y THE DIVISION OF HEALTH OF MISSOURI

. Ne.300
e nu;n AUG 17 1943 STANDARD CERTIFICATE OF DEATH Stote Fite No 2R3 1
1,:'(9 BURTH NO. rec. 0isT. wo.\FZ 7 Priuary nec, nlstﬂﬂl Registrar's No.....d S8 E ..
f 1. PLACE OF DEATH LA 2. USUAL RESIDENCE (Wtdre detoased lNvad. 11 lastitation: residencs - befors
/,‘0 a. COUN'!;Y St. Louiﬂ . a. STATE MO. b. COUNTY St. ) Loﬁ!xginnh
b, COIEY {1l outside corpurats Umits, writa RURAL and give g:TA':!ENGTH OFj c. ng {If outalds oorporats limits, write BURAL and give township) .y
: ~ town vValley Park rownebie) dahiesisell  rowWN Valley Park vt
| a‘_’ d. FI!.IIOUS-P;‘T"“A\:_EOORF (If ot in hoapital or inativntion, give atrest sddress or location) dAsDrgREgS (If rarsl, glve locatlon) ’ /
| 8 nstirution #o vVance Road / #3 Vance Road )
< I ) NAME OF s, (it b. (Middle) c. (Last) LOME  (Moni)  (Dmn (Yew
E rm. or Prine)  Samuel Lafettse Adamsg DEATH _Aug, 4 1949
ﬁ / | 6. COLOR OR RACE | 7. ‘P.:,IIADROF‘E'.!'E% EWSECESRE!ES{; 8. DATE OF BIRTH 9.:.?5&;:,-;" e | YR | & uxoer u wm,
v, N (Bpweify. on Days | Houre | Min.
¢ | mare//V Wnite Married / 10/30/1879 69 | |
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF NESS'OR_IN- | 11. BIRTHPLACE (Stats or forelgn country} 12. CITIZEN OF WHAT
-] dons during most of working life, sven if retired} DUSTRY f) COUNTR
“ | Laborer orbent bottonJ Phelps Co, Mo, ! U.5.A,
132, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Squire Adams | Amands Shoemate | Emma laramore Adams
Ls[. WAS DECEASED Everzn IN .S, ARMED F?RCES'.; 16. SOCIAL SECUR;B:" 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
4. B0, 0r unknown} | {If yes, Zlve war or dates of service; . N O
No, 0- 1494427 1> Clyde Adams, Kirkwood, Mo, R #13,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one catw per I. DISEASE OR CONDITION . = * QONSET AND DEA:I‘H
Jiae for (a), (by, and (o) | PIRECTLY LEADING TO DEATH® (5 W fM*% _2ormnin

“This dacs ot mean | ANTECEDENT CAUSES ﬁe,.,c:/ ,\W /-
the mode of dving, such | Adorbi¢ conditions, if any, giving DUE TO (b)

“ i as heart falure, asthenia, | Tise to the above cause (a) stating . e
o njmem'u the dia. | e underlying cause last. #QO/ .
ease, infury, or complica- DUE TO (c}
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS , i

Cunditions contributing o the deaih but not 4 /

related to the dizease or condition cousing death.
19a. DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x..loorsboge | 21c. (CITY, TOWN, QR TOWHSHIP) J(COUNTY) (STATE)
ICID boms, farm, fastory. sreet. office bldg..et0.)
HOMICIDE .
2td. TIME . tMonth) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK -

2. T hereby ce zj’y that I atiended the deceased from 19 to . " 19#, that I last saw the deceased
ive on <, 155P M '
alive on 2 , 19 4% and that death ocflirred at 2 2 DO& milfrom the tauses and on the date stated above.
7 : /\/}:%@e) m 5 |23c7TE5I NED

BURIAL, CREMA- | 24b. DATE z4.-. NAME OF CEMETERY OR CREMATORY | 2. LOCATION (Clty, town, oF county) T (State)

i PP et 8/7/49 Methodist Cem, Manchester, Mo,

DATE REC'D BY gTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

F-5" ChsAer Pt e ks jBchrader Funeral Homs, Ballwin, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A P




. STATEMENT BY LI_CENSED EMBALMER
. ) T . . .

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

.............. " Student Embalmer No. ...

working under my personal supervision,

S5tudent sacesssrrannonnsaaesa Gesmnreirseann Signed

Student Embalmer
Licensed Emba%goéé ...............................
e b 0. Address kAl letit e ,‘%{,,

-

.‘Note. “The abme MUST. BE-SIGNED BY THE ‘LICENSED EN!BALMER in hzs OWN HANDWRITING (Faulure to comply with
the above constitutes grounds for revocation of Ticense.)

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




