~1-4-

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

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS é

¥iE) DEC 9 1397 .

Registration Distriet No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
37

_5 -
Primary Registration District No...=_.

State File No 38703
3 &

Registrar's No

1. PLACE OF DEATH

(2) County.mmmmmn
(6) City or town

{If gutaide uit-; va limits, writo “RURAL” arx) name of township)

(¢) Name of hospital or institution:

(Ef not in hospital or iastitution, writa street number or location)

(d) Length of stay:

In hespital or institution
e N (Specify whether
In thiz community.
years, montha or days)

2. USUAL RESIDENCE OF DECFEASED:

~
375
(a) State....] N (& County }f@www
(e} Cityortown QPM O

(I outside city or town limijts, write “RURAL™) d.
(d) Street No T
{1t rurel, give location)

Neo

{¢) Citizen of foreign country?

§ {Yes or [No),

If yes, name country

3. {a} PRINT
FULL NAME

Newell .<).Adansor

3. (b) If veteran, 3. (¢} Socia; Security

name war, No...../

6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

/.3
=

20. DATE OF DEATH: Month day

yeat. / 4 Ll L mmn//

! 27
21, 1 hereby oemfy t{‘at I attended the deceased fromn DZ"" f
*7 /}7&" L3

hour.

‘ i

M 5. Calor nryz/ ¥ [OnY M o~ stoet - , 1%%"\
4. Sex.... ‘é‘l FACe e Ml divurced.._é_f-_ﬂ/_}_f&{? that I last saw hd..E;_alwe on M—, / /
6. (b} Name of husband or wife._....... rereraeninneems 6. (¢) Age of hugban8 or wife it || @nd that death occurred on the date And hour stated aboke.
-1 —. | {
7. Birth date of deceased........=& £ 3‘0 13?7
onth) (Day) {Yonr)
8. AGE: Years Months Days If less than one day Due to...... : F{[ // / /

LN ;] 113

9. Birthplace LW‘W—' C,O

Mo,

{Sthie or foreizn country)

{Civy, ywn. or connty)

W

10, Usual occupation

Due to
{

2/,

Other condition: %a‘:!___
{Include prognancyMitlia3 months of deut]

11. Industry or 1' PHYSICIAN
1 Major findinga: J—
g 2. Name B MWW N ; JOf upe;arinnw V I .
3 &" . . X 0 Underline
- . . 3.0 the cause to
& 1 13. Birthplace...;/ g " t‘; PRy = ] n which death

11 W1, or miy, ar {orelgn colntry, o shou]d ‘be
‘—E { 14. Maiden name., &‘J‘ M 0L autopay. Ve c?argeﬁ sta-

tistically.
S 5. Btrthplace..... (.«’*-mg:p /(JSW“ or foreign countey) 22, If death was due to external causes, fiil in the following:
16. (a) Informant d;rdam‘ﬂ,ov‘—' (@) Accident, auicide, or bomicide (apecify)
(& Addrsss Wil banr in.. ) Date of occurrence
A v did inj 2

17. (@) M (b) Pate thereof.. M 16 /j.f/ (e} Where did injury occur (City or f.owu) {Coun {State)

{Burial, cremation, or rnmaval)] {Month) (Day) {Year)
(¢} Place: burial or cremation. V‘ﬂ ﬂt{ C‘wﬁ"’f
18, (a) Signature of funerauﬂ:rw-mr 7\!- L() m"&

()] Addresa

19. (a)//"‘ R TI: 2 R
{Dnte receivdd looal 9£u{rar)

vt
(Remlrnr » stenatirel

{&) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

pecify type of place)

While at work?. £74 = ./ feans of injury. s

23. Signature. St /et
Address.

(Liconsed Embnln}e/r‘- Statement on Revellfse Side)




RECEIVED

District Health Officer No. 6'
Discrice Fite Numbor_/ .21-1../47
Date Filed _______ DEC-..5.1941..

STATEMENT BY LICENSED EMBALMER

I hereby certify that th%pwhose name is recorded on the reverse side of this certificate was embalmed by me, or by

M ,/? W ] .» Registered Apprentice No.......... any ____________________

working under my personal supervision.

Signed . /LO / gete
Licensed Embalmer No.......<. 2

P. O. Address W V/WK—' )44'0

Note: The above MUST BE SIGNED BY THE LICENSED E]\IBALI\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)’

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




