S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ] 17192

M—2-43 BRsAU o7 Tax Cassus STANDARD CERTIFICATE OF DEATH State File No.
. 5-17-39 9 . .
=1 X3sea7 Ei;tla Dt R FE } 1946 Primary Registration District No._,,,_,,,_,___,_'l_%_B Registrar's No 1-198

1, PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED; d;
7
(2} County. + S .
® City or town... Ob e LOWLES  Missoury @ saeMlggOUrl . @ Couney
-{) (Tf otitalde city or town nnh.l.wrlu “RURAL' pod name of township) {e) City or townst..._LQ'!llB 7/7

(c) Name of hospital or ingtitution: (if outslde clity or town limits, write “RURAL"™) = 7 9

/ 7 Iutheran Hospital 0. 2667 _McHae

(If not fo hospital or institotlon, writa ."‘ﬁ_ﬂgmﬁf ot logatian) (4} Street No. 5 {11 rural, give location) B

(d) Length of stay: In hospital or (natitution

7 (Specity whethar || (¢} Citizen of foreign country? Na, (Yes or Ny
In this communit;

yeara, munths o d!:n) If yes, name country.

MEDICAL CERTIFICATION
. N
ull Name___Mathilda G, Adams -
20, DATE OF DEATH: Month FERINAYY  aay_ 3,

3. () If veteran, 3. {¢) Social Security 1946 b 5:20 e P“
name war.....NQ- No.
at I attended the deceased from -
/ 5. Color or 6. (a} Single, widowed, married, . 107 %10 2 -2 194l
4. Sex F. . race () djvorced_._..:@!.‘.'__c._...._ that | last $aw h_£A__ alive on -2 —_A el lQ.ﬁ: : e
6. (3) Name of husband orwife.. ... 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour gtated ebove. Dusation
ward I, Adams e yeare]| Fmedinte coussof dine L MNY B AN S
13 »
7. Birth date of decmed__mgﬂmb_ﬁr_ ______ .29 ...... __lﬁal__ ..... M@‘ - -—-—Mlﬁ
A {Month) {Day) (Yenr) N 9‘!"‘-”
rd ) ¥
B, AGE: Years Months Days If less than one day Due to /) e /
i, N ¢ 54 lﬁ/ I T S 7 e
v Due to
9. Birthplace...Sha. Jioig,. . Moo . .. s .

(City, town, or county) (State or forelsn country) N
Other conditions..._ 2/

10. Usual occupation..........A%.. Home. : (luc!uﬂe preguancy within 3 b v - 4
. Industry or business. / A L Sl m_géﬂc WPHYSICIAN

—

WRITE PLAINLY—USE UNFADING BL}‘\.CK INK-—MAKE A PERMANENT RECORD

1
o Maior fmdingsg -
' Z { 12. Name.JJoOhn P, Wiegand : 74 Of operations N— Underllne
[_ . — - - ’ . 0
1 13, Bintbotce GOTMANY . A : thecaure co
o o, of tate or foreigo country; Of aut. hovld b
% { 14. Maiden name,....ﬂilg..h... _w,maﬁﬁie!‘ 9.’ autopsy . ‘:Pnozgeﬁ sta‘-!
1istically.
15. Birthpl Germany — = :
g place. (Gt v, oa cointn] [P duarte 22, H death was due to external causes, fill in the following:
16, (a) Iaformant_LGWe L. Adams (a) Accident, guicide, or homicide (specify)
&) Address__3667 McRee 6 () Date of occurreace
17, (@ Burial : {#) Date thereof. Feb 1946 (9 Where did iajury occur? (City or tewn} (Coanty) {Seata)
(Burial, cremation, or removal) (Month) - (D") (Vear) |} (&) Did Injury occur in or about home, oa farm, in industrial place, in pubhc place?
(¢) Flace: burial or cremation Hiram Cemet Bm oe. -
pecily 1ype of plece)
. 18. (¢) Sigmatyre of {uneral director_ 827 "Wxlone | . While at w 4 (’,'j" kY U

“ 6175 Delmar . ‘ Z
19 ::: A——n—cf-dm g‘B 1948 J; ? { ._/23' Slgnature._; 424 ; F-LAM. D.oro
i Jocnl rexiatrar) 10 trar's dleostore) Address/ A 3 s H. .. Date slgu‘éd - ..4/

A
{(Licensed Embalmer's SutemenL( Reverso SIJB) 0 [ v“r"é"
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'STATEMENT EY 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....

Registered Apprentice No L

working under my personal supervision.

Signed

P. 0. Address..... 4/755&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




