. Health,
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& Walfare

Public
Setvice

o7
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-4 Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be cosually related. Coroner cannot certify to o death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

.. Primary Registration Distriet No.. ¢

) E@F.t Foupe B

.......... Registrar's Ne.

1. PLACE OF DEATH

« countY Tafayette

2.. USUAL RESIDENCE (Where deceasad lived,
« STAfH ggouri

IF institution: Residance bafore™

b. countLafaye tf’%;?"

b, CITY (if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside l_|m|f;
OR OR
TOWN (nessa YesX NoO TOWN OdBSBa s Y‘ax Na D
<. Eglshll:l _FIAA{.JEDROF {If NOT in hospital, givelocation) Lenqéh(;f styu;'in 1b d. STREET {If curside, give locatibn) aReside on Famm
INSTITUTION 8. ADDRESS Yest NeO
3 =::‘:‘ :!'n First Middle Lan 4. DATE Month Day Year
. OF
(Type or print) Oda 1'0111‘60 Adair DEATH M&y 1 7 195 7
5 SEX / 6. COLOR OR RACE 7. marriep [} wever marriep (] B. DATE OF BIRTH ~ 19, AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
{gst bifthday) [Montha | Da H ?
a White adpril 4,1873 bi on w | Hours | Ain.
female wmﬁﬁnm DIVORCED D » 84

-J102. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

home

10b. KIND OF BUSINESS OR INDUSTRY

gak Grov

11. BIRTHPLACE (City and stafe of country)

e, Mo,

2

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Jeasis Youree

14, MOTHER'S MAIDEN NAME

Frances ¥Wallen

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fes, nNcr unknoun} | (If yes, pive war or dates of service)
0

16. SOCIAL SECURITY NO,

Hone

I7. INFORMANT

Y,D.Adair,

Addreas

Odessa, MO. )

‘Fi8. CAUSE OF DEATH [Enrter only one couse
PART I. DEATH WAS CAUSED BY:.
IMMEDIATE. CAUSE {a}.

Conditionas, rfanv. DUE.TO ég; ﬁ
o 4 S
X o ]
DLE TO (C)M ﬂ

which gave ris
“above couse (ﬂ)r
sating the under-
Iying cause last.

er ling for (a), (b), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

, to
m on the da te

ated above; and to the best of my knowledge,

z
=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) .~ [19. WAS AUTOPSY
= ‘ . q q PERFORMED? 2
g : . / I ves (] wo i
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Fnler nature of injury in Part I or Part 1 of item 18) ) .
ﬁ - = B
E‘ 20c. TIME OF  Hour  Month, Dey, Year
o INJURY a.m. " - .
=1 TR - e 7
w
E | 20d. INJURY OCCURRED i 20¢. PLACE OF INJURY (e. ¢, in or about heme, }20f. CITY, TOWN, OR LOCATION COUNTY STATE
W“'LLAI-E——NQLW.HJ.I F 1 farm, factory, streel, office bidy., ele.)
WORK AT WOoRK Y :
21." | attended the d od (ro ’f Jﬂ and last saw .h m alive o %ZLL
fronf the causes atated

2a. W A Degree or title) Sy
a,.l 2::2,.,.37 eome

".'

299?“0' =

22¢, DATE SIGNED

5y

Licensed Embalmer’s Statement an Reverse Side

23a. BURIAL, cnsunpn\. 235, DATE *| 23¢. .NAME OF CEMETERY QR CREMATORY . [ 23d. LOCATION (City, ¢ of county} ~* {State)
‘] . - - B . - L -
BUFKEY™ | May 18,1950. Oak Grove Cematery | - Oak Grove, Mo.
24. Fu §H'-‘-Sparke . Anm% 888 R MO. 25. DAT7\ECD BY LOCAL ?s 6. REGISTRAR 'S SIGNATURE
: ) ¢245=1g12g
-



PAVI I R PR S H FETUE I (S

'STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

“byme, or by ...coveiiiiiiiiae.s R feereeerteeemtrntanannrrnaaaan ereeasas PO '~; Student Embalmer No........

working under my personal supervision.. L R ) T

Student.. ..o iierier e ianiaeaas Signed
Signature of Student Embalmer

P. 0. Address @ ............

Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). - .

If emmbalmed by a STUDENT, he also shall sign in'his OWN handwntmg

1f thts body -is not embalrned fact should beso stated above., : .. . | I 2



