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O

ALED JAN 31 1949
REG. DIST. NO. ‘b 4 —_

THE DIVISION OF HEALTH OF MISSOURI =
STANDARD CERTIFICATE OF DEATH

1665
Y —

State File No.

PRIMARY REG. DIST. no..}_m Kegistrar's Nom .

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residencs befors
a. COUNTY a. STATE b. COUNTY xdimimion),
Johnson Kigsouri Johnseon b’
b. %-IF;Y {If outride corpurate limits, wiita RURAL and give g:I'AI"ENinGLH £F 6. CILTY (If outside corporats limita, write BURAL acd pive township)
tawnahip) _t is ca)
TowN Rural HazelHill Life TowN Rural Hazel Hill M
d. FULL NAME OF (iIf not ia bospital or inatitution, give strect address or location) d. STREET (1l rural, gve location) i
HOSPITAL OR . ADDRESS D
INSTITUTION a 0./ Rfd, 4 Warrensgburg
3. NAME OF . (First b, (Middle) c. {Last)
DECEASED (W')ll iam A ( Adams 4DATE  (Mauth) (Dsy) (Year
(Type or Print) t DA™ Jan, 21 1949
8. SEX ‘ 6. CCLOR OR RACE | 7 M%%%‘lf%g g%ggchégRRIED 8. DATE OF BIRTH 9. Ift;&h:.::l:;.n Ll!’ umn |Dr'.r:u g UNDEA u HES.
(Bpecily) . on ourm | bfin.
Male ~ | White | Widower April 11 1873 %8 U118 ||
10a, USUAL GCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn nountry) 12, CITIZEN OF WHAT
dooe during most of working lifs, even If retired} |~ DUSTRY | . COUNTRY?
Retired Farmer Farming Johnson Co,. Mo, d U.8.A
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Henderson Adams Mary Margar
I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (Il yes, give war or dates of servies) NO. -
none Delbert Adams Warrensburg Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gs:’:lhg}ggsm
 Enter only onsceuseper | 1. DISEASE OR CONDITION
linefor (), (b, and o | DIRECTLY LEADING TO DEATH(5) Coronary Thrombosis months
. ANTECEDENT CAUSES .
*Thiz does mot mean -~
the mode of dying, tuch |  Morbid conditions, if any, gicing DUE TO (&) Prostatectomy 7-12-48
af heart fallure, asthenia, | i8¢ to the abore cause (o) stating . .
cte. It means the dig. | the underlying eaise laat.
ease, Fnfury, or compli DUE TO (e}
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
: Conditions contributing to the death but 2ol f/"
related (o the disease or condition causing deafh. Y i i K
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 7_ 12_48 none ’ / 2D, AUTOPSY?
TION s 0
_ & YES NO E]
21a. ACCIDENT {Bpecify} 21b. PLACECOF INJURY te.x.,ineraboat | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE home, [arm, lagtory.street, offics bldg., o18.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) {Hour} 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2, | hereby gtha attend;a 63 deceased from 8-7-48 , 18 , lo Jan 21 , I8 49, that I last zaw the deceased
alive on and thal death occurred at Qs 185 A m., from the causes and on the date staled above.

22a. SIGNATURE

2 ® [tk

23¢. DATE SIGNED

ADDRESS
@ ¢c)Warrensburg Mo 1-21-49

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

PR,
(Bntdl'v)
Oﬁurl Aﬁ.

2.4b DATE

1-23~49

24c, NAME OF CEMETERY OR CREMATORY

Sunset Hill

24d. LOCATICN (City, town, or county)
Warrensburg. Mo

{State)

DATE REC'D BY I..%CAL

ADDRESS

CAL R RAR'S SIGNATURE 7 25, ruuzn.\; DIRECTOR' S 54 GNATURE "ADDRE .
' £ eney Phillips Warrensburg Ho.

{Ticensed Embain@r’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

[ , Student Embalasr No. "

working under my personal supervision.

Sigmed . ciiiiiisniaesanaissrsnnnseenancsconssnne Licensed Embalm 4;244
Student Embalmer . j’

. P. O. Address

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

If this body is not embalmed, fact should be so stated above.




