THE DIVISION OF HEALTH OF MISSOUKI :

- o0 FILED APR 12 1950  STANDARD CERTIFICATE OF DEATH state Fite o e CIODD...
"BIRTH NOG. /; (* REG., DISY. NO. 3 / Q PRIMARY REG. DIST. NO. \m Repgistrar's Na..../..a...g-.
1, PLACE OF DEATH 2. USUAL, RESlDEN{CE (Where Jdoconsed lived, 1f instisution: resideace befors
s COUNTYY . Francols : > g souri b Franco:L'é""""“'

b. CITY (Il outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide eorpurlh limite, write RURAL ao.Jd give l.owmhlp)
townsbipl| STAY (in shis place) C@
I TOAN Bonne Terre lddg Towd Centwell
[+ d. FULL NAM.E OF «f not in hoapizat or imur.uuun sive streat address or location) d. STREET (If rurs!, give locasion)
o HOSPITAL OR ADDRESS )
a . INSTITUTION Bonne Terre Hosp.
& 3. DECEES?:FD a. (First) b. (Middle} c. (Last) 4. DS-EE (Month) (Day) (Year)
E (Typeor Print) ~UART TS B ADAMS DEATH AN Y]] «1=1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ TNDER | YEAR | o UNDER H mus,
= WIDOWED, DIVORCED (Bpecify) Last Mﬂ-hdlﬂ Mﬁﬂfhl' Dl:n Hours | Min.
2 male_ﬁ white | mavried 7/ April-9-1886 11 |
2 10a. USUAL OCCUPATION tGiwe kindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or fareign coutey) - 12, CITIZEN OF WHAT
P dons during moat of working lifs, sven if ratlred) DUSTRY . ﬁ COUNTRY?
i retired miner Lead Industry |[Greeley Co. Missouri U,S.48.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Adams I Bell Gaston Grace Adawus
I5. WAS DECEASED EVER [N UJ.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown} | {If yes. xive war or dates of service) HO. . .\
no 90-03-2822 Mrs, 0O

INTERVAL BETWEEN
ONSET AXD DEATH

18, CAUSE OF DEATH EDICAL CERTIFICAT]I
. Enter only onecailse per 1, DISEASE OR CONDITION
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® 11y .

gttt e Coa At
“This does not meon | ANTECEDENT CAUSES 7

the mode of dying. such | Aforbie conditions, if any, giving DUE TO (b)
at heart fallure, asthenia, | Tise fo the abore couse (o) stating

oo It meany the dige the underlying cause lagt. - .0 .. = =i -, - A oo ?;fﬁ/ -
. DUE TO {t) A A rFaie

care, injury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS. (Lie_ I A 0 8 —op R 104 e f"lﬁ-ﬁ-{
I

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- ! 19b.- MAJOR FINDINGS OF OPERATION - . B L . - - 20. AUTOPSY?
TION
. , ves [] w0 X

21a. ACCIDENT - (Bowcily} 215, PLACEQF INJURY (o.g..inorabont | 2lg. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm. fastory, street, ofice bldg..eta.) . . .

HOMICIDE T .
219. TIME (Mcath) (Day) (Yes) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

GF ’ WHILEAT[ ] NOTWHILE

z I kcrcby certi !hiI auendc tbe deceased from M_ 19& to _@ 19a , that I last saw the deceased
alive on , and that death occurred all 1 2 30 Pm., frond the causes and an‘the date stated above.

23a. s:e:W(ﬁ 52 z -mmm 23b. ADDRESS - m B‘anesmum
! ﬂ - Desloge, Migspuri - .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

BURIAL. @ L24b DATE ‘24z, NAME OF CEMETERY OR CREMATORY LOCATbN {Clty, tow‘u, or county) . (State).
TION REMOVAL ¢ . :
Burigl nril-4-1980 St., ®Wrancois Meno St F dllCOiS Go. o -
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATU ?( 25. FUNERAL DIRECTOR"S S$1GMATURE ‘ADDRESS
= ?AMZ’A) - SPARKS ) Flui River, lio

(Licensed s Statement on Reverse Sice)




UUIS:)Q

£ J0T HEALTH OFFiC
Fonile. NSe- 3 3

_—— e ————
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 Embalaer No. .
working under my personal supervision.

Student ...oussassvnsraarnennasnnassansnans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license,)

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




