THE DIVISION OF HEALTH OF MISSOURI

No, 300
o l AILED MAY 24 1943 STANDARD CERTIFICATE OF DEATH seate 5ie o 0 O3]
'J ‘
'BIRTH NO. REG. 0IST. w0, _.Jii‘l 8 PRIGARY REa TR 375 ) ,&W_I_Q&é Regittrar’s No 4’39()
1, PI.‘..C;SSE OF DEATH i} 2. USUAL RESIDENCE (Wbere dasossed lived. If Lostitution: residence befora
/ A, NTY a. STATE Mis gourj_ b COUNTY &,c;_lmifinn],
/ " b, CITY (M outeide corpurate limits, write RURAL and give c. LENGTH OF ¢ CITY (I qutaide carporate limita, write RURAL and glvy township) ! /
/7. TOWN “tawnship) | STAY (in this pliee) T .
n St. Louls 10 yrs TOWN e Louls <
4 d. FULL NAME OF (1f oot in bospital or inatitution, give strest sddress or loﬂdan) d, STREET a mnl :h' location} - ’ 4
o HOSPITAL OR ADDRESS
o INSTITUTICN ~ Pepples Hospital 4204 W « Filnney Ave nue
S NAME OF a. (First) b. (Middie) e (md SOAE  Mamm) (Dem  (vew
£ (Typeor Print} B lhors Adams DEATH  May 11, 1949
5. SEX 6. COILLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 9, AGE (In yours| ¥ um "t veAR |0 GnDER M was. t
E - 3 WIDCWED, DWORCE}) (Bpecty) lnst birtday} | Mabith l Dass | Houre l Min,
_'Z,t %%DLQ?/ 40
§ 10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS CR_IN- | 11.78] LLAC . 1
= dooe during moet of working lils, -‘nn‘;l mti::'d} N DUSTRY ) (Btate or foreigo comntry) - 7 'ztgb.rh}%ﬁr;?o': WHAT
2 Pramgsorn Yawitz Cl. Co. | Granada, Missigslppi U.S.A.
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ {Jim Harris 1 _Jogaphina Mitchell Jim Adamy
e 15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL™ SECURITY 17, INFORMANT' S SIGNATURE OR NAME ‘ADDRESS
| (Yes.n0, or unknown) | (If yea, cive war or dates of service} a ’ :
= [LNo 500~- 24-59& Jim Adams, 4204 W, Finney Ave,
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION mggh gs'rwm
=] | Enter only opscausoper | 1. DISEASE OR CONDITION .
2 |[tioe for (3, 09, amd (&) | PIRECTLY LEADING TO DEATH* ) MAé L2k
] *This does not mean ANTECEDENT CAUSES . s/ s C -
2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) : V/é_h i - &( M
v o Beart fallure, asthenia, rise to the abore cause {a) stating - . -
= ete. It means the dis- the underlying cauae lost. |
o case, infury, or complice- o BEETO.(©) .- - - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
A
- Conditions mmmmg to tbz death tmt nol
5 related to the di g death
[ 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ) T a ’ 20, AUTOPSY?
z TION § .
= : . ves [ wo O]
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (e.x.. tnorabout | Zle. (CITY. TOWN, OR TOWNSHIP) + . (COUNTY} A
,U SUICIDE home, farm, fuotory. sureet, offies bidz., e50.) - '
E HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) 2la. INJURY OCCURREP 21f, HOW DID INJURY OCCUR? 2
ot WHILE AT NOT WHILE
J INJURY  ~ m. WORK AT WORK X
et == -~ -
= 22, I hereby cegtify that I atlended the deceased from W lo _ / !hat I last saw the deceaced
E' ___alive on , 194, and that death oc rred al o ~m., from the@fiuses and on the date stated above.
il E2 S|GNATUR'E/ M/ (Degrea or title) | 23b. ADDRESS ‘ 23c. DATE SIGNED-
a M - {)u.p. | 4248 Raston Avanua
E 24a. BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) = - -(State) ~
TION, REMOVAL (Bpwcity) | i . . .
£ | _Purfal 5/16/49 Washington ; ;
k DATE REC'D BY L%%AGL REISTRAR'S SIGNATU | 25 FUMERAL DIRECTOR'S S1GNATURE - ADDRESS
| may 1% g8 ,g-—/j' Chag. J. Gates, 4107 Finney Ave,

(Licensed Embalmer’s Statement on Reverse Side)
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Y

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. S

Student Embdaimer fNlo.
working under my persona! supervision.

si@Pd -/ i
Signed.aiierccuncicnstsvnssrnreansancnccas PR
Student Embalmer

Licensed Embalmer No._..Eﬁﬁ:...Séa.‘:S.....?.m..

P. O. Address__ 4107 Finnay Avenime.
Note: The above MUST BE SIGNED BY THE LICENSED‘ EN.[BALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




