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WRITE PLAINLY—USIN

/

G\UNFAD!NG BLACK INK—MAEE A PERMANENT RECORD

4

‘ FILED AUG 15 1951

! BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. _Blg_nuwv REC. DIST. NO.

Statr File No...

Registrar's No. ..o

I. PLACE OF DEATH 2  USUAL, RESIDENCE (Whers 4 3 lived, M & idence befars
a, COUNTY a. STATE Mo b, COUNTY sdnlmion).
b. CITY (It outsida corpurate lmits, write RURAL and give c.. LENGTH O©OF ¢, CITY (If sutalds corperate limits, write RURAL aod give townahip)
townahip! | STAY (la this placs) 6 OR { ¢
T St.. }Jouis 5yrs /bToWN st Louie St e 7
d. FULL NAME OF bospital or institati . 44 location} . STREET. , .
HOSPITAL OR (1f oot ia 1 or give siregl or d ADDRESS {If rural, chve loaation) @ )
INSTITUTION Res . 3667 Conngcticut 3667 Connecticut .
3. NAME OF a. (First) b. (bdiddle) . ‘(Lm) 4 DSFE (Moth) (Day) (Yean
{Type or Print) Wesley Cliffton Adems Sr, -DEATH Aug. 3, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (o years| o | x| ¥ Do # K
WIDOWED DIVORCED {Bpecity) Last birthday) Hnﬂthl, Days | Hours | Min
M W Divorced 4 | May 28, 1892 59 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE
doba daring most of working U(Imnmll mrf:) : DUSTRY (Buate or forslen sownter) 0 12 C”ﬁ%’;?F WHAT
Lawyer Law Montgomery City, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E William B, Adams Sylvia Sherman None
15, WAS DECEASE)D E\(I’ER IN U.S.ARMED FORCES? | 16. SOCIAL sECURHa' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e, o, or unkpown! Zive war or dates of servios) .
Yes VWL None Mrs, ¥m, E, Light 2004 Raft Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rﬂstgrw\kl.“gm
 Enter cnly onecauseper | |, DISEASE OR CONDITION _
o for (a), (b), end (c) | DVRECTLY LEADING TO DEATH® (s wa‘—q —
“This doce wot mean | ANTECEDENT CAUSES ""‘" ;Z ) ,7 oy %
1A¢ mode of dying, such gergdmmnﬂm if r;ng glving M v
e (G m‘fﬂﬂ - ' R .
e, aeh e, | e underiying couse fost. . Al A 24
cm,mw r" DUE TO! (G)
tion which cnused death. | 11. OTHER SIGNIFICANT coumnousw —&4.:—«.4 W‘V
Conditions contributing i the death but not
related to the diseaae or condition cauring death. - ) o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S : . 2. AUTOPSY?
: TION -7
. . Sad ves M v [J

%IDEP{T goestns

ZIb.PLACE:FINJIJRY(u..th H;y TOWN, O TOWNSHIP)\
by, bldg..wol

(STATE)

214, TluE tMfonth)

INSURE 2 e

(Day) (Year) (Hour) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
é > WHILEAT[ ] NOT WHILE
S, o WORK AT WORK

E‘f7L><

2. T hereby certify that [ allended the deceased from —

9 , to , 19_

,-that I last saw the deceased

R

alive on and that death occurred‘at m., from the causes and on !ha date stated above.
IGNATYRE @ % g (Degres or title) ? ADDRESS Z/ : nc. 02 SIGNED
RIAL. CREMA. | 245, DATE ' | Z4c. NAME OF CEMETERY OR CREMATORY | 249, Locmori'(cuy. town, or county) - (Stats)
TION, REMOVAL (Bpusity)
17 Ing '!Q'i'! Yalhells Cemetery St.. Louig Co., . Mo

BY LOCAL

1983

. 4

2, FUNERAL DIRE R°S SIGNATURE

?RAF{ S smug :

Suﬁmmfm: 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 me, 0f by o

. .. Student Embalmer MOueeeassesacsnnoans csassae
working under my persona! supervision. v * * ' Tresssess

sned. L0 S, e Lo llpHa

S1gNed.suunaiiscursasnrannsasrasasancanere - / 24 & o

Student Embalmar . . Licensed Embalmer No

P. 0. Addsess__ S 22T “{/)M

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

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




