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DEPARTMENT OF COMMERCE
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FILED MAR 29 19

Registration District No.____

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._a_a_./..._p-__(

8166
3.6

State File No

Registrar's No.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

57

o ‘é‘:;“:‘;*mw; """" ﬁ%c sIstor Sprangs |l @ sae. MiSSORPI . & couny.. RBY
(If ontside city nrtnwu linsits, write “*HURAL" and name of townahip) (¢} City or town Ric hm Ond /
{c} Name of hﬁpnal orinst.ituo E Sp rin RS Hos Pe d (1f ontaide city or town limits, writo “RRURAL™) /
(@ StreetNo.... ¥le_Main St,
(If oot in bospital or institution, write street nember or kocation) (1f rural, give bocation)
{d) Length of stay: In hospital or institution T - @ © f\f ) R Cow U, /
pecily whether £ itizen of foreign country A _ {Yes or No}
In this community 30 d ayn . i ar 2o
years, months or days) 1f yes, name country,
3. rrine Russell A, Adams ) . MEDICAL CERTIFICATION

3. (b) If veteran 3. {¢) Soclal Security.*" -~

N

6. (a) Single, widowed, married, ||+

20.

4, Sex._.. Maleo race.. divorced...._.._M....... é __% ~ 19 ; CZ_;
6. (b)) Name of husband or.wife....coccocscmrveereeee 6. {£) Age of husband or wife if - ‘ Durcrion
Vinlet.Cox ative LIKI: OWDhars
7. Birth date of deccased. Mamh ll 1908
{Day) -
8. AGE: Yeara Months Daysa H less than one day
46 0 3
{17 SRR . ) 1 |

9. Birthplace.-.Stoutsville... MMiq anuri @)

{City, town, or county) (Stats or foreign country)

10. Usual occupation Tx ﬂh orer

Other conditions
(Ioclnde pregnancy within 3 months of death)

d

{State or forcign country)

Stoutsville Y Mo

(Civy, town, or county)

Informant..... Mr8..Violet. Adams..
& Address_ Richmond, Missouri

Burial (4) Date thermf':ﬁ/14/48

{Barial, aremation, or removal} {Monoth) (Pay} (Year)

0 Pace: ot oy ion SHED A1 QBG FEM.

18. (a) Signature of funeral director.. _9 uest . o le % I § S—
&) Addrelpi g h?ﬂd —Missouri

19. (o) %Am e T

. Birthplace.

11, Industry ar business & YTY enmineering < . 1) PEYSIGIAN
R. 'ﬂ. Ad amsg Major ﬁ;ein%:;. | ! -
5{ 2. Name-——S ot gV T Mos- Q[ Pt N W ety
= irthplace 5
i 13. Birthok -+ (Siate or forcign country) of autopsy \ / U ?}E\c&ﬁibtt
g Maiden nam:_.._ﬁﬁ% He.... 10(18 S (7*’ charged sta-
S tistically.
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22. If death was due to external causes, fill in t%u:

{a)} Accident, suicide, or homicide (specify)
JRESEC

(5) Date of occurrence.

Where did i occur?. —
{c) ere did injury e e prom——

) ua
{d} Did injury occur in or about hete; on farm, in industrial place, in public plncc?

P ey
ytrpe of plasc} X
(¢) Menns of injury....._.E™

dress. 3.

(Licensed Embalmer’s Sl.ntcment on Eﬂe{u Side)



working under my personal supervision.

RECEIVED
District Health Officer No. 8,

District File Number_. o ceove e
Date Filed .- e WANPT7) N
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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

.

R

ed Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the above constitutes grounds for revocation of license.) '

If t];xi_s_body is not qngaln.‘led, fact should be so stated above.
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