THE DIVISION OF HEALTH OF MISSOURI

Yl 1 o
. Mo. 300 Ll . "
w5 | HLEDAUG 6 1951 STANDARD CERTIFICATE OF DEATH state e ...l VO
V BIRTM MO.____ _ . REG. DIST. NO, _L PRIMARY REGC. DiST. N-M Registrar's No. 80,’!‘
q 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dessased lived. If iostitution: residence before
a. COUNTY a. STATE b. COU adinission).
i ] Buchanan - Missourd "Buchanan i
b. CITY (It octekda corpurate limits, write RURAL and give ¢. LENGTH OF [ ¢, CITY (1f cutaide porparate lirsits, write RURAL sod give townahin) .
OR townabip} | STAY (in shis placetf| OR
TOWN St. Joseph 10 Min, TowN St., Joseph A’/ 7
FULL NAME OF hospl Statl ad location) STREET
d. MEpAME OF af aot ta 1or icg. Kive sirest or d. ATREET. (It runal, give bosation) d) .
INSTITUTION. Enroute Methodist Hospital 923 Prospect ]
3.DNEACME Ol:) 6. (First) b. (Middle) ¢. (Laat) 4 DS}'E (Month)  (Day) (Year)
{ Type ot Print) ROLAND B ADAMS Jr - DEATH  July 26 1951
5. SEX 0 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia years| ¥ R » YEAR |  twoen N aas.
WIDOWED, DIVORCED (sm%) | last birthday)} Manunl Dars Bounl Min
Male White Ang, 25 19,9 2
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE & (Btats or foreign country) 12. CITIZEN OF WHAT
dons during most of working Llis, even if recired) DUSTRY . COUNTRY?
None : Nope Sts Joseph, Misasourl US A
: 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roland B, Adams l  Vipginia- ,—Qwens | ===
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL” SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
{(Yes, 0o, of unknown) | (If yes, cive war or dates of service} NO,
Mo - - - None My Roland B. Adams Sr. 923 Prospect Ave,
18. CAUSE OF DEATH ’ P INTERVAL
| Enter anly oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iine for {a), (b, and (&) DIRECTLY LEADING TO DEATH ( _____g—yz—
————— oD
This docs not mean | ANTECEDENT CAUSES r
the mode of dying, such | Morbid conditions, ifcny, giving DUE TO :' 2 2 M——ﬁ

a# heart falture, asthenia; | Tise to the above cause (a) gating . — -
ce B s the di. | B e M ,»W W A
ecars, injury, or complica- . DUE TO (5] /

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nof
related to (he disease or condition cousing death.

192, DATE OF op%r:m 1Bb. MAJOR FINDINGS OF ormnou

ves (1 wo

21a, ACCIDENT (Bpecity) (COUNTY) (STATE)

SUICIDE '

HOMICIDE

| 214, Tg’gE (Month) (Day} (Tear) (Hour P P
F5(530= | "wimn L] " wonk

2. I her the deceased fowny , 18 =, that I last sadf the deceas

alive on , 19. , und that death ocecurréd ol w m. from the causes and on thc date stated above.
/;?sn? - f’j {Degroe or title) 2. DATE SIGNED

Zia. DURIAL, CREMA. | 24b. ' & TA ME 2R DAEMATER 2447 LOCATION (Clty, town, or county) . (Slate) |

Tl REHDVAL
o et 2)| July 28, 195
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

9’“£w 31,19 51

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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 Embaimer No.

Signed % %AM
Signed...cvevivrscanrscsnanas tesrirrsssasasanan Licensed Embalmer cz é % a . |
Student Embalmer é% %

f QM%: ‘

working under my personal supervision.

P. O. Address
=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failur to cdply with
the above constitites grounds for revocation of license.) |

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




