QLINOY 5 1952

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

37412

10.48 State File No.
—
BIRTH NO. REG. DIST, no.rj;,j:j__ PRIMARY REG. DIST. NOC&M Registrar's No. o iumumsmssin —
0’)0 1. PLACE OF DEATH 7 USUAL RESIDENCE (Wherr decoased lved. I iomitution: residence befors
a. COUNTY a. STATE b. COUNTY dinlmion),
( Texas Missouri Texas
b. C(I)'II;Y (I outcide sorpurste Hmit, write RURAL m‘:l‘:mw, ‘cﬂ_ L‘I:J:EL}: DEIL c. Cga’ (I outslde eorparats Hmits, write EURAL and give townahip) / ¥/ 7
TowN Pierce TWP. yrsd _TO%Rural Pierce THP
hossdtal or § N e N " STR
d- FE(I)'SLHNTI'AAME OF (If not in or 3. give sireot or ) d AsDrDREE'iTS (If rarul, sive :onﬂoul .
INSTITUTION Clear Springs, Mommunity
3. NAME OF a. (First) b. (Mladle) <. (Last) 4. DATE  (Month) (Day} (Yeer)
(Typeor Print) NATHAN ELSWORTH LADAMS DEATH Octo. 27, 1952
S, SEX 6 COLOR OR RACE | 7. MARI?}EB. EEVCE’ECPESRRIED. 8. DATE OF BIRTH 9.':('55 tn .n;n h:“ll:l:l ‘Dﬂ ; DR 3 .
R . (Spacity) Edrthday] ours | Min,
Male | White | Widowe T |Feb, 22, 1864 l |

104. USUAL OCCUPATION (Give kind of work
done during most of working life, even If retired}

Retired Farmer

10b.

11. BIRTHPLACE (Btats or forsign sountry}

KIND OF BUSINESS OR [N-
DUSTRY .
Sullivan Countl, Missour

Farm

12. CITIZEN OF WHAT
Col ?

1

138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

S Mary Maria Jagues  I|Rebecca J, Wyrick
I5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea. 00, 0r unknown) | (Il yea, wive war or dates of sarvics) NO. . - . r o LTIET R
no none none Larry 5. Adams, Bt.p5{i5%, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ine far (a), (b), and (o | DVRECTLY LEADING TODEATH() _ Hemarrhace, carebral Five davs
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b Herorrhasa, cerasbral Three mon,
- -{j-a¢ heart fallure, asthenia, | fise o the above canse (a) stating o - e e R
cte. 1t means the dis- - the underlying cause last. - .
caae, injury, or complica. i DUE TO (_c)
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS - - e e -
Conditions contribuling to the death bul ot
related Lo the diseaae or condition causing deglh.
- |t 19a. -DAYE OF opﬁ%’“ﬁ 1¥b: MAJOR FINDINGS OF OPERATION ' o 3 / " 20. AUTOPSY?
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e.5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offics bldg., ew0.) . P by .
HOMICIDE . ‘
21d. TIME (Moutb} Dy} (Year) (Houy | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o ST «  |WHILEAT[—] HOT WHILE o .
INJURY = | “work AT WORK ' ' -

22. T hereby 'céﬂ;)‘y 'that I altended the deceased from 7/31/

10/27/

,1952,10

. 19_5;2., !Mt I last saw the deceased
, 19;,/)“.:1 that death oceurred af 72100 A m., from the couses and on the date staled above.

alive on

ok

Z3b. ADDRESS

Y77 AR

r

#b. DATE

10/29/52

TION EMD\TL Tdm

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

=
€

. NAME OF CEMETERY OR CREMATCORY
Clear Springs,

24d. LOCATION (Oity, town, or county) -
|Texas County,. Mo.

DATE REC'D BY LOCAL
REG.
-

REGISTRAR'S SIGNATURE

f,q_i? -‘a 25, FUNERAL DIRECTOR'S S1GNATURE

ARDDRESS

Burns Willow Sprlngs, Mo.

{Licensed Embalmet’s Stztmnt 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 me, or by

Student Embaimer No.

Student ..iccuncennas arresnscasesieseananns . Signed Fred W. Bﬂr:n.e§
Studmt Embalmar

working under my persona! supervision.

Licetised Embalmer No FAIVA

P. 0. Address__Willow Springs. ,_"MQ_.“

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

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

-




