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7/

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.......

FLED APR 51342 5

Registration District No... Primary Registration District N05127.__ Registrar's No 3 52 .0d
1. PLACE OF DEATH:h . 2, USUAL RESIDENCE OF DECEASED:

@ Coumty......BUChANAN AR Missouri u cou..Buchanan.. W/

(b} City or town... ..««St..g.. !I..Q.s«e JM!?M )

I'nm.-ldc city or town lh:nil.-, weite "RURAL" ard name%{ township) 4 (‘) City or town S t JQ qpn h ( Rura l .1
(¢) Name of hoapital or inst, tution ) (It outeide city or town Gmits, write “RURAL™) 2
G Crat ( e @ StreetNo... ReFoe Do #

{If not in hnupiul or Lostituiion, write strost number or location) [
(d) Length of stay:

(Specify whetber

In hoapital or institution........ = =

Life time

In this community
yoars, montLhs or days)

{¢) Citizen of foreign country?,

Il yes, name country

(If rural, give location)

(Yes or No)

) EMNE  William Jasper Adams
3. (b) If veteran, 3. (¢) Soci curity
mame war. None No. ifone
5. Color 6. (a) szle wl
o su Male 0 " ¥nite R ]

6. (b) Name of husband or wife.. ...

6. (c) Age of husband or wLE—l/L_
Delia Adams

alive..... /L *4%...... é ears
7. Birth date of deceased.... APTLL 22, 71865
{Month} (Day) {Year}

-
8. AGE: Years Months Days If less than one day 0
. hth . - . b rl “

76 11 8 hr. min,
i/
o. Binthoiace...G@TTELSDUTE Missourd .

(Ciy, Iolrnior connt.y) (Suu or foreign country)

Ted Farmer

MEDICAL CERTIFICAT

20. DATE OFW:‘}WHL
year. / hour. Ve
g—w Chat I attended

t!

Other conditiona

10. Usual occupation F - preg y within 3 hs of death)
11. Industry or bus! arm i _ I I - PHYSICIAN
8/ 12 nemeFranklin Adams || Mo findinge: )
= U (Y2 . / - . hUnderline
21 13, Binbotace ... INKNOWN . - Mlss om:':l7 thecause to
(Gisy, town, or coun’ Sunw foreign country hould b
E 14, Maiden name... ze .P)hilli S .__..__._.O Of autopsy Epé:rg:acﬁ utn(i
L istically.
§ 15. Blrthplace [(Ig:.}( tﬂ?ﬂu _..__ij.ns_s.ﬂﬁg::l; 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs, Delia Adams (Wife ) (s} Accident, suicide, or homicide {specily)
o Addrru ReF.D, # 6 5t. ¢ osenh (5) Date of occurrence
1. @ BUTAAL () Date thereot 4 /1 /42 || @ Where did injury occur? G A e s N )
(Month) (D'V) (Yea} || () Did injary occur in or about home. on farm, in industrial place, ia public p!ace"

(Barinl, cremuiou or romoval)
i 1] Pla.cc'burlal'orcremnuo @ 14")
18. {a} Signature of funeral directop?$d ’
(6) Agdress 6‘ Pryor Ave,,

%rlfg 3

.~ While at work?. ...

19, ( éjﬁ_a_:_m
nte roceived trar)

-:'? (Rexistrar's slansiore) g

{Specify type of place)
G- (e eans of injury...

Y5

(Licensed Embalmer's Statement on Reverse gide)




STATEMENT BY LICENSED EMBALMERl

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

Myself

R‘egistered Apprentice No. -

Sigaed... W kXl ,:igffi ............ T

Licensed Embalmer No 3986 T
054 Pryor .Ave.,

oseap Missourl

Failure to comply with

working under my personal supervision.

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN G
the above constitutes grounds for revocation of license.)

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




