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

FEDERAL SECURITY AGENCY

FTEE‘H Oﬁﬁﬁthita@“m

Registration District No.....l.... 2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.wotoeessssoer erllfes

Stats File No, -280?3“.

Registrar's No. o remcveemes et bisn b

1, PLACE OF DEATH: 2. USUAL RESIDENCE QF DECHASED:
- e - I
(a) County J8 aper --------- (a) State... e SIAT ... (B) COUET verrvmvroevevresespecsmmssessssmssssssrs s oo
{4} City or toWhwveonr e @ QIR LI - vt i ernerrs e tn s s srss e ssas mae (¢) Cit
" ¥ or town
() Name of hosm‘::l“:i’l:; : ® town llmlte, writs * num a0d mams of townshtn) (1f outalde eity or town Hmits, write ~RUBAL")
................... s‘fﬂ. H.Qsaital (d} Street No
(L ar logati:

.ur lnstuuuun. Write nlwtﬁm
(d) Length of stay: In hospital or institution.,

In this community
years, nionths or days)

(I rural, give tocation)

{e¢) Citizen of foreign country?... (Yes or Na)

Ii yes, name couniry

3, (a) PRINT
FULL NAME ........

3. {b) If veteran,

Benny..Pearl. Adamson. ...

3. (¢) Social Security No.

name war....

d 5. Calor or 6. () Single, wxduwed married

4. Sex. Mal.e sace AL divorced... D g

6, (b) Name of husband or wife . 6. (¢} Age of busband qr wife if

F L . years

7. Bisth date of deccased...IEVNSE 18, V00
{Monih) {Day) (Year)

8, AGE: Years Months Days 1i {eas than one day

46 | 10 | 22 o L
Bartaville,. Mlssouri 0

{Clty, town, of county) (Htate or forelgn couniry)

9. Birthplace....-..

a
11. Industry or businesa L3 ter Son 3 d Ys

12. Namew.... L8 Adams. OD.‘! .........................................................
13. BmhpsacewrightComtylmissourio

ﬁmwmﬁaﬁs . {State or forelgn country)

Wright County, WEE ST N
{Clty, town, or county)

16. (2)*Informant.... II'B. Aﬂﬁmsm . :

&) Address... 2 Q4. MCL‘OY, Joplin, Mos

17. @ . Burial

{Burlal, cremation, or removal}

10, Usual occupation JQX... € mpl dure%eased frcmn)t

BS

{ 14, Maiden name..
15. Birthplace..

MOTHER FATHER
e,

{State or focelgn country)

(&) Date thereof....
(Mon

(¢} Place: burial or cremation....... .

18. (a) Signature &f funeral director Park er-Hlmsaker

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month......

(b} Addrcss....!ltoplm! ..... M i SQ‘JI‘:’. ....... f

19, (a} . 7 (&)
{Date reoe red 1ncal reg!stmr)‘

.(Rem.sua.r'n s:r.numre] /

” Q
/
' rdNine
f ? sy of
hich Ach

houl
c!mrgcd -

he fg ﬂ 7

(CYfy or town)
omegflon farm, in in

32, Tt deal® was due to external céuaes. AT 1
(a) Accident, suicide, or homicide (specnfy)

{b) Date of occurreace...
(¢} Whese did injury
{d) Did inju ur i

place?..|

" While at workgl....mm
«23. & tureg®.

] Addras..g..}..../. .

Jefferson City Printleg Co.

(Licersed Enbulmer’s Statement of Redersd 5idd)
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STATEMENT BY LICENSED EMBALMER™

e

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

+ H

. t -
J— e e ; . Registered Apprentice No

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN
the above constitutes grounds for revocation 6f license.)

¥ this body is not emba.{med fact should be so stated above. -

-

G. (Failure to comply with

.




