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R;gustration District No....

=84 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No......

16026
91

State File No.

Regisirar's No,

1. PLACE OF DEATH:
(@) County .

el

() City or town

(¢} Name of hospital or institution:

ALT S

{If outsidae city or town limits, write “RURAL" nnd name of township)

2ol

(H‘ not in baapitalor iml.imlnn. wnm atreet nomber ar location)

{d) Length of stay:

In this community.

In hospitai or msur.ut[nn

(Specily whether

‘years, months or days)

2. USUAL RESIDENCE OF DECEASED:

P Q (5 County. Sa‘a";‘& C/-7

(a) State :
@ City or town Frranalloll Vd
{If outside city or town lumh write “"RURAL") 4
{d) Street No. // 7 47 ’2'
{1Z raral, give location) . -
{¢) Citizen of foreign country? P 2. (Yes or No)

If yes, name country.

3. (o) PRINT
FULL NAME

JAMES MieHeaL ADAMS

3. (B) If veteran,

name war,

3. {¢) Bocial Security
No.

5. Color or

4. Sex, 7%/)

race.

6. (a) Single, widowed, married,

6. (¥ Nameof husban? or Wife .. ome. . G (c) Age of husband or wife if
WM Q Qa( LA i alive % o years

7. Birth date of deceased

i

MEDICAL CERTIFICATION

DATE OF DEATH: Month a;f“‘-‘ﬁ( g =2 <
ymr._..._..___._/__zj"',i7 Jhour, J- minute 30 A M

I hereby certify that I attended the deceased rom/i\g-?h: ....................

....2:_.&.:_.” 19.5!.2
19.£ 7

Duration

=

a—

20.

21.

that I last saw b~ live on..
and that death occurred on thy

P -

Immediatecause of death..

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

ey

8. AGE: Years Months Days - I less than one day
— — . .
%4 / e 6 ht, min
9. Binhphc&_.i@—zd /go 2o

{City, town, or cotinty)

10. Usual occupation......

{State or fcreign r.onntr;)’

Other conditions.
{Include pregnancy within 3 moatha of doath)

PHYSICIAN

[y
=y

. Industry or business

{

12,

[y
w

. Birthnla;-e Afﬂa&;\-’l. cb' C. )

e D)

-
'S

. Maiden name £ B8

=
3

2 AN,
. Birthplace M‘ ’gg

Paa )

MOTHER FATHER

e

W) P

(City, town, or oonm.y)

(Suu or fareign cnunu-y)

16. fa) Infonnant
(8)- Address : %MW ey
17. (a) | F3eni ol () Date thereof.. 4 ~2F = £ 7

inn

u.na.Ior cre

(Mlonth) (Day) (Yesr)

MWMM

. (Bprjal, cre u.wremov-])
(c)/E g" nago

12. (a) Signature of fureral dlrectnr

(&) Address I ot

@ e O T 7(,,)

19,

QJM a2y

(Tato received boca! n

(nemgf'rnzmmm) - l.""/q’z:"

Major findings:
f operations......_..o LTl ..

Underline
the cause to
which death
should be
charged ata-
tistically.

Of aUtoPSY oveeiicercnen /_,”

22, If death was due to extersalftanses, flldn the following:

(2} Accident, suicide, or homicifle (specif$) /
\Z

(City or town) (Cou (State)
me, on farm, if industrial , in public place?

ify type of place) @

Means of mjury areaseseeanene e mmeen
(M D md:er) S
Date mgned 42

(3) Date of occurrence

(¢} 'Where did injury occur?

{d} Did injury occur in or abou

ca . / ts

(Licensed Embaluier’s Statement on Reverae Side)




RECEIVED
District Health Officer No..#

District File Number e ———

Date Filed _______</ ..—:.Z ::.Z{,z

. .
Y 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,

P. O. Address
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




