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

! BIRTH NO.

THE DIVISION-OF HEALTH OF MISSOURI
FILED MAY 2 194§ STANDARD.CERTIFICATE OF DEATH

4& E g PRIMARY REG. DIST. WM_ZJ% Repistrar's No. ........[.z..................

State File No

13461

REG. DIST. NO,
1. PLACE OF D - 2. USUAL RESIDENCE (Where d 3 livad. 1f Lostitution: id
a. COUNTY } a. STATE -771 ;' ' b. COUNTY (z : ndmhﬂon)

10a, USUAL OCCUPATION (Citv kind of work

10b. KIND OF BUSINESS/OR [N-
dode during cicet of working 1ife, ven if retired) DUSTRY

b. cOnR'Y (If outaids co: nﬂlmﬁu. write RURAL snd give gerLYENGTH OF c. CITY (I outside sorporate limite, write RURAL and gve townahip)
- 1oinabip}] (in this place)
B ) o I N W -V 5
d. Fi‘-'lno-SLPr'PAT_EO%F {If mot in houpital or lustitution, give sireet addreasEr location) d'AsJDRREEB Y (1L rural, glve location) v,
INSTITUTION
3. NAME OF a. (First) b. (Mladle} ¢, (Last) i 4. DATE (Month) (D
DECEASED . 8y} (Year)
(avoeorprin) “DANE L ADAMS W il - [l — [949
5, SEX 6. COCLOR OR RACE | 7. MARRIED, NEVER"MARRIED, 8. DATE OF BIRTH 9. AGE (In years] v inpEm 1| YOO | F oot 4 w3,
.') . WIDOWED DIVORCED (Sgecify) Lnat birthday) u.,.u.. , Days | Hours | bin.
Hale Whaite Married d 67 {b |

11. BIRTHPLACE (Btaie or forelgs conntry}

12, CITIZEN OF WHAT
COUNTRY?

sumsz% Zalea d‘w.fj/ U S A

"
)

13a. FATHER'S NAME 13b. MOTHER'S MAJIDEN

Dauvid
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 50, or unknowa} | (I yes, glve war or dates of service)

16, SOCIAL . S UR Y

4M__

NAM 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S S§{GNATURE OR NAME

4§2-0/-6 800

18, CAUSE OF DEATH S ' oR ;:ON -
. Enter only oneceuseper | 1. DISEASE DITION .
line for (), (b}, and () DIRECTLY LEADING TO DEATH'(a)

*This does not meon ANTECEDENT CAUSES

MEDICAL CERTIFICATION o Sy

d‘ .

INTERVAL’

ADDRESS

+
ETWEEN

« | ONSET AKD DEATH

the mode of dying, such
a# heart faflure, asthenic,”
etc. It means the dis-
case, infury, or i

Morbid conditiona, if eny, giving DUE TO ()

tion whlch coused death.

T Conditions conlributing to the death but 2ot
related to the dizeare or condition cauring deafh.

~ rize to the above cause (a) dalt . .
the underlying cause lagi / i V ‘ \
DUE _TO (c) : .
11. OTHER SIGNIFICANT CONDITIONS -

70

19a. DATE, OF OPERA- | 13b. MAJOR FINDII‘-JGS OF OPERATION 20, AUTOPSY?
TION | _ -
- YES D NO
21a, ACCIDENT - {Bpecity) 21b. PLACEOF INJURY (e.x. lnorabogs | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- boms, farm, factory, streat, office bidg., eta.)
HOMICIDE i .
21d. TIME (Month) |Day) (Year) (Hour} 21e. INJURY OCCURRED [ 21f. HOW DID [INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auendcd 'the deceased from

19 to 19

alive on and that death occurred al

m., from the causes and on thc dale stated above.

, that. I last saw the deceased

m@% (Degxm or thle)"'

Z3;. DATE SIGNED

7/ 9L

,IJ'MIM

.4
BURIAL, CREMA.
REMO\%L (Bowcity)

REC'D BY LOCAL
EG,

23b. ADDRESS
J . .
jo%-: 2%, NAME OF CEMETERY OR ZREMATORY 24d. Locanou (ouy. wwn.orcountﬁ -

g 3é 4‘!%‘%? Znnm.la:cron s y

(Licensed Embalmer's g:(;m on Reverse Side)

7 (sate) -

e




RECEVET
Distiict Health Offlo.. Ko, 4, '

! o o
el K e
A%y
‘N , i
.t
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse §idc of this certificate was embalmed by me, dEabro.. e

Student Embalmer No.

o o r e T TE R EE At A T E Ak AR EREE A LR S T4 fedkk hmn s s o8 £ e a e 4R g § 8 e S P & £ o o 7S S A ML mema "4 44 en A mnnrmnn s adddmnn £ 4

working under my personal supervision.

LT T Y. [ R T T T Licensed Embalmer No < /& g d
Student Embaimer | - Y
P. O. AddressZeplclo " @, !

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. '




