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WRITE PLA'INL;"—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

National ?ﬁe cigv:tnl igtics
FILED D

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%2.3_#f

39983
4 4

Stgte File No,

Registrar's No.

1. YLACE OF DEATH:
{a} County I ron

(&) Cltyor tnwn..I ronton
(If outaide city or town limits; write “RURAL" and nama of township)
(¢} Name of hospital or institution: 0
st.Mary's Hospital
(I not in hospital or inatitution, write street number ar location)

() Length of stay: Inhospital or institation O 11OUT'S
{3pocity whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri . . . St.Francois ﬁjf
Blsmarck 7/

{If onwide city or town limits, write "RURAL™) 4

(a) State.

(c) City or town

(d) Street No.
: {Lf rurel, give location)

(¢) Citizen of foreign country? no

If yes, name country.

3oy IR _James Nove Adams
3. tb) If veteran, 3. {¢) Social Security No.
name war........_.. World ¥ yar 1 497-05-8882

1] 0. DaTEOF D]E-Aél'ﬂu Month, DOC »

MEDICAL CERTIFICATION
day 13
5 40P

minute. M.

year. hour.

2. 1 by certify that I attended the deceased from
3. Color or 6. (a) Single, widowed, xz;md c- It 10.98 10 c. I} 19_:(#
4 Sex male| _.White gveegarried T v
. i that I laat saw h. £ALA alive on ./ 19,48
6. (b) Name of husband or wife..—....__ 6. (¢} Age of husband or wifeif || #nd that death occurred on the date and hour stated above. X
7. Birth date of deceased..__JUNE _ 30th, 1892 e, Kl ger M‘.a.?g, 4 4‘”«,
+ (Month) {Day) {Yoar) .
8. AGE: Years Months Days If tess than one day Due ta. M ﬁ.£ @ﬂ‘:‘ﬁ.‘!‘.‘:“_@!ﬂ
56 5 1] hr. min
Dae to
o. Bictholace. Li€8terville Missourl ()
. (City, tawn, or comty) (State or foreign country} ’
10. Usual occupation C a Sh 1 er . ?:::::::ﬁ:::y within 3 months of death) —
11. Industry or businesa B_ank o pm: PHYSICGIAN
jor nndingsa: —_—
g{ 12. Name.(7.Q. ergﬁ,__QJ. iV rer A.d-ams SN . | J— f operations o= e R Underline
g i l N the to
s s Rymolds Co. Wissourl S AR
5 { 14, Maden STERE "H8dzes - || - Of ausosey 3P) e st
W o Bl tatically.
E{ 15, Birthplace II:SE m(;’: ?rliﬁs)v Miss z‘:‘}:‘j}“m psporranll | 22 If death was due to external canses, £l in the following:
16. (¢) Toformant MTS._ J.N. Adams (a) Accident, suicide, or homicide (specify)
@ Addres___ Bismarck Missourl (8) Date of occurrence
17, (@) burial () Datc thercof 12215-48 | ) Where ddinjory oocur? T T pEo
[Burial, cromatlon, or ramaval) (Month) (Day) (Yoar) {d} Did injury occur in or about hotte, on farm in industrial place, in public place?
(@ Place: busial or cremation_ B 1 3Mmarck Missouri ~
I Ll Decify of >4
18. {0} Signature of funeral dn'ectar white e Pal Home While nt work?____ .____,...E e t(,eg. L'izll‘:;)of imjory 2 _._'_..*.........
® Address_2.-C- Iron tO Missouri : /3 : .0,
19, { 1’.2 = rz JU _ 9‘K ) /i 244 t/ e Ll . (ML D.or other) ———
- ) (Date received local registrar) T /‘:2 _g c MQ_,___.'___ Date ngned!:.?_.:‘.{‘___v "

(Licﬂuod Bm.balmr_ﬁ Statement on Roverse Side)




TIVED y
.. #2alth 0fficer Noe_to——..
' : . T"-‘-.'r'bc.-g._' A H_B_— lé 2

- ——

TLIN . , .. ___‘1;,2_:._?::7_,‘5.5/.‘5:

e

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

working under my personal supervision.

Sign

AN AP N -y

Licensed Embalmer No, ,75.8_?:.5 ......... teeereeimeen

P. O. Address....... M
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. * . - f




