THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ’L, rp-Q O - .
steso ) FLEDSEP-2° 1949 STANDARD CERTIFICATE OF DEATH State Fite w0 2 ¢ 8LS....
. "~ H (
! BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. nolo_o.a_ Registrar's No, ....2_4 )u!.,",._.
i. PLACE OF DEATH «~ -~ 2. USUAL RESIDEMNCE (Whar d d lived. I institau iivtow bafors
. COUNTY &. STATE Missouri b. COUNTY P --_J;ni}t;:.
' b. COI};Y (If outside corpurate limita, write RURAL and give %l'ALYENhGE OF €. ng’ (If outside corpessin limita, write RURAL and glve towmhip) i —
TOWN St. Louis o sl rown  St. Louis /7
g FH!...SLPIIJTA;{E OF (If not in hoapieal or inssliation, give street addrem or loontion) d. ASS‘{?&ESFS (It rara), give loeation) 7
o INSTITUTION _ Homer G Phillips Hospital | o ¢o- 918a North 16th Steeet A
E 3. I;‘E?:!EE scg; a. (First) b. (Middle) 7 e (Last) 4. DATE (Month)  (Day)  (Yemr)
E mrpm Print) William : Adams , DEATH  August 27 1949
ﬁ 6. COLOR OR RACE | 7. MARR“I’EB Ntl-:VEEchééR IED, | 8. DATE OF BIRTH L) AGE Un years| @ vmER | TR | v wog "
2 | Hae 2-Gol. bebad O f | pugust 12, 1920 | “E | Te |
E '°:,,‘.’§.E’,T,'; OCCE:PATL?E (e ind of work 10b. K[ND OF BUSINESSD%I;r IN- | 11. BIRTHPLACE (stata or forslgn oouatry) lzcgbﬂzm OF WHAT
ruost of worl ', 9ven if retired ’ NTRY?
& T Ice Clinton, Kentucky /
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ George Adams { Maethella Haynes Martha Mae Adamsg
b || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 5!GNATURE OR NAME - ADDRESS
| {Yes, 0o, or unkoowo) | (H yes, Ihlwlrﬁt dates of servics) KO.
= Yes, Worild Wax 11, 402226942 Mrs. Mattie Haynes 6170 Bertha Ave.
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION Iﬂ":'ggr\ril."gw
1. DISEASE OR CONDITION Cs
i 'ﬁ;‘mﬁ;"::‘;“:‘_ﬁ‘(‘g DIRECTLY LEADING TO DEATH® (g Acute Hepatitis ndet.
e *This does not mean | ANTECEDENT CAUSES Undetermined
< the mode of dying, such | Morbid conditions, if any, giving D DUE TO (b) -
. || as heart faiture, asthenia, | rive to the above cause {a) stating- K ‘ L. -
€ |l 25 means the gis- | the underiving cause lost.
o care, injury, or complica- DUE TO (c)
|| tion which caused deth, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing lo the decth but not N
3 related to the disease or condition causing death. one
t || 19a. DATE OF O%Ari 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& .
5 ) . ; ) C ves (] wo (X
21s. ACCIDENT {Boscify) 21b. PLACE OF INJURY (s.¢.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) ’(STATE)’?' s
o SUICIDE tastary #
4 HoCICE - bome, farm. 1 atrest, offios bldx..ew.) N / /, (’ )
g 21d. TIME (Mouth) (Day) (Yesr) (Houd | 2la, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
F WHILEAT[—} NOTWHILE : . : _6 m
J‘ IRJURY = | “work AT WORK
E 2. I hereby certify that I atiended the deceased from _8=12= 1649  to _B=27 191;9_ that 7 last saw the‘deceased
; alive on __L 1.9_42 and tha! death oceurred at _lD_a._ m., from the eauses and on the date staied above.
g m //<4/ x (Degros or titlé), | 23b. ADDRESS Zx. DATE SIGNED
| y dpiefu b 2601 N Whittier St 8-29-49
E BURIAL CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d4. LOCATION (Olty, town, or county) (Btate) -
£ / _EemaL 8-31-49 - Clinton, Kentucky ]
DATE REC'D BY LOCAL RAR'S sns RE . -3 ECTOR®S SIGNATURL - ADDRESS
IL AUG 29 18Ry g éw %—o—u&u 1221 N. Grand
FF

d Embalmer's § e on Reverme Side)




é:-lﬁf { ¢ 7 'f’/"/

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

Student Embalmer No.

working under my personal supervision,

Student ..... teesssmvesasattasteteosassusns : Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilnf: to comply with
the above constitutes grounds for revocation of licensse,)
If this body is not embalmed, fact should be so sated abovs.




