h, THE DIYISION OF HEALTH OF MISSOURI -,7____----..-;-____3_9.8 5 ,ﬁ,,m_-_--"

tare FILEB SEP 3 0 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
ic LT
rice R_agiltruﬁon_ Di'sgicl No. [l—z Primary Rc?is_t_ruiion Djs!rif.t ND-._.l0.0.0 __________ Regislr_o[:s Nolg_lg_'_"_ ________
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) a. COUNTY o. STATE . . b COUNTY odmmy)
Buchanan Missouri Gentry
7 b. CBI'RY {If outsids corporate limits, give TOWNSHIP anly) Inside Limits c. GBTRY @ Taside Limits
X] N
ToWN  S5t. Joseph Yes X] Mo [ TOWN Alhany g.’)f’ b Yol Ne D
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (|rouiside, give location) Reside on Form
HOSPITAL OR ADDRESS Yos ] NoX]
INsTITUTION Mo, Meth. Hosp, 10 days - ot XK.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Fype or print) - . OF
Charles Adair DEATH Sept. 18, 1957
5. SEX W' 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
= . MA_R EDE NEVER MARR'EDD + lnﬁﬂ’ldny; Menths | Days Hours Min.
male white wibowen [ oworceo[ | April 18, 1872 .

106. USUAL OCCUPATEON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or couniry) ] 12 CITIZEN OF WHAT COUNTRY?
during most of working life, svan II retired) INDUSTRY
. Ret, banker Bank lfatfield, Mo. i 1SA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME QOF H_USBANQ OR WIFE

" David Adair Margaret Young Julia Adair

?-'5 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address

= [ {Tas, no, or unknawn)| (If yes, give wor or dates of service) R

z o T unimoymn | i i j
& 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and {c).) INTERVAL BETWEEN
" PART 1. DEATH WAS CAUSED BY: o/ / / . . . ONSET ANDBEATH
o w IMMEDIATE CAUSE (o) /&4, it L A : AL Y AP L S

g - rd /

u Canditions, if any, DUE TO (b). ) . .

i w::ch gave rlse to - - - . T IS

v {a},

4 :wti:g cl::‘:md:l- 5(_/ } ’

8 g lying ecouse last. DUE TO (¢} '

g E PART u.-o-mycmmcam CONDJTIONS %Tmaun TO DEATH but not nlnzd the terminal disease copdlsion given in PART I (a} 19. wengg’?gg‘r

. - B ?
) . ,

] | O (el o /éf}/ﬁ»f 2 Sy Al BT Iop es b MO L]

3% J5{ 200 ACCIDENT SUICIDE 'HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRy(ﬁtef natur of injury in PART [ ar PART Il of item 18.)

-_ w

1 = a O d

<BS[ 20c. TIMEOF Howr Month, Day, Year

ofs INJURY  q.m.

i & p.m.

é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor gbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., ete.) . . . A

7 WORK AT WORK__ L e,

1. |altmde¢}!ﬂ£ﬂ% Z & é% débz ?, 1o é'd Sé,fz - ond lost sow ’h":;‘ alive on. l /f Sé”/‘-’wy

. Desth .churred ot _, 82 g _]n._ — _ m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
! 220. SIGNATURES (Degree or Th CJ 22>, ADDRESS T2+, DATE SIGNED
. p ANL) | Deg s 3 OL: 04‘.;/4{ 2 | ZoSE 52
) 739°BURIAL AREMATION,| 23b. DATE " | 23, NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, fomtf, of county} {Stata)
| REMGZAL (Specits) . : . e Hatfield . MO.
oval 9/19/1957 - =rsesemxWeaver Cemeterny .. bamy-Missmpt———=~===-—
‘ 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Heaton-Bovwman St. J oseph, Mo. :

]
) {Licensed Embalmer’s MActemant on Reverse Side)




R
T ..
.,-...1.:. .

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... reeeeenenas eeverreerneeiateeerueastraerestraarasaaenas ., Student Embalmer No.-........cooeurunans

working under my personal supervision.

Student .....covvriiiii e e Signed , 72 S e it A At et oryer e rerevesstos
Signature of Student Embalmer

anensed Embalmer No.

“p. 0. Address}/fz /5 7

) - 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 embalmed by a STUDEN’I‘ he also shall sign in his"OWN. handwriting.

If this body is not embalmed, fact should be so stated above.
e - . : L S . .o . .,




