. No. 300
. i10.48

7

PBIRTH NO.

FILED JAN 12 1953

THE DIVISION OF HE;LTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.,M_LPRIIMY REG. DIST. NO. ‘D_‘i_ﬂ_b_ Regittrar's No so

43054

State File No,

i. PLACE OF DEATH
8. COUNTY  Phelps

2. USUAL RESIDENCE (Wbaers d
. STATE Missouri

d lived. I_i

before
b, COUNTY Phelps ndinimion),

.

b. Ccl)‘li;‘( (I outaide corpurate Umits, write RGRAL and give 551' AL‘JI’-:NGTH OF c. CBI'F}’ (If ourelde corporate Limits, nnm ;) . unn.up)
in this cal
10wy Maramec Twp (RurdT™ (in 1 5 +OF Maramec Twp (Rura D7D
d. FULL NAME OF {If aot in hospital or institution, give street address or location) d. STREET (If rusal, gvs loeatlon)
HOSPITAL O ADDRESS C J
INSTITUTION None None
3, NAME OF a. (First) b. (Mladle) ¢. (Last) 4 DATE (Momth)  (
DECEASED OF iﬂ
{Typeor Prine)  JONN Henry Adams oEATH g8 © e
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%%%g ETVSEC lgsnmeo 8. DATE OF BIRTH . 9. I:\_t‘sE o years| ¢ ek 1A | ¥ Beoen u .
N {Bpeacity) F R N
wa1e? | vwnite | M i/l sug 22, 1868 S| ] S R
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountey) 12. CITIZEN OF WHAT
dons durips most of working Lite, aven if retired) . DUSTRY . - G@UHTRY?
Farmer Farming Missouri L

13a. FATHER'S NAME

James Adams

13b. MOTHER'S MAIDEM

. " NAME
Mary Tunsgate |

14. NAME OF HUSBAND OR WIFE

Allie Adams

Hne for {8}, {b), and (c)

*This doer not mean
the moce of dying, such
ae heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DERTH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {o the abore cause {a) slating
the underlying cauar last.

DUE TO (c)

:3 WAS DE(‘;‘EASEP E‘:’IfR IN.*I;J'.S. ARMED ?Rclﬂsz 16, SOCIAL SECURITY | 17. INFORMANT'™S SIGMATURE OR NAME ADDRESS

\ DO, ] dat A Fy

No | Hone o= | None Allie Adams St. James, Mo.

18. CAUSE OF DEATH MEDICAL/CERTIFICATION / "y [ VAL

. Enter only onecsuseper | |. DISEASE OR CONDITION A , OGET A .

tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disense or condition causing death.

_/W/
[

19a, DATE OF OP‘FF‘}Q 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
33 /X ves O o (T
21a. ACCIDEN'E' (Bpecify) 21b. PLACEOF INJURY (a.g..En oraboumt | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) v
SUICIDE boms, Isrm, faatory, sirest, office bldg., ete.)
romicioe 2L gt
21d. TIME (Mooth)  (Day) (Year) (Hour) 2le, INJURY OCCURRED .| 2if. HOW DID INJURY OCCUR?
OF _ - WHILE AT NOT WHILE
INJURY = | “work AR WORK

=
2. I hereby ceptify that I attended _t_l_‘w deceased fromM&L
alive , 1960 capd that death occurred at L. 447D

192_4,40 , 1852 that T last saw the deceased

., from the causes and on the date stated above.

/

aﬁ ,%//W L J//é‘/“ o2

o ©

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD “wm

24¢. BUYRI1AL, CREMA-
TION REMOVAL (Speciiy)
rial

T

FIT: % DA‘rE

24:. NAME oF'CEMErERv OR/CREM
Dec 29, 1952 Asher Cemetery(

24d. LOCATION (City, town, or countyf (State}

St4James ,MO, Phelps Cp

DATE REC'D BY LOCAL

I"' q_ 5--3 REG.

REGISTRA. RE SIGNATURE

PPSAl

(ﬁcemed Embalmer’s Statement( g Reverne Side)
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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

working under my persona! supervision. : g"“nt Embalmer
Signed. y

174
Slgned.s... .“”S;:;;I;r.\.t.:{m;;i;ne; ....... P Licensed Erbaimer No ‘4486
P. O. Address__ ot James, Mo.

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 embalimed, fact should be so stated above. :




