w300 FILED JAN 211949 THE DIVISION OF HEALTH OF MISSOURI 2
,:_ . _ STANDARD CERTIFICATE OF DEATH Stete File No ""098
. . v
BIRTH WO. 67-6‘!‘-_4/?-!/?3 ﬁs. DIsT. w0. 2 7% _ PriMsy REG. DisT. m0. IS0 . Rea:‘mar’:h'a 2.
%/ i. PLACE OF DEATH ; 2. USUALL RESIDENCE (Whare decesssd lived, frat
a. COUNTY \ Pettis o SWTE  Missouri b COUNTY PeLtis -4-’;;‘}:;-
b, CIEY (I ogtaidy corparate limits, write RURAL and give , %A%?ﬂta?rn ¢. CITY (If outxide corporsts limits, writs RUBAL s3d give township) )
TOWN Sedalla 11fetime] TOWN Sedalis 7,
d. FULL NAME OF (If nos inhouiul or loatltation. cive strect address or loeation) d. STREET (Tf rurs!, ghve location)
HSHTALSY ‘25tR, and Ingram AORES Bt and Ingram J
3. gg‘?:héﬁs%% e. (First) \ b. (Middle) ¢ {Last) 4 DA'FI:E (Month) (Dn:vi g
{ Type or Print) BONNIE IOQUISE ADAIR oeaH  J&nNe 3, 19
S. SEX 6. COLOR QR RACE | 7. m\RRIED. le‘\’lEEc EBRRIED. 8. DATE OF BIRTH 9. AGE (In years| ¥ QO | YIAR | 7 UNOERN &0 812,
rsMale/ | Wmite | BABY"OTUP = | Nov. 25, 1948 | YT '] °F || -
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSEINESS OR IN- | 11. BIRTHPLACE (Stets or foreisn sountey) 12. CITIZEN OF WHAT
oo B P! e e mealimaint) ) none PDPUSTRY| Sedgliia, Missoﬁ'ri/) COUNgR,
13a. FATHER'S WAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Junior L. Adalr \ da Paxton None
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDR
TR | e e o e none o | Junior L. "ad air, 25th and In&,roar'i:ss

18, CAUSE OF DEATH MEDICAL CERTIFICATION s’ﬂ’ﬁw
. Enter anly enscaumper | | DISEASE OR CONDITION Q[YMAJ.Q—Z&.. NSET AND DEATH
oo for Ca5, (0. andt ¢ | DIRECTLY LEAGING TODEATH® () __¢ .. , .
“ThEs dos mot mean | ANTECEDENT CAUSES ‘ )

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) = :
or heart faflure, asthenia, rise to the above catize (o) sating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\QG' <

de. It means the dis- the underlying cause lasf. /
ease, injury, or complica- DUE TO () P
tion which caused death. | 1. OTHER SIGNIFICANT CONDITICNS
Conditions contriduting to the death but not : D .
related to the disease or condition causing death. v : .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
YES D NO m
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY teg..Inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fsstory, strest, offioe bide.,w10.) ~
HOMICIDE -
21d. TIME (Mozth) (Day) (Year) (Houn 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F WHILEAT—} NOT WHILE
INIURY m. | “work AT WORK
2. I hereby certify that I mﬁ the deceased fromr L Tchearad IO, lo ﬁb&zﬁ‘_—,mﬁ-tm I last saw the deceased
alive on _o——""T0 " _ and tha! death occurred at Mﬁ. m., frém the causes and on the date sfaled above.
232, SUBNATURE %ﬁ;}u 23b. ADD % | DATE SIGNED
@2‘; Do, W A e Ll 313 -
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.own,crcom:ty {Btate)
TION REMf\MiM) .
1/4/49 ___Memorial Sed
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a? S/ |5 Y ‘8
1/4/49 R -
=7 ﬁ :
(] iumed Sulmu! ot Reverse S;de)



REGENED 2t omoef No. ¢

\‘hs\ﬂd ved
¢ File Number -7 L

L istrict _ J_.. ---" A
L Ly ’

Date F‘\.d

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e, —

Student Embalmer No.

vorking under my personal supervision,

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

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




