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WRITE PLAINLY_.—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1

DEPARTMENT OF COMMERCE

HLED MAR 28 ggé

THE STATE BOARD OF HEALTH OF MISSOURI o

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._cxra®=ed_|

State File No.

FATHER =

Registration District No..... Registrar’s No,
1. PLACE OF DEATIL: ) 2. USUAL RESIDENCE OF DECEASED: o
{a) County JASper @ saedissounri ® County Ja spe r ‘5@
{& City or town Jonli n
(Il'nuuni"c:ty or town Limits, write “RURAL" and name of township) (<) City or town JO 'Dlin .‘\} .-Ql
{¢) Name of h"sf‘ﬁﬂ,‘?f institution: H it 1 d "(If autside city or towa limits, write “IULAL™) J'
regeman Hogplita .
{If ot in hospital or institution, write street number or location) (d) Street No. .._'Z.Ql__B_y_QIS. (f.rznlegwc locatinn) ' d
(d) Length of stay: In hospital ot mstitwtiodl @8 4_0n_arrival .
{Specify whether (e¢) Citizen of foreign countsy? ...{¥es or No)
In this community_.. QR MO nth
years, months or days) If yes, name country.
. MEDICAL CEQTIFICATION
. RI N
%u T Name__Clyde Gecil Adair 26
- 20.
. (B) If veteran, 3. {¢} Social Security
e oT1d War #2 1-6975 - i
21, T hereby certify tI a&te ded cceas 4
5. Color or 6. (@) Single, widowed, married, ‘2 - . f ’19....... .
1 s DBLE 0 White dvorcedd I VOTC O that I last saw b LI alive on A0,
6. (b) Name of husband or wif&.._..._.._..._.._.....;.. 6. {¢) Age of husband or w}fe if occurred on the date and hour stated above. N Duration
alive. e Vears
7. Birth date of d . March 20 1918
{Montk)} {Day) {Year)
8. AGE: Years Months Days If lesa than one day
28 11 6 br. min
~; Birthplace.._.. _Llﬁki i Migssonri Y
{City, lown. or county) (State or foreign counl.r!’)
v Oth ditl aeveceommnnmn
10. Usual occupation ([n;::gf :mlgng:::-y within & months of ¢ daath)
1. Industry or busmeu._....TruOk Dl‘ ive b o . z
Major findinga: L K
12, NamedBMOS We 'AGRBIT o u... 6f mtm@) o -
13. Birthplace.........nston Mi(SSSOI}ri - '\\ Vi N the cise to
City, 0, or tats or forelgn country) of t should be
E i4, Maiden mm&_muliﬂamﬁckaon_ ................................. autopsy \ = b \1 LQ . !:'hitlfgeﬁsm-
. u \ S/ A istically.
§ 15. Birthplace (C;gllw?ntu?o?unu) Mi(zf'?r hii'muag) 22. If death was due to external causes, 6l in t ing:
16. (a) Informant James W . Ads ir R (e} Accident, suleide, or ﬁl éaz:
() Address Ro lla Miaso-uri . {&} Date of occurrence...#___ .
1. @ — . Date thereMBTOR 1,194 7| @ Where didinjury oocur?.. >, felig@lanar
(Borial, cremation, or removal) . "(Monthy Day) (Your) ( lmr.u'y oce a , on farm, in ikdfstriafplace, in public p1ac°?
{¢) Place: bunal of cremation... RO 11& Missouri ______ —_— . i P
. : LA
18. (2)' Signiture of fuzeral dmctnrugholnhillznillog:_._ - While at work? n—_‘%ﬁpﬁm’y "(“)” ﬁ:‘h;;)of inj sy - 2‘
® Address e dQ y goari. . m‘,ﬁ %
L33 LT
Y Pt il * ‘L\ﬁﬁﬂ“ | 235 sigmat Af/
{Dats ru:uv:d toce) registrar) (Rexipfrr's signature) Address_

)3&‘?

{Licensed Embalmer's Statement on Heverso Side) /!
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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

PR

working.under my personal supervision,

. Signed.......... MM/

_Licensed Embatmet No.. 3 87§

- P. 0. Address..._
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN
the above constitutes grounds for revocation of license.)

, Registered App-re'r.ltice No

ITING, (Failure to comply with
1 .'

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




