No. 2
11-10-39
-17-39

I X21492

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

-~

BuUREAU oF THE CENSUS

Registration District No.

DEPARTMENT OF COMMERCE:

é‘@ STANDARD CERTIFICATE Rfd)ﬁ’“” State Pite No. é ” 8439

' Primary Registtation District No.

}-/“

MISSOUR1 STATE BOARD OF HEALTH

Registrar's No

“1. PLACE OF DEATH;
(a) County.

s!"'-l

ia

g

) City or town _ ah. Low

(If outslde city or town limits, write "RURAL" spd namae of township)
(¢) Name of hospital or institution:
—St. S T
{If put in hogpital or institation, writs strest sumber or kocation}

_(d) Length of stay: In hospital or inatitution 6 days

{Specify whether

In this community. Life

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(@) State.. Missoupi () County.

(& City or town_S L o Louls ' / fe

(If ontsida ety or tawn limita, weita “RURALY}
(d) Street No... 3406 S. Sn'r"‘im:r

(1 rura), give location)

{2) If forelgn born, how leng in U. 5. A.?7.

!

8. {6} PRINT

ruLL Name__Roy. B.. Adams

8. (&) If veteran.

8. (¢} Sodal Security

6. (2} Name of husband or wif

DAME War.. o N#Qéfﬂlrlzf)ﬁi
5. Color or 8. (o} Single, widowed, married,
eseale | L.White avorced__Single.

6. (¢} Age of husband or wife If

alive.... . IRmn . years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.2EPbGe 42y 27
year 1940 ., 11 minute D0 .

21, T heraby certify that I attended the deemned fro

1943 o, /LL_.__?-_Z__ 19%3,
9.—-—-—--‘

L}
that Ilaat taw hAdA% alive o i
and that death occurred onithe date and hour utau;d above.

Duration

Immediate carse of death

e,

13/

16. {8) Informan

16. Birthplace.__ S5 s LOuisg

wo, o munty)

(8) Address Lg‘ € 8. Spring

17, (@} ..-.Bliria l

{Barial, cremation, or removal)

18, (o) Signature of (uperal directoz

(b) Address ¢ 2331 s'

o oGERBOINL @

(¢) Place: burlal or :tcmat[nn___s N3

/Mﬂ’ﬂ!ﬁf
Way

ﬁé; () n‘ém:;-n) i ”

(3) Date tbereoflo /..4_0.........
ot} (Day) (Year)

22, if death was due to external causes, fill io the following:
{s) Accident, sufdde, or homicide (specify).

7. Birth date of deceased . DO GEMmMber 16, Q2 .. --zf&f—'&&m--ﬂzﬁ%‘-ﬁ‘
{Monuh) {(Day, {Year}
8. AGE: Years Montha Days If less than one day Due w__W M
37 1o 111 br. i || =
ue o.M F
9. Birthplace........dbe_Loula-: Mia%ogp{__Q i_g."
(Clty, town, or county)} (State or arelgn codntry e 4
Other fondidons
10. Usual oceupation.....BUS_Driver Al {tnch ‘:,,;‘gn.m ¥ithin § months of ) 3 _—
11. Tadusiry or business A PHYSICIAN
-] e i < .
S {12 vome EQwin H. Adams 0|l =i £;§0M7ge#&mm§¢éne«_¢<,c_ i
nderfloe
2 L 13, Binptace. S B ( Louis \ l‘f(lj.ﬁ_s_o“uni_._)... - the caure to
i ar )", 3 or fnreign conntry, -
ﬁ 14, Maiden name ____ i E.__.... Of avtopay m.}: “b‘g
E tistically.
o
=

<

() Date of occurrence

(e) Where did Injury occur?.

{Clty or wown) {County) [G]TY
(d} Did Injury occur In or about home,on fann in industrial place, In public plm?

(Specify type of place) I
While at work?. {e) B of |
23, Signat T (M. D.orother)______
Address f’?f 274 y Date dgned7é' éd...q

{Licepsed Embalmer's Statement on Rorerso 8ide)



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, 0r by oo

Registered Apprentfce No

Signed /@W @M‘:&Aﬁ/
Licensed Embalmer No Cg/ a f
P. O, Address, Leces 270

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT[&G (Failurc to comply w]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.

P




