
{If outside W towa limits, w’m' “RURAL")
{d) Street No
{II rural, give Jocation)
(e} Citizen of foreign country? --(Yes or No)

If yes, name country.

3. (@) PRINT
FULL NAM

. Adar]

3. (b) If veteran,

name war.

3. (¢} Social Security
No.

-

MEDICAL CERTIFI

Address....venneos Date sign

_-W\ 5. Cczlor ar, 6. (a) Single, widow, married, 19 .. H
4. Sex | race. Lb divorced 1o
6. (b) Nameof husband orwife ... 6. (¢} Age of husband or wi i
Duration
aln'e.......
7. Birth date of deceased...... W‘\ L ... AN
fonth) P all
8. AGE: Years ‘ﬁ}onthu
Due to
9. Birthplace. ...
) Other conditions,
10. Usual occu (Tnclode preguancy wilhin 3 months of desib)
11. Yodustry or hysin PHYSICIAN
\ " Major findings: _
= Le) rationsg
E { 12, pe hUnderline
the cause to
A LR — which death
Of autopsy should be
5 14. charged sta-
= tistically.
g 15 X e (Siate o focelon oonatem) 22, If death was due to external causes, fill in the following:
16. (o) InfarmanL& VAT (a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(3) Address u, ¥ \ o= ;
17, (a) {b) Date thereof. | \* -7 (c) Where didinjury eccur? TPy e Py
(Darin!, crentrmrrorsemeral) (Mun:b) (Day) (Yeab) (d) Did [njury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial ot cremation - g7 M E_e_'_TfJ
18. (&) Signature of funeral director=Y .M While at work? e (3 Meats of Injury oo
(%) Address \ . m GLL/
l: 23" Signature ( S - C, (M.D.orother). ...
19. (o) ’L ® ——-.»# "/ AT
istrar’s signature) f=f

{Dhia received Jocal

x7
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