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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI 30304

BUREAU OF THE Cm\sus .
FILED sep 1 1037 STANDARD CERTIFICATE OF DEATH State Fils No

Registration District No.___..__m..______ Primary Registration District No..!{._‘.f..?.~3~2_ Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Bates . i
{a) County i t - d (c) State I\‘Ii 8sourl ) County. B&‘t es 7
() City or town msyeraam . Amsterdam ’
(Lf outsids city or town limits, write "RURAL" ond pama of township) {c) City ot town f)
() Name of hospital or institution: _ / (If outaido city or town limits, write “RURAL")
(If not in hospital or irstitetion, writo strost number or location) (d) Strect No (If rural, give location) 4)
(d} Length of stay: In hoapital or Institution - . o
2 ars (Specify whetker {]| (£) Citizen of foreign country? (Yea or No)
In this community : ye
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
jull fAMe_ William T,. Adams s
3. I 3. (c) Social Securit 2). DATE OF DEATH: Mont e dliry
. t , P14 urity
() 1f veteran no none year. / ('/.y Z hour . ..ovepeeen B rnmutc_.QM
name war. No /
21. I hereby certify that 1 attended the deceased
5. Coloror 6. () Single, widowed, marri Ky
mal e o ‘.Jh jite ila rried el ’c """""""""" Ci‘ """ LB - wf/?
4. Sex | race divorced2:183. that I last saw h./m alive on ,Z.A t 1 L
6. '&l Name of husband or wife...".—..orv e 6. {c) Age of husband or wifeif || #nd that death occurred on the datd@nd hout stated above. Durati
10ls Archer Aa ams _ aliv "_“é__g______!,mm Immediate cause of death 7
7. Birth date of deceased Fe b 4 27 ] I 867 G:CHJ.& 0 ettt . MM&/_‘—_ ................... [..__/_'
M {Moath) {Day) {Yeoar) P, )
8. AGE: Years Months Days |. If less than one day Due tn,..m f,’(ﬂ L &g{,‘r‘u\-f "W
80 6 I 8 - vsssarnernen Il ,.min. b U
ue to
9. Birthplace I owa l
o - {City, town, or county). - (Siate or foreign coum.r;) : -
10, Usual occupation R et 1r .e d Fa roer Otﬁmylum‘jﬂ within 3 ha of death)
11. Industry or business ) ) T | enysiciaN
7 : o, -
12. Name Nelson Adams *Of aperations....., G, )
' e ik BT o = e
& L 13, Birthplace it : (Stato or 1 ; 1€ A which death
¥ n, unty; ) or fursign counicy I ant ™ shou e
2 14 e HGY BT i ! e
Un tistically.
5{ 15. Birthplace K - 4 22. If death was due to external causes, fill n the following:
k) (Clty, tawn, or county) (State or forcign nam7u) . )
16. (a) Informant Viola Archer Adsms () Accident, suicide, or homiclde (specify)—
®) Add ﬂmst erdam MO » {8} Date of occurrence
purial 9-T7-47 () Where did injury occur?,
17, (@) : (b Date therest ! Wity towm . (Coumin) Gtate)
{Barial, crematjon, or remoy: i t e““‘“& {Day) (Year) (&) Did injury oceur in or about home, on farm, in industriat place, in public place?
a {c) Place: burizl or cremation _ Mif v.' i ii 8""‘"'—'“i"‘é T -
of place;
18. (o) ngnaturc of funeral director. £ T.C I‘I.& Old. ...... W]uie at work?. ________________(_Sp_eqf’ ‘(‘;“ M‘;m’ £ in,m—y __________ g/ :
& Adge Amterdan,  Mow . o il GRlardord? leng b
o~ s _{é _m 23, SignatureZw= D, or other]
P ® - : HWigysl,. 012 /Ry
(Date received local resistrds) (Repistrar's sikpatare) f{?’ Address. . / (AL L & e........._. Dateglgned...

(Licensed Embn.lmzr'l Statement on Reverse Sit{e)




SEP 191347 o

STATEMENT BY LICENSED EMBALMER

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

o

, Registered Apprentice NO oo ,

working under my personal supervision.

Signed. o S
-

Licensed Embalmer No... 36 10

o P.O. Address... Amsterdam MO ...

Note: The above MUST BE SIGNED BY THE LICENSED E'WBALI\IER 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 above.




