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BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m10_0__3—-

=403
State File No. "
- Registrar's N a..j...-.......'zg‘!i..._. ’

REG. DIST. NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitution: residence before
a. COUNTY - a. STATE Miss O'U.I'i b. COUNTY Howe 11 -dmi-!on}
b. CITY (1! outeide corpurate Limits, writes RURAL and ‘i:;h] gTAl;(ENlEm DEF) <. ng {If outalde corporats limits, write RURAL and give township) ] (ﬂ
- - tow p) [ ] » -
Town S+, Louis, Missourl TOWN Willow Springs 7]
d. FHIO-SLPII"I&ANE.EOORF (H not in hospital or institution, give streot addrem or loeal ASI;rDRI% (U rural, give loscation) ’ A
iNstioTion ALEXTAN BROTHERS' HOSPITAL(/ I\ ,
3. NAME OF 8. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED . P
Tyns or Print) HUGH Tobias ADAMS o JANUARY 227 1949
5. SEX 6. COLOR OR RACE | 7. mARRIED NEVER MAREIEE: , 8. DATE OF BIRTH 0, AGE.(I::;;:- ;'r uzn |Dvx ¥ UNDER 0 3.
a ¢ ! . ) on Hours | Mio.
MALE 7| White PR | June 22,1853 | "B | |
10a. USU&OCC&PATEJ]{}thSd:m]; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country? 12tgf'l'l%'EN?éFWHAT
] moat of wor a, sven If retired; - L] -
Engineer Railroad Almini,Kansas, / e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE
J.E.Adams Adeline Scott Florence E, Adams

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

aliveon __J8NlacCc 19

UQ | and tht death occurred atLi1DP.

.

{(Yea, r ankoown) | (If yes, #tve war of dates of service) L - -
0 702-07-8990 Florence Adsms,Willow Spr ings Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . i 1&2}'}:%
1. DISEASE OR CONDITION -
',"f_f’:‘:;r"?:{‘:‘;';f‘a‘:: ‘(’g DIRECTLY LEADING TO DEATH® (4 ﬂ'( vocardctis , (Phronic, ‘ )
; ANTECEDENT CAUSES b *
*This does not mean
|| e s e et meet | coric conitions, & any,giing OVE 7O (8 arﬁe.r{_o -sclerosis ’[/\6

as heart faflure, asthendo, | Tise Lo the above couse (o} sating

ete. It meane the dig. | the underlying couse last. )

case, infury, or complica- DUE TO (¢) . : Y

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS f

Conditi tributing to the death bud not i
rdnttdm:?i::me ::'mdmm couring death. 59’7 { /e- ,be’” Vi /;C{ 2 e VN
19a. DATE QF OPERA- | 19b. MAZOR FINDINGS OF OPERATION I 20. AUTOPSY?
TION . .
> ves [ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes., Inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIPI’ (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, strest. offce bldy.. ste.) ’
HOMICIDE \
2td. TIME- (Month} (Day) (Year} (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
z2. I hereby certify that é étleﬁde the deceased from Uec,.20 19.@ lo __&IL.ZZ__ 19_149 that I last saw the deceased

m., from the couses and on the date stated above.

Ba. SIGNATgE 2 : Z ~ Z (Dezmac t

Z3b. ADDRESS

a25 — P06 Olive SI- Sl jouss

23, DATESIGN
iy 2, Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 5 :

(Stale]

‘e

T ADDRESS

_'_24_11 Bg& a\;-ALCREMA Z4b. DATE 24c. [!\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
nrial o 11/25/49 — Willow Springs,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATRR 25. FUNERAL DIRECTOR'S SIGNATUR ~
-
JAN 25 1849 sl 107 Albert H. Hoppe -lIZO@ash;ngt on

{ :umedEmbdmn- Statemenst oo Reverse Side)




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 — oo

g Student Embdalaer No.

working under my personal supervision,

Student eueesees vevveen Signed éé M % MMWJ

fuden Student Embaimer . { 5 7%7 /
Licensed Embalmer ;) ‘

P. O. Address_ .42 f f"W!/J'/

M [y

Note: 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.




