S. No.300

v, 10.48

l}/
5]

WRITE PLAINLY—TUSBING UNFADING BLACK INE—MAKE A PERMANENT RECOiiiJ

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ [ é fé PRIMARY REG. DIST. m@z_l" Registrar's Na...............l...p...............

FEb 15 1952

! BIRTH NO.

Stote File No 1‘?91

1. PLACE OF DEATH
s COUNTY  rohnson

2. USUAL RESIDENCE (m d
. STA
* STATEMY ssourd

d Hved. If L bedore
b. COUNTY John s on sdmislon),

. id

*b. CITY (If cutnide corpurate limita, write RURAL snd give , §T I.YENGTH OF ¢. CITY (I outaide corporate timits, write RURAL and give townahip)
+ T o (In this place)]
W Warpensburg . e T Wy E oW Warrensburg g5/ 2
- d.'"FULL NAME OF (I not in hoapital or {estitution, glve streot address or lovation) d. STREET {1 rural, gve locatica) 6
- -HOSPITAL OR ADDRESS

.__wstimuTioN-Warrensburg Medical Centgr 619 Laurel
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE M.

DECEASED I Ad | oF {) m“‘r:’, ml‘g,’sg(?“"

(Typeor Prins) . Je83gle vin ams DEATHE €De '/

5. SEX 0 6. COLOR OR RACE | 7. MAR!?{:EB. l'[!“E\o'gR MARRIED.) ]
HMale ihite Whiowed o Gge2”

8. DATE OF BIRTH

Dec. 19, 1876 | 9

9, AGE (Io years
Last birthday}

=

F BOIR 4 Em
Bnnlhlh.

102. USUAL OCCUPATION ¢Cive kind of work
dona during moat of working lifs, even il retired}

Retired rarmer

10b. KIND OF BUSINESS OR [N-
" DUSTRY
Farming

11. BIRTHPLACE (8tats
Missouri

or forelgn eountry)

&

12. CITIZEN ?F WHAT

nlh._ FATHER'S NAME 13b. MOTHER'S MAIDEN

Hendergon Adams

Mary Margaret Farley

14. NAME OF MUSBAND OR WIFE

{Mary Ethel Adams

21a. ACCIDENT
SUICIDE
HOMICIDE

bome, farm, taotory, streat, offies bldg. wto.}

15, WAS DECEASE:) EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(YN.‘So.wunkmwn I (If yow, xive war or dates of sorvice) None Mrs Hal_‘vey Sl"li th War‘r‘ens_bul‘g,,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITICN . ONSET AND DEATH
1ins for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) 2 U .
“This does ot mean | AMTECEDENT CAUSES P - o
the mode of dying, suchk | Morbid eonditions, if any, gising OUE TO (b) _%M%.L&&&@.L 2 Gy
o# beart faflure, asthenda, | rise to the abooe cause (o) sating ] ]
ce. It meana the dip- | he underlying conac tast.
caie, injury, or 34 DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ? Lty -
related to the disease J:' condition cauzing % "P/ ,4,.444._.__ 4
19a. DATE OF OP%R‘OAN- 15b. MAJOR FINDINGS OF OPERATION : / : 5 . ’ 20, AUTOPSY?
20IXF | D wll
{Bpacity) 21b. PLACEOF INJURY te.g.. s oraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

211, HOW DID INJURY OCCUR?

21d. TIME (Mooth} (Day) (Year) (Houn 2ie. INJURY OCCURRED
S e | M) e
2. I hereby ended the deceased from £222d~ -7 __ 19 4/';, fo M 2, 185¢ that I last saw the decensed

certify that I
alive on .L«LZ_Z}

18 5% and that death occurred af 1:45P

m., from the causes and on the dale stated above.

Z3a. SIGNATURE-

%_1;. B'I‘)EIHOAJ.. CREMA-
B (Bpecity)
E{'ur'ia?'f /i

24b. DATE

2-9-52-

[’

{Degroes or title)

23b. ADDRESS

(ot rsient. . fooy

Zic, DATE SIGNED

2. 52

24c. NAME OF CEMETERY OR CREMATORY

SunSet Hill

Cemetery

24d. LOCATIQN (Ofty, town, or connty) (Btate)
Warrensburg, Missouri

DATE REC'D BY LOCAL

fel.7,1452 |

ISTRAR'S SIGNATURE ! 42.0
ﬁﬂzﬂw%l
T (Licensed ‘s Stary

Z5. FUNERAL _DIRECTOR'S SIGMATURE ADDRESS
. Warrensburg, Mo.,
oti 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, or by e

working under my personal supervision. Student Embaimer NOeeeesewownnsaana teesasacnans
S:gned/%W/
Signed..eaaa. it rumurbtesenssnnaannns avesne PO = )
Student Embalmer Licenzed Embalmer No 7 ,7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure

71
comply with
the above constitutes grounds for revocation of license.)

H'this body is not embalmed, fact should be 2o sated sbove. B




