/. S. No.

2

DOM-—5-43
ev, 5-17.39
e T X36671

CSYo }\4\

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

!~

SRR

“'PARTMENT OF COMMERCE
ov THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No_é'/..Z-Z % “*‘Q e,

13263
92

State File No,

Registrar's No.

1, PLACE OF DFfliTHl 2. USUAL RESIDENCE OF DECFASEDI hd VO
En LS
<:) i‘i’“"t""““""“W'j_ha S6F (@) State O"Missour by-g.,“,,,y Henrv ?‘ i
i : Nty of :::: Wdt{u{jw“lmlm'ﬁm “RURAL"™ nnd nams of township) () City Wi;nd's.aa"_ﬂ e ?
¢) Name of hospital or institution: o ¥ (If outaide timita, wrim,\,nun,u. ) =
607 _E. Florence / IR EN Florenn
{1 not in hospital or jnatitution, write street nomber or ocition) (@) Street No : ur rural, give mj& ‘i 0
(d) Length of stay: In hospital or institution Ewocity whehar || &) Citizen of forel ) try? N I8t N ‘j)
. 16 years pocily whet! () 1 1 Ol 10relgn Coun es or INo,
In tht ni
l;:-u: :ﬂ“ﬁ g") : If ¥£8, ATIE COUNLTY, ..reroresieereerreseaveresrescesans
MEDICAL CERTIFICATION
oo pRINT William Thomas Adair o
20.

3. (&) If veteran, 3. (¢} Social Security

DATE OF nium Month... April .......... day

N year hout.
fame v I hereby certify that I attended the
5. Color or 6. {2} Single, widowed, M vvvvvvv
4 sec. Male 0 race... Wh 1ts divorced 1A 0WE A || thae 1105t saw nAPWsitcon 2l IABNf  F 1
{#) Name of husband or wife... . 6, {¢) Age of husband or wifeif Duration
El len Vina Adatr alivene . years
7. Birth date of deceased.. 9. ALY 3 1861
’ {Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
85 9 4 hr. min
Due to
9. Birthplace.._.._LBGlogda. _ﬂnunty Missouri o -
(City, tmrn. or eounzx (Stats or foeeign country)
_— Oth nditions
10. Ussaloccupacion £ 8IMing (Retired) _ || Qther conditions. ... ..o (2)
11. Industry or busi e ) - PHYSICIAN
B( 12 veme_ . Nolson Adair L ot #. | —
7 e " Underline
E{ 13 Bisthoiace_UNKNOWN Tennessee . , \\ 4 e cause to
. T H » 4 ° . {State or forcign counkry) f A - hould b
5 (14 Maiden ,;M_J:ﬁ‘né"‘hmmﬂ re Of autopsy. :!l:!;eﬁsm‘f
. fttstically.
Eg ‘.15 Birthplace... Ugﬁ&wwnm‘ﬂ ‘-&%%%Pg—ﬁé 22, If death was due to external causes, fill in the following:
16.. (3} Enfmanf Cﬂlaude Ad a.i Pou'w Ny a7 5 || @ Accident, suicide, or homicide (apecify)
) 'Addm - dﬂind sor, Missouri (6) Date of occurrence
i @ S Hirtal @ Date thereoidmBumd . || () Where didinjury oeurt ity or town) | {Caunty) fState)
(Buml. cremation, wr?movdl C %ﬁé (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
+ () Plage: burial or crémaaon.'.‘.}\. 5 8 L § MQ »
18. {aj. Signature of funeral dm:ctor/ — AT e - While at work? ME?:::{, ?‘? 1&:::;; of Injury..__*.%. @_._-._.
& asares. Bindsor, Missouri : R
M- T /i ﬁ W 23. S;glmtu.re . (M. D_‘gﬁ'._.#._...
19. (a) &) ~é L e
(Duate reccived local registrar) {Registrar s signatore) 0 Addrm__Winﬁ T4 ST . ... Date signed. 2 A 7

2D

{Licensed Embalmer’s Statement on Reverse Side}




ar PR
x

Y | |
7 w0 ‘*‘““5;\\333“ - o :

.

STATEMENT BY LICENSED EMBALMER
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