DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

F"_EU ‘Eﬁ:m?é“ CIENSUS STANDARD CERTIFICATE OF DEATH State File No___22'_?_7'?9

Registration District No._&__ oM i_ Primary Registration District NO-__é—.._ ........... - Registrar's No. £
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
gentryv.__-— M y :
() County. 1{ i —— 't, |1 (a) State. -['-10 . (5) County G‘entl"y — /
(®) City or town ne il B.H.
(1f outsidn eiry or town limits, write “RURAL" and name of township) (&} Clty or town K 11’1&! G 1 v
{c) Name of hospital or institution: / {Lf cuisids city or town limits, write “RURAL")
1
Farm Home . . - (d) Street No Hural -)
(If pot in hospital or instizntion, write sireet number aor localian) {If rural, give location) )
(d) Length of stay: In hespital or institution N
I (Specify whether || (¢) Citizen of foreign country?. Q. (Yes or No)
In this community ALl Life,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT -~
il mame.__Charles Alva Adams . 16
- 20, DATE OF DEATH: Month . sJJ ML ¥ day
3. (b) IYveteran, 3. (¢} Soclal Security 48 - a
no no yeﬂl’ hour. minute. L .5 §
name war. No l
21\ W here oert;fy that. I attended from é
IS
5. Color,or 6. (o) Single, widowed, m:! - _;L,, ,é/ /
Male ) | ~“Cau. ol am'gec sl
4. Sex divo; oad........ ...M...,.“ I +71 lastlaw h alive on
6. (8} Name of hushand or mfe_ e ,} Age of husband Wh{fe ,; and that death occurred on the date and hour stated above. 2
A I‘t Le A ”:‘ ﬂhV............éo _years || Immediate cause of death
o et - 1 889 @»{VM&-—«: / ]// h—--l?-d—-’fﬁ—/
7. Birth date of deceased.__ on . S . LT
L e i - (Day) (Year) 4:{_ M— M
8. AGE: ’ Yeara Months |- Dz;ys If less than one day e tom i /M_/&KMAM
bg 1 1 6 O | F— . .
- Due to
o.. Birthplace....... S ing Gity HO.a...O
- = - - (City, town, or comnty) - - —- - {Stats or foceign comntry}” |- = B E - =
ditl I
10. Usual occupation rarmer S _ %ﬁ::::::;:; Ty yeerr e \{ ,)
11, Industry or busi HAame PHYSICIAN
a A ~ Major findings: n’\ ) —
R perations
E 12, Name £} E!._p AT amg T e operatiof : 0’" . hUnderline
- . R
=\ 13. Birthplace ﬁaﬁd olph ¢ )o . . ..‘Io'. ) (7\ the cause to
. - (Ci or coonly) . tats or fareign country’ O AULODEY oo oossirmsmeeeemmeeee X X e eesep bt s should be
E 14, Maiden mme NEVEGE B Aumford B atopsy \ charged sta-
oo Jtistically, -
51 1s. Birthplace Buchanan vo JﬂO 2 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country)
16. (a) Informant Arti e A R A d ama (a) Accident, suldde. or homicide (:pec:fy)
) Address King City .Io. R.H. (¥ Date of occurrence
17. (@) Burial (1) Date thereof._ L.oh DL Q48 |[ (€} Where didinjury occur? iy vowey " o e
{Burial, cremation, o remaval} (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pl.aoe?

() "Place: burial or cremation......... i_n - -Q'i ‘t'v -MO LY
18. (o) Signature of { uneyixqgor.

¥ty oh: N
. While at woyk?. __%// l:u'y..... eme— _-C/
i) ghddress_
® 23, Suznatu {M. D). enibiitos
i !/ = -

! M r) j {Registrar’ -umtm) / U.g- Address/-‘—"‘" ____ 4 ... Date signed. 7’27/;@/

{Licensed Embalmer‘l" Statement on Reverse ! Side)




-

-, L .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ]

.

» Registered Apprentice Ne...

working under my personal supervision.

. . Licensed Embalmer No. 256j

’ P, 0. Address K 1ngU 1ty .lo,

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

L B

If this body is not embalmed, fact should be so stated above,




