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

_DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

{Lc0 NOV 12 1

Registration District No....£..S¥.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.c)wDO‘

State File Noo.ooommnae

Regisirar's No.......... 6..02’

1. PLACE OF DEATH:
(e) County Ja S.ye.r.‘ )
# Cityortown._ 9opLlnl

(Lf putside city or town limits, write “RURAL’ and namo of tawnahip}
{c) Name of hospital or institution: '

St.dvhns.
{If not in hoapital or institution, write strest uumber or location)

(d) Length of stay: In hospital ar institution. G4 DrS.

{Spocily whether

In this community.
yoara, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate. MiSSQUEL . @ clmyNOewton

(e) Cityortownﬁeneca,ﬁ’ioc H. F?Do# 1

(1f outside city or town limits, write *RUNAL™)

Buffalo. Twot.

(d) Street No

d

(If rursl, give location)

(¢} Citizen of foreign country? no.

If yes, name country,

y or No)

3. (a) PRINT

3ol PRINT Jumes. Delno. Adams

3. (& I veteran, 3. (¢} Social Security

name War. No.
N .4 Colar or 6. (a) Single, widowed, married,
4, Sex. ma.le Wn lt’ & divorced

6. (&) Name of husband or wife _...ccoeeereicnneces 6. (¢) Age of husband or wife if

alive..oeceerereecereennn. FEATS
7. Birth date of deceased........ S8, Mf}he abar . 27 lQQﬁ o
ath) {Day) {Year}
8. AGE: Years Months Days If less than one day
2'9 .................. hr. o, min.
o, Birthplace... @ 05hQ Missouri ¢/
s {City, towa, or county) (State or foreign conntry)

10.- Usual occupation

11, Industry or business

. Name Delno Adams. )
Mmﬁuu.c i ¢

(State or loreign country}

. Birthplace .
town

. Maiden name. ('il ené B?K‘ nneav
 mirthplace, Mandanola. Culorado / '''''

= (City, town, or county) (Stute or forelgn country)
16. (o) Informant. M
(#) Address. LS8neca, Mu.ﬁ 7. D # ]_J.
17. (o} Burial (%) Date thereof... Q.
{Burial, cremation, or removal) (Month} (DBY) (Yﬂ“')
(¢} Place: burial or cremation....
18. (a) Signature of funeral d.ircctor
(5 Addr
19. {(a} /J -.50 ’#—?

(Date recaived local registrar} .(.I-‘eﬁi-l-il'lil'r signature)

MEDICAL CERTIFICATION
. DATE OF DEATH: Month. QCLODbEL 4.y 26

..... l 9.4.3...... R ). }

(County}
(¢) Did injury occur in or about home, on farm, in industtial place. inp

Duration
Due to. ' ! (J W
j {1
Other conditions ,
{Include pregnancy within 3 months of death)}
PHYSICIAN
Major findings:
Of operations..........
o Underline
the cause to
2 r/f} 'which death
Of autopsy. f 2 should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{0) Accident, suicide, or homicide (specify)
{¥) Date of occcurrence. .
{¢) Where did injury ooccur?
. (City or town) (State)

uhlic place?

\k / o

L v

(Licenssd Embalmer’s Statement on Reverso Side)




Goorra

STATEMENT BY LICENSED EMBALMER

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

o . , Registered Apprentice Nou...o oo eeerereccreencees .

Signed.

Licensed Emball

P. O. Address
Notc. The above N[UST BE SIGNED BY THE LICENSED LI\IBALMEI{ in hls OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revoeation of llcense )"

3

If this'body is not embalmed, fact should be 80 stated ab(ne. )




