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TE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD R

/
WRI

FEDERAIL SECURITY AGENCY -
Nannnal Oﬂice of Vital Statistics 3

MISSOURI DIVISION OF HEALTH .

STANDARD CERTIFICATE QF DéATH

—{eglstratm 1stnct No...mg ....... ' Primary Registration District No...

State File Nowiiinieinde

Regisirar's No

i. PLACE OF DEATH:
(8] QU Y et trsmas smrenr e sias b adr s Th e RS St e bR 21 pen s s s aesb e e B

(b) Cityor towgn ................................. St’ﬂLQu‘ls ..............................

outsidn eity or town lmits, write “RURAL"" and name of township)

{c} Name of hosmt@g&ﬁ 8%&

{If not In hospital or inst;
{d) Length of stay: In hospiial or institution

L0 EHi0 C MU LY cvsveeenssrsssessans osessas sursssesararanrs s ss svassnss oss snrsssssss Fessasessssars smsnsratsssssnsssnss
years, monihs or days) N

2. USUAL RESIDENCE OF DECEASED:

(a) State..... MlSSQllI‘l .......... (b)) County........ Phﬁ lPS ................... 3

(¢} City or tOWH e ems vomeemes S t Y GI.ame 8. - 3-
(If outside city or town umlw. “write "RU'RAI- )

(d) Street No,... /

n "R, “{If rural, give location)
(e} Citizen of foreign country .. ien (Yes or No)

Tf yes, name coUntr¥ e

3. (a) PRINT

3. (b) If veteran,

G.Q.Qrg.&....ﬂif‘fi'A.d.ﬂm§...............:......._. ......
No | hGB-18-0255"

name war.

MOTHER FATHER
r—-&-d‘\

3. Col . l 6. '(a) Single, ,widowed, married,
Jhite |

raci

6. (b) Name.of hushand or wife,
dOVige AdBmS.. .

7. Birth date of deceased......

8. AGE: Years Months

o/ 62 | 5

If less than one day

12 hr. .. min

Phelps Co.,

{City, wwnhc.)r county,
10. Usual occupation.........n SN,

Missouri 7

{Stste cr forelgn country)

Jor'ker

9, Birthplace..

11. Industry or business

Morgin A dams.

12. Name....

13, Birthplace.....

. Maiden nme(cﬁacw'ﬁé]funslchumatb .......................................
MJ..a.s.o.m:l...H ...... _.

{Clty. town, or county) = - - (State-or foreign-country)
16. (a) InfomantLQUlseAda'ms

(b) Address St .James Mo Bttt
17. (8] . Burlﬂnl .. (b Date thereof

(Bu.rlnl. “eremation, or remnnl) Mopth) (Das) (Yesr)

{c) Place: burial or cremation... S t 1Jﬂme 5 ;M;QQ ..................
18. (a} Sigbature of funeral Albert H-HQ ne...
w)A;;“ 'ﬂ$60 thﬁlngton Blvd

19, (@) JIMNLAL. m ........ \ ey i Nt g AP........ .
(Date recelved loc (f rar's siEnaturel -

. Birthplace,.

O autopsy should.be”
charged sta-
........ tistically.
. 22, If death was due to external causes, fill in the le]uwmg . .
(2) Accident, suicide, or homicide (SPECIEY) coomvvvmovoeemooeoemciome oot siesrssssssesias —

SO P, A 28 ...................
minute 10 PM

ehy certify that T attended 'the deceased fromff“z.-’ .......... ﬁ
-=LY 19«8’:

21, I he;

Qther.conditions...
(include pregnancy wlthiu 3 montm of death)

........................................................................... PHYSICIAN
Major findings: -
Of operations,
Underline -

the cause of -
which death o~

() DAE OF GOCUTTEIIC . currsivnseranssiassrsssenssseaesessranssssstssss siessont 4 s atrssassssssassnsnsasssassin bestres

(¢} Where did injury oceur?.......

*[Clty or towm} (County)  (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public
place? ereetvnisr e asaats prasan s srnaees o

(Speelfy type of place)

While at work? ‘\ ...... . {e) Meango iury ....... U ....... >‘ . T
................. (M D. or other)...

23. Sighattitem o f W orrm &7

Add.rcs3 pA y'74 "ﬁ

£
Jefferson City Printing Co.

(Licensed Embalmec’s Statement on ‘Reverse Side)

. Date meafy ?{



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
e

et eemitatmerestme s £oem e At A e emeeetm e e e et et eee et et e eeemee oo . Registered Apprentice No

working under my personal supervision. g

% 2 Ml

) Signed

R
s Licefised Enﬁ)@l =< b A8~
P 0. Addrﬁ:- L

:;.3
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.) -

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




