)3{ N;::g, DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 14 P Qr
M— UREAU OF THE CENSUS - s
v. 51730 MAY 12 1047 STANDARD CERTIFICATE OF DEATH State Fite Nowo i O
> 1 X36671 F“-ED ‘2 4 -—fé 7 = =
Registration District No.. S Primary Registration District No M 92 L & alA ~. r Registrar's No. W
2 1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: . °r|
=) Oregon s . 7
AR g || @ County T 2 [ y @ Sate_ Missouri . @ County_._.Qragzon :
& || ® cityortown ayer Rural = o e Y
J {1f outside city or town limita, write “BURAL" #nd pams of township) (¢} City or town Tha Ver - (Rum 1-). .- - | .
0 g {¢) Name of hospital or institution: / . {If outaide city or town limits, writo *RURAL"™) U
{If not in hospital or institution, write street number or location) (@) Strest No. {If rural, give location) U
f) "{d) Length of stay: In hospital or institution S i .
1 {Specify whather (¢) Citizen of foreign country?. M. (Yes or No)
In this community.._.. 3_years
= years, months or days) If yea, name country . '
=1 MEDICAL CERTIFICATION
= 3. {a) PRINT o
& || Full naMe__. mes Woltar Adeams F Ta
20. DATE OF DEATH: Month_ F 6B .- . a2
- 3. (8) If veteran, 3. (2 Social Security
ﬁ . - N - year. 1 9 47 hout. .
name war. o
< 21. 1 hereby certify that I attended the deceased from y
EI o) 5. Color or 6. (a} Single, widowed, married, 19.)[’ . Lo"utx}#@rf,m 19..%.‘..’;
i 4 sex...Male. race.Ehite..| di"““’ed—-l-'-&z’r-lcd‘/ that T last saw h_\AAlwtive on X !IeP I wfﬂ.;
E 6. (¥ Name of husband or wife... oo, 6. {€) Age of husband or wife if || and t death occurred on the date and hour stated above. .
. 1 Duration
v Lggie Adams alive-_.-.-.......@.?_...years Imm e cause of death.._.\\ net\ !
] 7. Birth date of deceased........ MBY 9 1873 e K M-&\l W
3 (Mantb) (Day) (Your) \
== f
4} 8. AGE; Years Months Days If less than one day Bue to
é 73 10 23 hr. x..ain
3 . R . Duc to
9. Birthplace Maysville Migsgsowd s .
(City, town, or county) {State or Foveign cnnm'r‘y‘f
. te - . . - || other ditions o bt
% 10. Usual cccupation Carpenter L (Loclide pregoancy within § mooths of death)
- 11. Industry or business. M T At ¥ PHYSICIAN
= ajor findings: \ /A ) . ]
L |l8 12 wome....James Adems PR 72 S MY £ Vs (RS SR B
3 (15 Unknow / i thecause o
Z ||= {13, Birthplace.. LTIXNOWN : : which death
o] o {City, town, or county) . * (State or foreign couniry) Of autopsy. should be
5 ﬁ 14. Maiden name...._.._c.h_l.%.-,H%vg r T ! r_ha.rgeﬁ sta-
[ . E tistically.’
E § 15. Birthplace g (sum?h’l 0 muﬁ{” 22. If death was due to external causes, fill in the following: ;
16. (2) Informant__ Brs. Aggie Adams " || (a) Accident, suicide, or homicide (specify)
E ) Address Thay e T‘ Mo, (8 Date of occusrence
Ty e
17. (a) .._m:;;]ium__al .......... @) Date ahmf_uéﬁ/ _____ (¢} Where did injury occur? T o
(Burial, cremation; or remaval) (D"-‘ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.... ay. er Lem 7 . AN
- \ - ! . I - {!
18. (g} Signature of funeral di A _— > ‘ﬁ’:u_r_’ ‘(’g“ 'if,‘;‘:,‘,’;’ Of unury 3o C”/“
. (5) Address Theyer , Ma, U ; : (M D“\\ g :
' - . e e eien orothey .
| 1. 47 o Ededl braas: .- =
@ (Data oo rerb!-ﬂlzl" @ {Registrar’s signature) 27 7 i ﬁ L/ . . Date mgnedh_j ‘_ﬁ
v (Licensed, Embalmer’s Statement on Reverse Side) ‘ (‘l cepe v




RECEIVED | .
District Health Officer No. 5, S L

Districk Filo Numbe ._-‘5.{.22_&35:
f ———

Dats Filed Qg 7

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.

Signed

Licensed E.mbalmler No

_P. 0. 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.)

t

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




