: HLEC JUN 301854 THE DIVISION OF HEALTH OF MISSOURI -
No. 300 19513
STANDARD CERTIFICATE OF DEATH State File No. oo
wa 0 2VANUVARD CERIIFICALIE UF DEATH swreFie N Z 00008 ‘
5-/0 'BLRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. NO. 5655 — Registrar's Na.......Z...‘. ..V.
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoused lived. H institution: residence befars
. COUNTY . ATI . . . adaision).
0 3 Lawrence a STATE  Missouri b cou"”Buchanan denlsaton)
b. CITY (1f outside corporate limits, and £in _ LENGTH OF || ¢ CITY . 418 Resldence w o
OR ¢ I:Iw‘d E&w to llmite, write RURAL dm“l.:.mp;lfTA (ia this place) e OR . - . ?5«‘;‘ﬂr corsaraied oWt
Town M, “ernon 1052 days || _TOWN Tndustrial City =g %0
d. FI!-IJEEP?'I&!N_EO%F (1 oot i:honpiul or i:uﬁn:tion. glu.nroul. address or loeation? ASDTDRRE% (I tgnal, give location) . a / Fi g
INSTITUTION M. State Sanatorium P, 0. Box 132
3. NAME OF 8. (First) b. (Middle) ¢. (Last) _ % DATE (Month)  (Dey) (Year)
{ Twpe or Print) Charles H, Adems oears June 26, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. EIE\\;'gECIESRgIED% 8. DATE OF BIRTH 5. AGE n yea] 7 woct 1 Yiax | ¥ oo & s,
. L, (Bpecif, t sy, oni Days | Hours | Min,
Male White Married Aug, 21, 1897 56 |

done during most of working life, even if retived)

102, USUAL OCCUPATION (Grrekindof sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢ 1ag Stace er Foreign Gonnten) / ] 12, ITIZEN OF WHAT
1

driver Taxi - Michigan
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unkncwn {Mary Revord Mabel Adams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea.no. or unkoows) | (5 yes, xive war or dates of secvice) NC,
No Unknown ﬁja.n.recordg. MogS,5, JMbeVernon, Mo,

18. CALUSE OF DEATH , ) MEDICAL CERTIFICATION INTERVAL BETWEEN

‘|| Enter only onecause 1, DISEASE OR CONDITION - ‘ . ONSET AND DEATH
nmmm{ m,m‘(’i; DIRECTLY LEADING TO DEATH* (5) Pylmonary edema, secondary to right

- : - sided heart failure
«Thiz dots mot mean | ANTECEDENT CAUSES L

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heart foilure, asthenia, | rite to the above caure () stating

ele. It meana the dis- the underlying cause last. ) :

caze, injury, or complica- BUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. 1

Condilions eontributing o the death but ot
related to the direare or condilion eausing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION N :
ves 2 wo [
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g..Ilnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T- 7o | homa, larm, fagtory,strest, ofSce bidg..ate.}
HOMICIDE. . : ', - ) .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT NOT WHILE
- INJURY =. | “woRrk AT WORK

+|| 2. I hereby certify that I etiended the deceased from _3.:13:__, 19.5LL, lo _6-_26_-_._, 19_511-, that I last saw the deceased

\alive on _6_.5.___2.6._—., 19514_, and that death occurred al _61LLQp_¢m., Jrom the causes and on the date staled above.

23a. SIGN RE {Degroo or titlg), | 23b. ADDRESS ) 2. DATE SIGNED
Jp7 4D . Mt, Vernon, Missouri 6=-26-5]
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tate)
N, REMOYAL (Bpecity 6-26=51 . St., Joseph, Mo, .

WRITE PLAINLY—USING UNFADING BLACK INK%}IAKE A PERMANENT RECORD

DATE REC'D BY Lo%g. REG|STRAR'S SIGNATURE 47£I/1. ,é‘ 25. FUNERAL . DIREFTOR'S S§IGNATURE DORESS
6265k | (o O WM 4 Vo, g

(Licensed Embalmer’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 emb:

by me, or by ... W ..................................................................... , Student Embalmer No..c.c......

working under my personal supervision..

Student .....oooii Signed../‘Z&....j T X A .

Signature of Student Fmbelmer

Licensed Embalmer No.&.g.‘

. P. O. Address,Wﬂ“A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this bod} is not embalmed, fact should be so stated above,




