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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

(o 013¢

QN:‘(\D\
- F"‘

FILED JAN 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43144

a. COUNTY

) 8t. Louipg

State Flh' No..,
: 0 048 q
! BIRTH NO. REG. DIST. No._'?_IZ_:_anARY REG. DIST. MO. 3 éQ Rfyi.rfrgr,Nn D
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased livad. ¥ fostitution: residence befors

a. STATE, b. couig adinimion).

e. LENGTH OF

b. CITY (f outeide corpurata limits, write RURAL and give
OR STAY (i this place)

township)

¢. CITY (If outslde sorporate limits, write RURAL aud cive township) {kb

OR
Tows Kirkwood

{Yos, no, or uttkhrown}

o

{If you, glve war or daten of servien)

TowN Flrkwood i ,
d. FH%P?‘P;\“!‘_EO%F I pot dn mau of Izstitution, give street address or location} d. A%TSR%TS (If rurul, give loeatlon) 't)
RSTITUTION 540 Woodarda Drl\ 540 Woodard Dr. \ fl
3-DBIEA(:ME_E_SOE7:) a. (First) b. (Middie) ¢. {Last) ‘ A DATE {Month) (Day) (Year) J
(Typeor Prim)_ CAXL Virgil Adams varDec. 27,1949
5. SEX ﬁ 6. COLOR OR RACE | 7. M%%:'EB' EIE‘\IISECIE!SR‘%EE’;) 8. DATE OF BIRTH 9. :.GE o yeurs o a1 TEAR | o tten wommn
) t birthday, 0 Days | Hours | Min,
Male 4/| White arried Nov. &, 1907 | 42 1122 1"
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
Life, sven if retired} DUSTRY UNTRY?
Bgnk Exeminer .. Aadera] Ragerve Bany Grinell, Jowa oS
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clifford J. Adame Sylvia Vermillion Wilma Adams
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
., Enter only onecauss per
line for {8}, (b}, and (¢}

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

as bearifallure, asthendn, | rife to the above cause (o) stating.

: Wil g._&dma_mkmd_zz,_ﬂo__
- MEDICAL CERTIFI TION . INTERVAL BETWEEN °

ulmonar

ONSET AND DEATH

Mortid conditions, if an, gioing DUE TO (6} __Yg_c_n_ililﬂ_ammam_thnomhmas___

de. It meons the dis. | the underlying cause last. e Wks
care, injury, or complica- i DUE TO . {c}
tion which cavsed death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nof - jjé\:@
. related to the disease or condition causing death. pa
1%a. DATE OF OP_FI%‘N 13b. MAJOR FINDINGS OF OPERATION - I,k L 20, AUTOPSYT
L e | | L V0.l | wOwO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..laorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . [COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bids., e10.) .
HOMICIDE
Z2id. TIME (Month) {Dar) (!’u'ur) (Em) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certs, é’ hat I altended the deceased froml_L 1949, o M2-7- 19_49 that I last saw the deceased
alive on , 19 49 and that dealh occurred al m., from the causes and on the dale slated above.

ATU RE (Degroe orjtitle)

. BURJAL, CREMA-
ON, REMOVAL (Boeclly)
emoval

DATE REC'D BY LOCAL

24b. DATE

ke, -

12/29/49 B
yﬁjxrmn's SJG?A%

J0-28-4E°

23b. ADDRESS

- 204

2. DATE SIGNED

o, LOCATION (Oity, town, or county) {Eta

ot - DesMoines, Iowa .
7S, FUNE(AL DIRECTOR' S SlGﬂATUIE ‘ADDRESS

)
Meger-l’fit.zlnger girgwood Mo.

(licensed Embalmet’s Staterent on 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 mMe, O DY e

Student Embalmer No.

working under my personal supervision. M %/ i %—@
Student cccveuivesaavnrsonasanrasarencanara Ssgncd%/
- - Student Embalmer %Z{
o Licensed Embaim

P. 0 Address. .

the above constitutes prounds for revocation of license.)
If this body is not embalméd, fact should be so stated above. .



