A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MA

FEDERAL sr.cf‘u Y AGENCY

MISSOURI DIVISION GF HEALTH

STANDARD CERTIFICATE OF DEATH

. 18563

nal Ofﬁce oi Vllnl Statistics
RLESION” 37138

chlstratmn Distnct \’o

Primary Registration District NubQQQ?..

Stan File No...

Repistrar’'s No.....m............_.

1. PLACE OF DEATH:
(s} Councy.. Ad&i!
(&) City or mw‘ni .......... R “r

{¢} Nawe of hoﬁ%ézénnstttutmn #3

(H kot in hospital or institution, write street number or location}
(d) Length of stay: In hospital or institution

I this commMUNILY v vevevnsiensrinsncad L ;’e

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
(a) Stathissouri . (b) CountyAdajur ..............................

(¢} City or tuwﬁural o
(If cutside clty or town limits, write ‘RURAL")

Gr eentop #3.

(If rural, give loostion)

(d) Street No

{e) Citizen of foreign country ... NQ' .................................. (Yes or No)

If yes, name COUNLIV.iwcrrcrneeserns

bt PRINT MICHAEL ACTON

3. (b) If veteran,

name war

. 4, SuMﬂl‘ﬂ‘

5. Color or
- meﬂhl.fb..ﬁ. .

6. (&) Name of bushand o wife

O\ 6. (a) Single, widowed, m'u'na

dn-orccd...a.i n.gle

6, (¢) Age of hushand or wife if

- - R AliVe. i retnrsres years

7 Bmh dau: o £ deceastonri MM .. 14 1946
{Month) (Dag) (Year}

8. AGE: Years. Mosths | Days T less than one day

1. 9 | 5

hr. min

10, Usual occupatiof...c. Hone

MOTHER FATIER
P f"-"—’"\

Mo.. .0

{State or forelgn countrs)

12, Name

13. Birthplace

it }
e e SEATIBETS ool ™ o
Qe

Adair 00.

15. ertbp['"‘-__

16, (@ Infox:&xa:ft

17, (a}
{DBurial, wrematton, or removal)
-

{c) Place: bufial or cruna:ion‘_.....
18. (a) Signature of ral direc-t ... P s - .

(b) Address... R > LD ;. D .. ...
19, (@) . 9.7 9~'+ Ll‘g &) \ L Si O 2
{Reglstrar's slgnatyre)

{Date recelved Yoral registur)

MEDICAL CERTIFICATION
20, DATE OF DEATH: MonnBDTEL

LB, RO 3 ST
year hour minut M.
21. I hersby certify that I attended the d d from...
vy 19ty $0iicieiiiens , 19
that 1 last saw h alive on 19........;

Duration

and that death occurred on the Jate ard hour stated abgve.
Immedinte cause of death. Y g M e AT

Due to...... drlle! Rt

DUE 10ua e tieim e s st stmsrsstt st aeas smnsmas

Cther conditions,
{Inclnde pregnancy within 3 months of death)

PHYSICIAN
Underling
......... the cause of
which death
0Of autapsy should be
charged sta-
tetreure svnneons erestenrantaatas ras srnh sbns sreadt sencanete smserses buerersninasansesn sy manesasebeaosqans 1a 10 tistically.
22. If death was due te external causes, fill in the following:
(g) Accident, suicide, or homicide {SPecify)} .o cvinrercccnnerereonn 1“/
{h) Date of 0CCUITENC . ittt st o tmemess b aems s s e
(c) Where did injury oceur e s s e ctrenernen
T(city or town) (County) (State)

{d) Did'injurv ocecur in or about home, on farm, in industrial place, in public

place?....

‘wpe of place)

While at work?... . () Meanspf injury........ 7%,

[. D. or other)ereeeenna,

.. Date signed...cccvveeirees

23. Signature...

Address, g

Jefferson Clty Printing Co.

(Licenzed Eimbalmer's Statetnent on Reverse Sid}

———




RECEIVED .
District Health Officer Ne. 10

Jistrict File N%ﬁ.ﬁw

Dabe Filed

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, Souly___......._......

gistered Apprentice No

Lu.:ensed Embalm 4\‘.3 Zf ‘- /
P. O. AddressKﬂ = - %

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in l:us -OWN I"I.ANDWRITING (Failure to comply with

the above constitutes grounds for remmtmu of license,)
If this body is ndt embatmed, fzct shou.ld be so stated above.

“

working under my personal supervision.




