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

AW RN

DEPARTMENT OF COMMERCE
Burzau or 1HE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

FILED JUN 11 19s¢ STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 4%/ &' 5‘-

State File No....

Registration District No._.. 8 20 Registrar's No.
1. PLACE._OF DEATH\ 1 2. USUAL RESIDENCE OF DECEASED:
rrankl i n Miasg - .
(@) County..... e ToTe) oT= (a) State M18350Url @ Comnty.. Frahklin r_?
(b) City or town (‘P‘r‘ﬂld. lS.‘»Oh'['l el “ . N
(If outaide city o wwn!imiu wtite "RURAL" and name of township) (&) City or town Gerald, Missouri )
{c) Name of hoapital or inatitution: ' ° (lroumdo ety or town limits, write “RURAL™) o
{1 naot o hoapital o imdtuwm. write street pumber or locatlon) {@) Street No. rol, giva locativn)
(4} Length of stay: In bospital or institution %
. {Specify whether || (¢} Citizen of forelgn country?...........JL. (Yez or No)
In this community. .
yonra, months or days) If yesa, name cottotry.
MEDICAL CERTIFICATION /
3, PRINT -
vuth mame.. . Myrtle Fay pdams
T T o — 20, DATE OF D Zd:h_ . .___
. 5 . Soclal 13
veteran . c 1 Se ¥ . yeato_ o minu“j& /) -
pame war_.. ... Nao, _I
21. 1 hereb)r_:c;tily that I attended ;Zd eased frnm N 1 _;/
) S. Colorgr. .+ ,. | G () Single, widowed, martied, - g
Femalg fryite : el m 19. 7
4. Sex 7 race. | divorced. ..o || that 1last saw b €28 alive on ey 1920 o
6. () Name of husband of wife....... ... 6. (¢} Age of busband or wife if || 20d that death occurred on the date and hw -uted above- Duration
alive... .. __years|| Immediate death,
7. Birth date of deceased MBy 05 1948 € M4 ﬁl/'f?
(Month) {Day} {Year)
8. AGE: Years Months Daya If less than one day Due to
O 0 0 [E—— -_.-5____mln.
N ¥ Due to
9. Birthplace nerald, wissouri
- - {Cisy, tawn, er cousty) (Spu of [oreign country) A
U 1 . Qther conditions
10. Usual occupation " (Inclnde preguancy wlf.hi.n 3 months of death) —
11. Industry or business Mai ﬁ i PHYSICIAN
. or fin -
8 ( 12. Name_._JONN R, . Adams ! ’if:“"
g N % : 7 . _ A Undetline
%\ 13, Birmomee . NOTfOTk, ATKans W7, |the cauae to
(Clty. ¥ ?-n[;nmunm) Of autopsy.._ hanl
5 14. Maiden name wﬁ PNEI é "ae 6%6?; frtopey \ - :h:r:cgat':-
g I rat, Missouri t . _ Py
& | 15. Birthplace - - 22. If death was due to external causes, fil} in the following:
= 1yg town, of &g ] {3tate or foreigo country) l .
16. () Informant.. Yidlee (A W . ) {a) Accident, sulcide, or homicide {specify)
() Address perald, Missouri () Date of occurrence
. v A
17. (@) 'RU.Ivl al . ) Date thereof M QY 4] 3 194G () Where did Injury occur? TeTipe—" Pomer .
(Barial, eremation, or remaval) .(meth) (Dey) {Yea: ﬂr(‘.'? Did injury oceur in or about home, on farm. in [ndustnal place, in pubHe place?
(¢} Place: burial or cremation.. sby_te}‘l arl __C_el:ﬂe__ﬁ |
18, (g} Signature of funeral direct iz - v A ﬁlee at work?.. ... ] Mm of injuﬂ‘..ﬁ‘.%’._ — ‘
(5) Address Gera L Misgowrl / ?7{ 776
_— - @ by . Slgnatnre (M. D or other) e
. (& __.__..__."'6-_ — .__ . ) P I
{Dute recrived loc-lrorh rar) ( nr's signatore) Address YL s & -Date eigned&[. ..*.-L._.. -

Z

{Licensed Embolmer’s Statemont on Reverse Side)




RECEIVED

District Health Qffiger No. 8,
District File Number

Date Filgd e2-46

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

Registered Apprentice No ,

working under my personal supervision.

Signed

Licensed Embalmer No........

P. Q. Address

Note:s 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.




