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WRITE PLAINLY-—USING UUNFADING BI;ACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

PERNUY 2271949

.

1 e BV I WY W

¥ ¥ Sl TV RO e A

STANDARD CERTIFICATE OF DEATH _,, 5/ suue i ... 36226

 REG. DIST. m.%:ﬁ PRIMARY REG. DIST. uoi‘..ﬂ_. Registrar’s Na....l....:..é.‘é_....-.........

- . PLACE OF BEATH / 2. USUAL RESIDENCE (Whers decosssd lived. If;institutlon: residence before
a. COUNTY a. STATE : . b. COUNTY S adinimion).
Bates Missouri Bates &

b. CITY (If cutside corpurate limits, write RURAL and give

TOWN Adrian

¢. LENGTH OF
STAY {io this Dlace

/ tawnship)

c. ng {If outaide corporate limits, write RURAL sad give townshin)
N y

yearsg| _TOWN adrian g

d. FULL NAME OF (1f aot in bospital or iuutuuon give stroot address or locstion) d. STREET (i reral, ghve loeation) &
HOSPITAL OR ADDRESS
INSTITUTION o
33‘&?&55%% a. (First) . b. (Middle) c. {Last) 4. DS'IE_'E (Month) (Day) (Year)
{T¥pe or Priat) kosa Relle garrett DEATH moy T7 1949
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir unoer 1 vEsR | 7 unbER u Hs.
e/ WIDOWED, DIVORCED (Bpecify) ' last birthday) | Mosths , Days | Hours | Min.
Femal € White Widowed 7 _|July 4,1888 | 81 |
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS ORTIN. | 11. BIRTHPLACE (8tate of forsln oountry) §2. CITIZEN OF WHAT
done daring most of working life, sven If retired} DUSTRY UNTRY?
_Housework Gallatin® Mo g
13a. FATHER'S NAME B 13b, MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
Emanuel 3round Florence Balch ®.n
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
{You, 0o, or unknown) | (If yes, xive war or dates of service) NO.
No _James carrett Adrian Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per
lloe for (a), (b}, and (c}

*This does not mean
the mode of dying, such
‘o8 heart fallure; asthenda,

elc.

case, Injury, or complica-
tion which coused death.

It means the dis-

§. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b}
rise to the abore cause (a) eating. ..
the underlying cause last,

ONSET AND DEATH

/lmrau—d»;rv Lo tagims

.DUE TO (e}

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
redated o (e digease or condition causing death.

Y2

19a. DATE OF OPERA- | 190, "MAJOR FINDINGS OF OPERATION * v ' 20, AUTOPSY? *
TION
. - i - . .. . ) .- YES D .NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x., Inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY), _ | (STATE}
SUICIDE boms, farm, fagtory. street, offive bldg., s10.) . Sreed
HOMICIDE
21d. TIME *  (Month) {Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE[—
INJURY m. | “workK AT WORK .. :
2. | hereby certifij that-I attended the deceased from AL > £1 19837 to _ J/=/2 19447, that I last saw the deceased

aiveon L1779 19# and that death ocourred at __L 2 m., from the causes and on the date slated above.

23a. SIGNATURE - {Degree or titlo). 23b ADDRESS 23%. DATE SIGNED
A &em/ o K50, Otlhye. = oo /1 ~18~59
2%a. BURIAL, CREMA- 24b. DATE Z24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty). . .  (State)
TION REMO\M.L B al A
Buria II1-20-49 icrescent gill cem Adri am e

DATE REC'D BY LOCAL

[~ 49 - 45

i

EGISTRAR'S SIGNATURE

LA E, , O

" AbDRESS

ERAL DIRECTOR 8 &1 GHATUR

{Licensed Embafmet's Statement on Reverse Side)




-1, s‘i‘

EBEWED
Brsg{ei Hgaltl‘i Officer N&y %

nu'ﬁiﬁ fls Nmb-r.--f..%az

]

STATEMENT BY LICENSED EMBALMER

by cemfyjt ;thy whose name is recorded on the reverse side of this certificate was embalmed by me, or by__&.f.ﬁ_

o /L( a/ 2‘;‘?&3 ,  Studant Embaimer No.

working under my personal supervision.

Student .c.eoeeseaseorenen resassacenes ceans Signed
Studmt Embalmar

Licensed Embalmer No v? d J‘——-

P. O. Address Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact shouldbesost.ated above. _ - -




