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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FHILED NOV 16

Registration District \Io

STATE BCARD OF HEALTH OF MISSOURI

19 STANDARD CERTIFICATE OF DEATH
‘-% E, .8 i,  Primary Registration Diatrict No.._....

3"183
9376

State File Na...

3003

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. - g
(8) COUBEY e oo eersps s g e s Missouri A
S -~
(b) City or town.. ﬁt *: LO'D,iB . Misﬂouri - - (@) State bt Lo(b) Coumy -
( T outaide cltyor vown limits, weite “RUBAL" and oame of tmnnhw) {¢) City or town ‘ [
{¢) Name of he: mt%?ﬁ instttutlou Spr]_ Av enue / . (llouu[dc city or Lown limita, writa “RURAL™) & f
{[f not in hospital or institution, write street pumber or localion) (d} Street No._... 216"7""'3'. """ rurull;iv. :&?enm """""""""""""
(d) Length of stay: In hospital or institution. ; @ ¢ fr ) (Y Noy
Ypecify whether e itizen of foreign country es ar No
In this community Unknown ‘/,'
years, months or days) If yes, name couintry.
MEDICAL CERTIFICATION
3. {s) PRINT
3i9 PRINT James M. Adam November "
3. () 1f veteran " TSeen 20. DATE OF DEATH: Month ay.
name war' No Sgé"d g—556£! VA rcesmmansvans S -...hour. 8 minute 16 R"
21. I hereby certify that I attended the deceaszed from 7 /f ¥2
5. Color gr 6. (o) Single, widowed, marded. } 19 o 70 - 3 / V 2. 190
4. Sex e ﬂ race ﬂhi te divorced..... ied that I last saw h.A;.- alive ou...’Q"J.’...g)—n 3 J—
6. () Nameof husband or Wife......oooveveceeneceees 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Florence alive.._ G years || Immediag cause of death.......£Y.......
7. Birth date of deceased.... June 30 18 74 .....
{Month} {Day} (Year)
8. AGE: Years Months Days 1i less than one day Due to.. T ﬁ
68 | 4 | 7 ) . -
r. min Due to - ‘/?,;
ue to..
5. Birtholace Detroit, Michigan ~ 7 =
{City. town, or county) (Stute aor fureign country) 7 B E
10 UsuatoceupaticniiBNBEET OF UT gln iz Feoed Dent; ey i ¥ o o ) R A ——
11, Industry or business Anhe uger-ousc R En ki PHYSICIAN
%‘ Name._ d8IME8 Adam *OF operations_.._., —
i ; LTI TS hJ nderline
& { 13. Birthplace oCco t land'% :‘Pﬁgm:g
. . e
% 1e. Msiden rame CHEIEETHE Mo InEHHH =) || O autcpsr..... erould be
j==] 3 %ﬁ _______ tistically.
S{ 15. Birthplace Scot land £/ 22. If death was due to external causes, fill in the following:
= {City, town, or eounty) {State or foreign country) " ' :
6. (@ Informane___£10OYONCEO Adam @) Accident, suicide. or homicide (specify).....~-
© nddress..... 2167 S Spring Ave. (®) Date of occurrence-....
17. {a) Bur ial e (B3 Date theredf 11 11 42 (c) Where did !mw occur? (City or to ) (Cocnty) (State)
N Y ) ¥ oF town, atLy,
(Barial, cremation. ar remaral) Sunset Bur lﬁ(nﬁ ¢ E () Didinjury occiir in or about home, on farm, in industrial place, in pubhc ptace?
(¢) Place: burial or cremation
18. (o) Signature of funecrg g:rncturM Miltoe b Zad Lo While at wagk?. ey e e of IDJUTY v
(8) Address Grgvois Avenus _ ' (@)
23. Sgnature L - (M. D. or other}. ¥}

19 (@ DT&“n'i%y—%uﬁt_r:Mj/y ? (Etuhum’?
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DareAt Dae ,im__;_:,/_f,_.w
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{Licensed Emhnlmer's Statement on Reverse Side)
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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

...... . eeeeemmenees. Registered Apprentice No.
working under my personat supervision. -
ey
- Signed ’
L] . - - » +
- Licensed Embalmer No........."

P 0, Address .
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER m his OW'N HANDWR[TING. (Failure to comply with
‘the above constitutes grounds for revocation of license.}

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



