THE DIVISION OF HEALTH OF

e | FIED-JUL 3 1950  STANDARD CERTIFICATE OF DEATH s 13364
V‘\ !lRITN NO. REG. DIST. NO, _&— PRIMARY REG. DIST. m-&o‘_ KRegistrar's No. 75/5—_

\\ 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased lived, If lostiredon: resbleny toioce

) \ a. COUNTY Buc] n ) a. STATE Missouri b. COUNTY B ] adinimslon).

b. %};Y (1t outside corpurate limits, write RURAL and give

township} | STAY (in this place)

¢. LENGTH OF c. Cg’g’ (I8 outalde sorporate limits, write BITRAL sg. ghre townshis) // 7

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH®(5)

*This does mot mean | ANTECEDENT CAUSES 2 z “ . b
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) st

an heart fallure, asthenda, | ride to the abore cause (o) stating

de. It means the gis. | the underlying couae last. o . : ) ,5;. ) XF
|| case, infury, or complica- DUE TO (¢} .

tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS VE gt
| Qomditions contributing to the death but ot 'W% L. MJM’-

related to the disease or condition caueing degth.

|sa DA OF op RA| 190. MAJOR FINDIN OPERATIO! j 20 AUTOPSY?
/ ves [ uom

TOWN  st, Joseph 3 yrs, TOWN 5t Joseph
g d. FULL NAME OF {If not i hospital or Inatitution, ive streot addrees or loeation) d. STREET {11 rural, gdve location)
o HOSPL ADDRESS
0 INSHTUTION 210 Fast Poulin, Street 210 Fast Poulin, Street
ﬁ 3 5‘5@&5 sc!’-:'i-:u a. (First) b. (Middie) ¢. (Last) I 4 D(‘)\IE (Maoth)  (Dey)  (Yean)
B (Twpe or Print) Margaret Ellen Adajir DEATH June 15, 1950
g 5, SEX / 6. COLOR OR RACE | 7. #&%EB' gls‘\fggc%nmeo. 8. DATE OF BIRTH 9. AGE (In xual @ o | YEAR | O onon o nms,
. . {Bpacity) onths [ Days | Hours | Min,
% | Female ' | White Widowed 2527 | Jum@ 29, 1873 . I |
g 10a, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) CJ 12, CITIZEN OF WHAT
- done during moat.of working life, sves if fetired) - DUSTRY . COUNTRY?

Q House work . Own home Gallatin, Missouri
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ‘WIFE
o i  Unknown _ Unknown. Harrison Adair
b IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< Yos, N.vnmlmova) | (If yos. give war ot dates of service) e NO.
T o - non Mr., William Adair-St. Joseph, Missouri

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
E " || Enter onty onecouseper | 1. DISEASE OR CONDITION . u ONSET AND DEATH
]
x
&
o]
Z
—y
>
=
=
=

- IDE (Bpecify) 21b. PLACE OF INJURY (e inorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o * SUICIDE boma, fart, lactory, streat, office bidx., 1.}
ﬁ HOMICIDE
g 21d. TIME (Month) (Dar) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILE AT NOT WHILE
>|' INJURY WORK AT WQRK F
? 2. I hereby ceriify that I ttended the deceased fromi;L_ 19@ o 44# 19@ that I last saw the decca.scd .
j alwe on and thal death occurred al _135_& m., from thé causes and on the dgle staled above. -
ﬁ 2. SI 3 {) (Degreeortitl Z3b. ADDRESS / 3./ f e d _ ) 23:. DATE SIGNED
- A P ,}u:u;% e~ 6-17-50
E Aa. BIJRIAL CREMA 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY LOCATION (Qity, town, of county) (Blate)
TION, REMOVAL (Bpeclty)
g urial ¢ | June 19.1950 JMt, Auburn Cemete J urt
DATE REC'D BY L%%%L 7 4L, APORESS
Missourd

Sass 29, 1950

(Licensed Embalmer’s Stltemcnl on RetVerse Side)




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

Student Embalmer No.

working under my perscnal supervision,

Signed seerass wasssesesanameittsenannansanennnnn Licensed Embalmer No LiLg7

P. 0. Address_ Sbe_J0Oseph

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

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




