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

DEPARTMENT OF COMMERCE

Registration District No..... Wl L L ...

MISSOURI STATE BOARD OF HEALTH ]_ 4 4 9(_)

f][E"[;“m J\ A, CN“ STANDARD CERTIFICATE OF DEA‘T_H State File No -
Primary Registration District No. Ij é ‘{f 5 %Eﬂ Regisirar's No 9

1. PLACE OF DEATH:
(a) Counry........:[r‘on 7
(6} City or town, Pural Dent w

([foumda city or town limits, write "RURAL"™ nnd name of township)

{¢) Name of hospital or institution: /

Goodland

{If not in howpital or institution, write strect number or location)

(d) Length of stay: In hospital or institution

In this community.
_yeors, months or days)

life (Specily whother

2. USUAL RESIDENCE OF DECEASED: 77
(o) State Missouril (5 County. Iron
{c) City or town... Rura 1

{If outside city or town Limits, write "RURAL™) <

@ sweerNo_ 0. Miles S, E, of East End.

{If rarnl, give location)

o

(¢) Citizen of foreign country?. no (Yes or No)

z

If yes, name country.

M T
Fulh vame Nelson. ¥ ashingt on..Adanms...
3. (b) If veteran, 3. (¢} Soclal Security
name war. o No none

5. Color or 6. (a) Single, widowed, married,

MEIDICAL CERTIFICATION

20. DATE OF DEATH: Month ADPT YL 4y 21
yeat. 42 hour minute. 30 Po M.

21. I hereby certify that I attended the deceased from,

1 tp. g e T e ey 18
wseale O] neWhite| e Widowed|| "”‘W?W alive on i L 2/ Y2
6. (b) Name of husband or wife.oooooevoeoeeon. 6. (£} Age of hushand or wife if || 2nd that death occurred on the dz Zjour statpd above. -

7 L‘ Durat
Rebecca Adamg AlVEoooooooooooo.. §EALD Immedxa;zsyf dzh b b ettt rmen B uration
7. Birth date of deceased..... &Yl 11 1855 ,M C;K v £ 6 é‘j’?
{Moath) {Duay) (Year) /
&, AGE: Years Months Days If less than cne day Due to
87 3 10 & .. B e i, || 7
Due to. h Ny
9. Birthplace..........aoedland. . MNo. /
. (City. town. or county) (Suate or loreign country) h p
Oth ditions.
10. Usual occupation farmer (ln:llr:lg:“;rnznnncy within 8 montky of death) { d u
11, Industry or business. Rt V PHYSICIAN
ajor fin : _
B0 12 wame. Matthew Adams Of operation _
E R S : . Underline
& | 13. Birthplace (C / m P}‘ln ; w}ﬁgggﬁm ,
ity, town, o te or orelzn country, of 1 h 1d b
5{ 14. Maiden name......c). QSEp}l 1ne ..... G &Llla  eeeeuee e eeeen alttopey s- o_ue;:ll ata
2] tistically.
a !
g 15. Birthplace. e E& nrcm];iu) 7 (Suhuoor ;onin Pt 22, If death was due to external causes, fill in the following:
16. (@) Infurmanf.........g eor gec. Ad ams (a) Accident, suicide, or homicide (specify}
© Addres Goodland Mo..., (®) Date of occurrence
17. (@) bur 19.1 (b) Date thereof. 4 25 42 (@ Where did injary ocour? (City or mwu) {County) {State)
(Burial, cremation, or removal) (Moanth) (Day) (Year) (d) Did injury occtir in or about hote, on farm, in industrial place in public place?
() Place: burial or cremation..._ 3004 1and Ma....
18. (a) uignalur“:;ffjur‘{m[ director..... Iiﬂrman uhit e—-- & SOI! H While at' work?.....o . .. (STI’(:;I';[;;[;;‘A[ in]w______?_n__._.‘._______@_.v_
() Address. - Jo e/Fe=x Traonton 1 ar? L3
23. Signat L - M. Dorovhey)...........
19. (a) ‘? = lz{._.._‘;fZ(b) W 0" gnattre ( )

(Duu roceived local registrar) _ szﬂrar 's ngnal.un)

Address ,- ) Mb&" E’?ﬂ Date mg-né.l._. ...... 3 J.,,/‘

/ 0 7( {Licensed Embalmer's Siatement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. -
- a0 .

- Licensed Embalmer, E /-

AL oo —
- P. O. Address.. 22““—
Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
l.hc‘:_ibo&'e constitutes grounds for revocation of license.) .

If thiz body is not embalmed, fact should-be 5o stated above.




