5. No. 2
M—1/47
y. 5-17-39

FEDERAL SECURITY AGENCY
National Office of Vlta] Statistics

FILED JAN.2., o7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District h/ﬂa;;... ......

41559

State File No.

Regisirar's No....

1. PLACE OF DEATH: ™
(a) County......... J &ckSOH ....................................................................................

(B} City or tOWh. it
(1 outside clty or Lown Lnits, write “BGRAL'”

(c) Name of hosgitghogingitugign:co £y, | Street

aud name of tamh!'fa'i

t1f not In hospital or instltttion, write street number or loeation)
{d) Length of stay: In hospital or institution..........

o)
, W
In this community 3 eeks
ye&rs, months or daye)

9305
2. USUAL RESIDENCE OF DECEASCD

Missouri . . .. o) County... BbARRson . - SE
Brookfield /

(Tt outside eity or town imits, write “BURALY  /

427 Laclede Ave,

(1 ryral, give location)

AR, k...

(‘a) State.....

{¢) City or town

(d) Street No

{e) Citizen of foreign country?..

1§ yes, name country...

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

JoN. Adams

3, (a) PRINT
FULT. NAME Florence L. Adaﬂ’.ﬁ ...............
3. (b) I1f veteran, 3. (¢) Social Security No.
name war.., No None

+ 5. Color or 4. (a) Single, widowed, married,
4, Sex ema.la / rau:e"“‘r}‘lj""-’e ..... divorced....w.?:ggﬁ .......... :}

6. (&) Name of hu’sband Of Wif€urecrivireveeennes 6. () Age of Hushand or wife if
*

alive...
7. Birth date of deceased 10 29 18 69
{Month) (Day} {Year}
8. AGE: Years Months Daya 1f less than one day
78 1 18 kr. min
o, Binplace. SU111van County. . .. Missouri.....Q. .
(City, town, or county) {State or foretzn coum.ry)
10. Usual occupation Hou sewi:.fe.’u :

MOTHER FATHER
e

12, Name oo
t3. Birthplace e Missouri i Q
{ l (State or forelgn country)
i 14, Maiden name %wapy] ﬂﬂn .......................
15, Birthplace.... heriesans reenniens Ohio ; ......
{Clty, town, or eounty) {State or forelzn caunigy)
16. (@) Informnm M!" Sa Lottie L Eason .................

&) Address..... 0018 Bast 50th. Street
(6) Date tb:reaflz-]-?"‘l?

(Mouth) {(Day} (Year)
okfield , Missouri
18. (a) Signature of funeral directot-L.Ss L.!..L' Forster

(b) Address Kansas City ;uMissouri

19. () /&—/7ruyua” (W

(Daie received local 1

17,

(Burinl crematlon, or rcmarnll

(¢) Place: bur1a1 or crernntmnB

{Registrar's signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouts....0ocomber ... 17th,
yea hour. 10 minute A. e ML
21. 1 hereby certify that I attended the deceased from....ow. 'Lﬂ_" { .........
195.{].' ......... 2l "'/ o 1967,
that 1 last saw hM/ alive on ~L 7-"' .................... . 19..‘.’.1..
and that death occurred on the date and hour stated above, Duration

iate causeof death....

Other conditions
(Include pregnancs within 3 wonths of death)

f

a.‘A’d’drF( 73o e

BHYEBICIAN
Major ﬁnumgs
Of operaticns...

Underline
the cause of
which death

Of autopsy should be
charged sta-
.................................................................... tistically,
22, Tf death was due to external causes, fill in the following:
(2) Accident, suicide, ot homicide (SPecify ). ey e
(B DIate Of OCCUITEIC s rvrrererinesrarmsmrmesorreamastassamtos piesensssmsssias esatas sote sntessmsarsrabasssssss sntssns
{¢) Where did [0jUTF 0CCUT Do eeevenssermecmens
{City or town) {Couniy) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

DAL P et e o st st e b e b e .
While at work e smeeieseiniens 5 ............
23. Signature . D. or other)...

..... £3...... Date mzne{'?‘lf" q‘T

Yefferzon City Printing Co.

{Licented Embalmer’s Statement on Reverse Side)
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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

I
| ﬂ W—f_—
Signed.........¢ m

"Licenéed Embalmer No - Z ﬂa

- & Drgobidgs
P O Address__._?!’.{.ﬂ,,.fm, ............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"hi.s. O'VVN _HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

[

H this body is not embalmed, fact should be so stated above. ' ;




