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

,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED DEC 111943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ffm

39668

State File No.

Regisirar's No

Reg!suauon District

l. PLACE OF DEATH:
(a) County.
(&) City or town

Stoddard.
Bloomfield .JAANN

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo .. ®» County._ﬁI:.QQQa.Kd...fg.fg

If outadde ci limi rite “RURAL” ord namo of townshj . i
{c) Name of hpis.aln:r in:ﬁt':u?;::?“ mita write wdnemeolte » {¢} Cityortown Bloomf.i a 1d / "o
NMane {1 ontaide city or town Timita, write “AURAL")
{I! not in boapital or institution, write strest number or location) /
: it o: d) Street No
(d) Length of stay: In hospital or insr.iemti cin : 7 T apurnerm (d) Stree T e
In this community. oo ay 0
yoars, months or days) {e} I foreign bom, how lang in U. 5. A.2 VEara.
3. (n) PRINT . . PA_ . s_ MEDICAL CERTIFICATION
" FULLNAME...........E RANKLIN PAUL ADAMS
¥ 20, DATE OF DEATH: Montn. QG EOBEYX 4. 2181
3. (b) Ii veteran, 3. (£} Soclal Securlty 1941 B 1:30 : P " M
name war. bonthous No......_HQn.e_..._.._...... year. our. minute
- 21, I b fy that I attended the deceased frotn_.2
‘ 5. Coloror - 6. (¢) Single, widowed, married, 1 _[Z“'—' 19 _14 ’
s tare | %S gl O e : 5 o
- e Sz | that [ last saw het*Tatve on L J 19 2%
6. (b) Name of husbazd o wife - 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dwm_o'"
AlVE. orrerer e years
7. Birth date of deceased... Q-( )= ___l_ﬁ;m-_:;__. b I
oot ay, eAr) Q,ﬂrﬂ__.
8. AGE: Yeara Months Daya If lesy than one day
—_—— | -— 8
hr min
. P
K . Due to.
o Birthoioce.. BLOOMT 1 e1d, Mo. K
- (City, town, or county) (Staze or foreign conntry) - P———
10. Usual occupation -——— e - I Ott'ler‘rv:ndlhnnl -
| ¢ y within 3 of doath) 6’ S——
1i. Industry or business it : X / Pmmﬂ
KE{ 12. Nnmp P&Ul AdamS Major 2::-11!:' oha - l ? ] -
o Underll
E 13. Bmhnlap. ﬂfss our'i@ ’ thhei:cgteé:el:é
8 foraign e aaad ki eal
£ [ 14. Maiden name (i\’I veres ?{’obey Grater commten) Of autopey. hould'bme_
E{ 1. Birthplace. -— Mo, 0 tistically.
= (City, town, or county) (State or forelgn conptry) 2.0 death was due to external causes, fill in the follo’ﬂg
16. (a) Tnformant.......2anl Adams {a) Accldent, suicide, or homicide (specify)
& Address._. BLOOME T€1d, Mo, (8 Date of occurrence -
II 17. (o) Burial (8 Date thereor. LO=82=4L1 _ 1| () Where dld fnjury ocrur? ity ox vows) (Stase)
(Burind, eremation, or removal) (Month) (Day) (Yeer) {| () Didinjury occur in or about home, on farm, in indusu{a.l plm;e. in pub!lc place?
(¢} Place: burial or cremation___ i3 1lKer cemetery —
18. () Signature of funeral director C11les Und. Co. While at work?, St ﬁg:fof thury...........................M 2
@ Add Bloomfleld, Mo..
13. M.D.
{ Datarsceived Jocal registrar) {Registrar's )] Ad Date =

@t{é {Liconsed Embalmer's Statament on Havu(q Side)

-




"~ RECEIVED s
District Health Offloe No. 2,%%

District File Number _/.é.ﬁ/.."../..ﬁ.élg
Dave Filed v/ "/‘,‘ L

<AL BECOED

e

—

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, or by.ooo.ooo oo -

, Registered‘ Apprentice No .

' _working under my personal supervision.

JR—

Signed Infant was not embalmed.

‘Licensed Embalm;ar No

P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hls OWN l[ANDWRITING (Failare to comply "
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




5. No. 28 DEPA%TMENT OF SOMMERCE M!SSOURI STATE BOARD OF HEALTH } ? C é 7
—8.21- UREAU OF THE
e o or s Cavus STANDARD CERTIFICATE OF DEATH ~ swezacn
-~
../j/ Primary Registration District N .__—j_.__ﬂ_..._.. Registrar's No

® 2. USUAL RESIDENCE OF DECEASED:

Registration District No...,

:

1. PLACE OF DEATH:

5- (8) COUNLY ..o ot - {a) State (%) County.
¢ {®) City or town :
I If outside city or Lown limits, write "RURAL”E. nome of township) (&) City or town
? (¢) Name of hospital or institution: {If outside city or town limits, write “RURAL™)
:z; {(If not in houpital or institution, write street number or location) {d) Street No (If rural, give location)
= (d) Length of stay: In hospital or institution
A (Specify whether || (¢) Citizen of foreign country? {Yes or No)
- In this community. "
E yoors, montka or deya)l’7, M If yes. name country e f
—~ & || 3. (s} PRINT MEDICA
& FULL NA L. e (o Aty : " yd
- 3. (&) If veteran, 3. {¢) Social Security 2¢. DATE O Hs o_nth... X . P
= year. #p M
= same war No N ASY ANy S5 S N, S, S, W W, N1 O .
- 21, I herehy certify that
El % 5. Coluw 6. () Single, widuwa‘lgmarﬁed. 19
w2 4, Sex : race. divorced = 19 :
E 6. (b} Name of husband or wife... oo, 6. (c) Age of husband or wife if
» P P i Duration
- & VO S
S || 7 Biren date of decea ( _df /
E Month} ‘B:)‘) .
4] 8. AGE: Years Months Days f less th
Z,
—
a e =i zy)a‘"mn D
ue to
Z || o Birthotace ... &2 l AN
o ﬂity, X:,o nnty) (State or forelgn country)
" Other conditions.
%‘ 10. Usual oce o (Include pregnancy within $ months of death)
= 11. Industry o 0 \\—I)} PHYSICIAN
i o= ) Major findings:
e E 12. Name Of operations, Undertt
=] v nderline
Z ||= 113, Birthplace the cause to
- ] {City, town, or county)} {State or foroigu country) Of autops wﬁcl?]%ﬁgg
j E 14. Maliden name pa¥ charged sta.
™ tistically.
@ [|S ¥ 15. Birthplace >
= = (City, town, or county) (State or foreign country) 22. If death was due to external canses, fill in the following:
E 16. (a) Informant (a) Accident, sufcide, or homicide (specify)
LT B (5 Address (¢} Date of occurrence
- {¢) Where did injury occur?.
17. (a) (§) Date thereof. {City or town) {County) {Stnte)

- Y
(Barial, cramation, or removal} (Month) {Day} (Yesr) (d) Did injury oceur in or about homa, on farm, in industtal place, in public place?

(¢) Place: burial or cremation. &

. . {Specily typoe of place}
18. () Signatare of unral director. &7 £ - - 1 While at work? .o (e) Means of injury.ceeeseee e

19. (@) S — ¢___ %/ (b) 'gm_'i 23. Signature (M. D.orother}............

(Date received bocal rexiatrar) (Registrar's signatore} Vi Address Date signed
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