THE DIVISION OF HEALTH OF MISSOURI A 9381

22. I hereby certify. tha! I .attended the deceased from W to .A/ZL('_L%. 19.25 that I last saw the deceaced
alive on ﬁﬁ.ﬂﬂ/_ 1953 | and that death oceurred af 2 7P _ m., from the causes and on the date stated above.

(Degreo or mle) 23b. ADDRESS f/\- F-u(d/ l Zic. DAJE SIGNED
:M “Fe. L, . €09 Chrvvy . S 0 e | BFE3
i A- | 24b, DATE 24c, NAME OF CEMETERY QR CREMATORY —T 24d.-LOCATION (City, town, or county)-/.. / (Btate) »
TIDN REMOVAL ¥) )

nemovel |lapril 3, 1353 Ozk Hill Cemetery. |..Houston, Missouri .. :. .
TO

q

Mo. 300
a8 }|LED APR 14 195 STANDARD CERTIFICATE OF DEATH s Fie o 22OL
' BIRTH NO. 4 S PR RES. DIST. NO. _A?_z. PRIMARY REG. DIST. no.__i,@_Qng.mah No. n34A C
? & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lved. If Eowtd reaid before
a. COUNTY STATE b, Jinimiont.
5 Crzaene & Missoori COUNTY Texes e
b. CITY (If outcide torpurate limits, wtite RURAL and give ¢. LENGTH OF ¢, CITY (If cutslde corporata licits, write RURAL aod give townahip)
OR townahlp) | STAY (In this place) OR . 0
TOWN  Bpringfleld 2 devs TOWN Houston ) 7
g d. F‘lil(l)_sLP:I_l.gAhlEOOF {If not in heapltal or institution, give streot sddress or location) d. ASI;I'I;!EEI' (1 rara), sive location) /
O INSTITUTION Burge Hospital no street address |
3. NAME OF . {First b. {Middl c, (Last
- DECEAsED ™ Y {Middle) (Last) 4DATE  (Month)  (Day) (Yem) }
L) { Typz or Print) Samuel Lee ADALMS DEATH  April 2 1953
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years| = ooem 1 vm 7 UNDER M KRS,
g1 ) WIDOWED, DIVORCED  (Bpscity) o . Tast birthday) Humh, Hours | Min
Nale Yhitse Never Married J| april 1, 1353 - = 2 I
5 10a. LISUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eountry) ) 12. CITIZEN OF WHAT
- dane durizg most of worklus Ule, even if retired) i DUSTRY £/ | “countrY?
& Infankt Infant Hougton, Missouri 1.5 4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Charles adoms i} Wilma Bates | @ ———e—
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkpowa) | (If yes, give war or dates of sarvioe} NO. . T
§ no None Charles Adams, Houston, Missouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION , lmlNTngM. gErWEEN
¥ || Enteronlyonecauwper | - DISEASE OR CONDITION - J g" TH
Z | 1ie for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH"(,) g:“ peun’-a,/ A/e/ee eSS 3 Fasd
- vThis docs mat mean | ANTECEDENT CAUSES /
© || tae mode of dping, such | Afortic conditions, if any, giving DUE TO ® yéom ML‘ Y J‘“
. 3 o1 heart faflure, asthendo, | rite to the above couse (a) ating . R PR AT ¥
2 cte. It means the dis- | the undeslying cauee lagt. : h
o case, infury, or complica- - — DUE TO (“)’ . —
P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ==+~ "=+ - =¥ -t
et Conditions contributing to the death but not
a related to the disense or condition causing death.
-t [19a. DATE OF opg%.ahi 190 MAJOR FINDINGS OF OPERATION © ~ ~ . -+ = «» T V)Q 1 { ' 20."AUTOPSY1
£ e 2 d mD nolE‘
) 21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (es..Inorsbout | 2lc. (CITY, TOWN OR TOWNH!IP) (COUNTY)
h SUICIDE bome, tarm, factory. sirest, office bids.. exe.) J VR ] hu
<] HOMICIDE . %leuﬁﬁm{ &rtl—u—e- %
g 21d. TIME (Month}) (Day) (Year) {Hour) 2le. INJURY OCCURRED 21, W DID I RY OCCI.Hﬁ
= oF . - WHILE AT NOT WHILE e e . v
J INJURY o | WORK AT WORK L . Lo
pd
7
<
kR
B
E

25, FUNERAL DIR “8 SIGMATURE ABDRES

Ba),

DATE REC'D BY LOCAL

b~ 53

REGISTRAR'S SIGNATURE

's Statement 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 Eabalaer No.

working under my persona! supervision.

e
Licensed Embalmer No # g-—" o,

Student seceevesisacnssaes Signe
Student Embalmer

P. 0, Add . 4
/
- 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.)
If this body is not embalmed, fact should be so stated above.



