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% ? ' Reglstration District No. ......4.. .(._...___. Primary Reglatration District No..z_o_o.z_‘ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED <
7 = (a) Cofnty ?é.Sper _ ‘ ' ‘:%“-_‘_E;:"'-.ﬁ
' ,g {b) City or tow J Opl in (a) State Missouri ) County. J a.s8per Rl
ot T Hemits, write "RURAL” o f towgabi .
\j E ) Name of hospit:arl of Institatignry. e’ aame of towgihip) (&) City ortown Jopl in Missourl;
e ;! a q >, ~ {If outedde oity or town Lmits, write “RURAL")
3 (l t in bospital or m- l.nllon write atreet nom » N
é {d) Length of stay: In hospital or institution q/ (&.Strcet No. 2120 Pen{[lr. JAV?,,:;;‘, :
5 3 Years,- (Spacily whether rural gve ™
In this community. : ; N
- yozrs, months or daya) ' (¢) 1 foreign born, how long in U. &, A.? Q years.
-
& || 3. (@ pRINT 3 S MEDICAL CERTTFICATION
- Edward. MC-Adamg S
- FOLL NAME.- M. 20. DATE OF DEATH: Mnnth__J_.‘;llﬁ_o._..._._day,....._j_l.,.__lg.ﬂ:.o..
. Ser -
?2 3. (¥) ;i;e::::: NO 3. (c)m T6-743 ;, year. hoar. » Mo minate ;- M
- 21. I hereby certify that I attended the deceased fro .. mmlﬁy
= 5. Color or 6. (a} Slngle, widowed, married, — 7. 10940
“[ 4, SemMg.l.ew mc&'mite__ divurced_Mﬁrr i ed. that I last saw h alive on ) 191‘,5
E 6. (5} Name of husband or wife . 6. (¢} Ageof b d or wife if || and that death occurred on thiAls .
. D
- Mab el MC —Ad 8.11]8 nggn years J Immediate canse of death urslion N
% || 7 Birtn date of deceasea JUNE_17, 1867 .
5 (Month) ({Day} (Yenr)
4] 8. AGE: Years Months Daya If less than one day
% 73 1 14 hr. min
& || o Binnpmeet@8RANZtoN Indiana, _
% (City, town, or county} {State or foredgn conntey)
= || 10. Usual occupatio Pasg M“Erﬂigb,t_.&gﬁ l:gﬂ?&:m within 3 monthe of desth) oo
D || 1. 1ndustry or bustness_ Ml gsourd P _cific R.R.CQ: ‘ PHYSICIAN
J : { 2 Neme___ S tewart McAdamss ||| s . 1=
& 13. Birthplace Ing f the cause to
&= y ty) {State or foreign country) which death
< 14, Malden same J BAS CO TSN AN rotmommm || of antopey : sbould be
& “y5. Birthplace _ I 11 jnol s} tistically.
E = : ity towly or coanty) couztry) 22. If death was due to external causes, fill in the following:
= || 16 (o) 1nformant M '1- A (a) Accident, suldde, or homidde (specify)
B (%) Address 2130 Penn, Ave: {8) Date of occurrence
(0. BRrial % Dae therwf.Allg 2 104[0e) Where did injury occur? e oo )
(Barisl, crematloz, or "‘“""’) (Y"'-r (d) Did Injury occur in or about home, on fnm. ln indust plwe in pubuc place?
{¢) Place: buriat or cremation t' Hope 'em’
18. (o) Signature of funeral M,Hurlbut Und. Coj; W{nem ‘ (Specily "')P"ﬁmf fojary. : 3
" {t) Address -
19 Eg__ﬂg-_— % - Slgnaty
f%’ received loca uay(-‘mﬁm-) Addres / G L Pted s Aoote siunedsd LS X
eulued Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

A . . .

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

Reglstered Apprentice No

- S m.,dr//_ﬁw /O /Qd/Vﬁ%

R ’ - . Llcensed Embalmer No Z.A: 7}7/5, i -
7 P. O. Address Jﬁ% %f

Note: Thé above MUST-BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAN%IT&G (Flulure to comply wit
the above consututes grounds for revocation of license.) .

a"

If thls body is not embal.med fact should be so stated above. . *
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1 Azz2839 Bureavu oF THE CENSUS
Primary Registration District NOZQQJ—— Registrar's No

Registration District No...... 2 //
2. USUAL RESIDENCE OF DECEASED:

(a) State (6} County.

{¢) City or town

{If outaide city or town limits write “RURAL")

(If oot in hoapital or inatitution, writdeireet number or location)

{d) Street No

(d) Length of atay: In hospital or institution e e (iFraral. sive loeation)
In this community.
years, montha or days) . ™ - {e) If foreign born, how U. SFAR years.
. ' ERTIFLCATION
3. () PRINT z
FULL NMW)}( ....... \ c—%-w j '/
20. DATE OF -..day o/

3. (b} If veteran, 3. (¢} Social Security
year, / minute, M

that I attended the deceased from

name war No. N
T 21. I he [
W 5. Co]orw 6. () Single, widowed, married, 19 to 19 .
Sex. M e’

divorced.... =%

race.. e e t JJas alive on )5 I— H

6. (b) Name of husband or wife......cccccccco.. 6. (¢} Age of husband, or wife, if ha eath occurred onfThe date and hour ove. ‘ Durati
HYGHION
AlIVE et YEQT % iate cause of dea M P

7. Birth daie of deceased
(Month) {Day) (}Ql \

8. AGE: Years Months Daya If less than en ¥

93| /) | s

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace. L]
(City. town, or county) ﬁ
i [¢]
10. Usual eceupation \ ¥(Taclude pregnanc‘y within 3 montha of desth) ‘
11. Industry or business A ., PITYSICIAN
o Major findings: (J) 1 y i
B ) 12, Name. AN Of operations.
E{ % v hUnderl!ne
= \ 13. Birthplace thecause to
I v . which death
{City. town, ar mnv (Stats or foreign country)}
rp;:: 14. Maiden name Of autopsy. shouldags
E 1 Itlsucall
1 1 o ! N .
S 15. Birthpldce e e (State o foreign country) 22, If death was due to external causes, fill in the foliowing:
. . : \
16. (a) Informant (o) Accident, suicide, or homicide (specify]
(3) Address (&) Date of occurrence.
¢) Where did injury occur?.
17. {a) A (b} Date thereof @ (City or town) {County) (State)
(Barial, cremation, or removal} {Moath)  (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
- . (Speml’y type of plnca)
18. (g} Signature of funeral director. While 8t WorkZag oo ) Means of iRJQRY oo o
(8) Address — o)
23. Signagyrefos ... =1 w31 DAeR other). ...

. Date signed....._________

_ _ W&—q
19 (a)(Dnuar;:;rd‘mh;-_l—# ._-SJ ® ﬁ(nﬁ&[ﬂ.mm) Address
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