f. 8. No. 2
IM—9-4-41
ev. 5-17-39

I X2p488

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

DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH .—; '3644
¥ E
FLEG' ROV 7 NG947 STANDARD CERTIFICATE OF DEATH State File No.... 2220
Registration District Nn-}‘J Primary Reglstration District No. 55 0 g‘b Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o comy...BATOE @ sae BEKSE Mo o, o Bates 7
(& City or town... - BStPDiﬂt '\ 4 o D v P 7]
(If untaide clty or town limita, write “RURAL" and home of township) () City or town i es t po lnt dl WD

{¢) Name of hospital of institution: / {If autside city or town limita, writs “RURAL™) v

{If not in hoepital or instituti writs street ber or location) (@) Street No (it vaval, give lonntion )
(d) Length of stay: In hospital or institution it e © C . .

) = pecily whether ¢) Citizen of foreign country — (Yes or No)

In this community. a 11 11 fe

yenrs, montha or days)

If yes, name country.

20,

[

MEDICAL CERTIFICATION

DATE OF DEATH, hfonth.......@... Are.......day =y
year/_? ____z_____________,honr mimm-

21. I hereby certify that I attended the dwﬁrom Jo

197, to.... LJ¢. L 19. ,é?

U

that Ilast saw hiev/__ slimeon...

oLt li >3 eﬂ o

(Date roceived Socal

mul.rur)

3. PRINT
3ot FRIND Mildred Marie Adams
3. (% Ifveteran, 3. (¢} Social Security
name war. no No norne
5, Color or 6. {a) Single, widowed, married,
.. Femgle|™ iffipe | oo i
6. (b) Name of husband OF Wife.—..osw 6. () Age of hushand or wife if
..... BQan-Ad..amﬁ_... alive... ... yeATE
7. Birth date of deceased Feb I4 1920
(Moath) (Dey) {Year)
8. AGE: Years Months Days If less than one day
2 7 8 IG hr. min.
9. Birthplace. But le]'.' Mo, 0
MNerm e — (City, towa, or county) {%tare or foreign conntry)
10. Usual occupation House -Wlfe
11. Indusiry or business '
Z( 1 Nome..... Wilson Hinkle .. . .
2\ 13, Birmplace... MBRASLEEN . ,KﬁnSBS/
= (C\g pwn ot en\)lml.'lzT (State or foreign country)
E { 14. "Maiden nasme; inke i
place Lake Mo 1 eeeveneenchnan
§ 15 Birthol {City, town, nruennnr.:) (Suuioretoza'}m(‘i% wuuy{)
16. (¢} Informant... R oV P Ad ams
(6) Address. ... Amstarﬁam._. L Hisseruril.
- h f...L~ - .c
17. (@ ‘-‘(-ﬁ;xrnl amuﬁ-‘:}aﬁ:e.;:;:l) (&) Date thereo IZJ)I-(DaIy-)g%ﬂr)
(¢} Piace: burial or cremation..o..a khl 1 l .But. ler_,. MQ
18. (a), Slgnature of funeml dlreﬁtur Ar ('her -Mangﬁld..........
'@ Address erdam, - ~Missouri,
w. @ =1~ iﬁf _‘“e,h mﬂw—ﬂ

(Registrar's sifuature)

and that death occurred on the e'a.nd hour uar. above }
' Duralion
Immediate causgjof death. “Wa Al ... o3 R N —
Due to. v ”
Die to.
‘\_‘
Other conditiona ... =P QI X i e e e
(lncluda preganocy whhln 3 mnnl.hn ol delth)
PHYSICIAN
Major findings: \ U \ -
Of operations
» ” ' Underline
3 the cause to
- kit
Of auto shou
autopay l charged sta-
tistically.
22, If death was due to external causes, fill in the following: o
(o) Accident, sulcide, or homicide gmg B St TN ’
(3) Date of occurrence... .. L 0"'./? 7
Where did injury occur?
@ ity or towm. . (Connty) (State)
(d) Did injyry occur in or about home, on farm, in industrial place, in public place?
. M :
(Sp.clf'j‘ type of place) d
' While at work?...2Aqrl oy (€) Means of injury. -
23. Simtum—'é!“' ‘ exberrl . D. V/
5 7

{Licensed Embnlmar ] Stutm:nent ot Reverse SldeS




STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gigyx ......................................

.......................................................... . . . , Registered Apprentice No.

s HA,. Pouzete]

ISGIO

working under my personal supervision.

Licensed Embalmer No

: P O. Address. Asterdam Mo,

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.) '

1f this body is not emhalmed, fact should be so stated above.



