~

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

FLED JUL 7 1854

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

' BIRTH NO. 424 REG. DIST. MO, _ééé_ PRIMARY REG. DIST. AM ReyutrarlNa ..... ,2..44&.., N

F MISSOURI

19629

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whire descased lived.

a. COUNTY Madison a. STATE ViSQOU.I'l v b. COUNTY, adbuton)
b. ClTY (1 oqtaide corpurste tmits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (If ousside corpoeats Limits, write RURAL and glve
township} [ STAY (i this place) : . .
oW Fredericktown mos., TOWN Boniphan &4 /0
d. FULL HAME OF (i not in hospital or inssitution, give streot addrees o boaathon) d¢. STREET al rural, .h.buum) )
: HOSPITAL OR ADDRESS /
| INSTITUTION 05 S, Main St, 708 Walnut . v
] DNEI::ME %IE a. (First) b. (Middie) c. (Lest) Y Dg}-g (Month)  (Day)  (Yeaw
(Typeor PinDrs James Fdward Adamson DEATH July 2, 1954
5. SEX 6. COLOR OR RACE | 7. m{x&r&ﬁo rsEVERCPéARRIED f( 8. DATE OF BIRTH _ 5. !.A.?E a yeurs] & DR | TIAR | 9 G0 0
Bpeclf; -
Male White haPiEq o= March 3}, 1877 Y R | )
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (State of foreizn sountry} 12, CITIZEN OF WHAT
done during most of work, wvan if retized) DUSTRY / Y
Physician Surgeon medical doctor Boone County, Iowa «Sefte

138, FATHER'S NAME

Robert Adamson

136, MOTHER'S MAIDEN

Mary Kerr

14. NAME OF HUSBAND OR WIFE
Grace Adamson

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ysa, B0, or unknown} | {If yes, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO,

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
L.V. Adamson  Fredericktown, Mo.

Hae for (8, (b), end (o | DIRECTLY LEADING TO DEATH® ()

Acore CotonARY N SUESI

o This does not mean | ANTECEDENT CAUSES

the mode of diing, stch
aa heart failure, asthenia,
ce. It means the dis-
care, infury, or I

riss to the abore cause (a) staling
"-the underlying couse loat, — - - -

Morbid conditions, if any, giving DUE TO (b)m_[

. e A= 2 -

11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not
related (o the discase or conditicn cousing death.

tion which causred death.

DUE T0 (0 A&p;s',»r mﬂ.r/m s Noanr LDiscase .

B PR

192. DATE OF op{;:%k: 19b. MAJOR FINDINGS OF OPERATION - - ... - PR R wraoLdo s 200 AUTOPSY?
e
—_ L L2200/ ves [ uo&
21a. ACCIDENT {Bpeeify) 215, PLACEOF INJURY ts.g..inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [setory, street, office bidg., ste.} 2 - T T L I )
HOMICIDE —_— —_— — 13
21d, TIME {Month) (Day) (Yes) (Hown | 2le. INJURY,OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY' L e—— . el ",?f:é*,{,‘f —_— e b il
22. I hereby eerlify that Igltended the deceased from b = R 1 165 to _L& mﬂ that I last saw the deceased
- alive on J_L IQ..ﬁ and that death occurred al 9_1‘_A , from the causes and on the date stated above,

{Degree or uua)cl

(Lo el

23c. DATE SIGNED

B> ADDRESS 135 5, Mine La Motte

DATE

y § 25. FUNERAL DIRECTOR'S S1GNATURE

- Y B-A-Michaeli"sﬁon- ., . Predericktown, Misso 2=
24a, BURITAL. CREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY A 244, LOCATION (Oity, tuwn.nxeonpty) .- _,(,Blah)
e BURIAL, ATION (Oity, town, or

Ty & 1058 . e

ADDRESS

Fitch - Poplar Bluff, Yo.

Walbece N,

(Licensfd” Embalmer’s Staternent Reverse Side)

No_ None -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEER '
| Enter only opeceuss per | 1. DISEASE OR CONDITION ONSET AND DEATH

2,195 |




rn:—:ntmcx'rowm' wo

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

B

Student Embeimer No.

working under my personal supervision.

SEUGENE wevurunessrrernnrnstinnenasaasaces . Sigm:d@?ﬂagﬁk{/ Gt

Student Embalmer

Licensed Embalmer No ﬂ ?f 7

POAdMWA

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.)

.

H this body is not embalmed, fact should be 50 stated above. "




