the mode of dying, such
as heart fallure, asthenin,
de. It wmeans the dis-
ease, injurp, or complica-
lion which caused death.

Morbid conditiens, if eny, giving DUE TO (B)

rise {0 the above cause (a) staling
the underlying couse last,

Mo. 306 el JUL 40 1904 THE DIVRION OF FEALTR UF MIUUR 24197
0. .
o 48 STANDARD CERTIFICATE OF DEATH ! O 03 State File No
| BIRTH MNO. :!i DIST. NO. _31_§ PRIMARY REG. DISY. 0. . Registror's No 6464
1. PLACE OF DEATH Z USUAL RESIDENCE (Wherv deceased lived. If Inatization; reskience befors
g‘ a. COUNTY ' a. STATE b. COUNTY admission).
. MISSOURT
b. CITY (1 cateide corpurate limits, write RURAL and give c. LENGTH OF || <. CITY 4 In Residencs within Hmits of
- tawnabip)| STAY (ln!hl-nhnl OR u gity
oW ST LOUIS " TOWN  ST. LOUIS TR
d. Fu‘l).é. N_l._!\Ahll_EOF (If oot in bospital or lostitation, cive street address or location) .afsfmm (If rursl, give location) 327?
iNsTITUTIoN D.0.A. Homer G. Phillips Hosgphit ﬁ 1019 N. Leonard Ave, o
3 SIE%ME o:;': a. (First) b. (Middle) ) ¢. (Last) |4. DA}'E (Month)  (Day) (Year)
(Typeor Prine)  FRED ADAMS DEATH July 13 1954
5, SEX } 6, COLOR R RACE | 7. MARRIED, rglsvgn MARRIE 8. DATE OF BIRTH 9. :.nGE .(hr-;n Jr moa' T | & poo o s,
X RCED 0! Days | H Min,
Male T'Colored idowed ; Mar, 26, 1900 I i el 3 l 4
" L CSSUATION i | 9 KN OF BUSNESS QR I | 10 BIRTHPLACE ity s st s e e /| SITEN P AT
Montrose, Arkansas +SeAa
I‘lSa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
? Adsms | Unknown § - ,
1”5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
‘s B0, of anknewe} | (If yes, mive war or dates of )] NO
No 489-07=-1122 Odessa Moore 1120 Holmes, Kansas City,Mo,
18. CAUSE OF DEATH . MEDICAL. cERTlFlCATION INTERVAL BETWEEN
| Enter only onsciuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) >
«T7is does not mean | ANTECEDENT CAUSES M MWM 2@,

DUE TO (¢)

Q/MMAO U

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not

related to the Jisease or condition causing death.

/

WRIQE/I%AINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 20, AUTOPFYT
_ . ves M w0 [
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (es..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE home, farm, fastory. strest, office bldx., eto.)
HOMICIDE -
219. TIME (Mosth) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wilny = | VAN s S&lo
2.1k eerdify that T uuended the deceased from , lo , 18 , that I last saw the deceased
alive on 2 and thal death occurred 50 * m., from the causes and on the date stated above.
2. SIG Rl yg,_::m" ua) 23b. ADDRESS ' /
é / l’ g 0 (/4' c o 7
%_4]&. BURI oA VLA.LCREMA 24b. DME ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /
(Bpecty) . . ]
emoval July 19,19 54 Wash“ nzton Park . Sty Lonig Oanpte

DATEREC'DBYLOCEAGL

AB'S SIGNATURE
g

25. FUNERAL DIRECTOR' S SIGNATURE v hbo.i”

| J.H.Randle & Son 3133 Bell Ave.




“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By .ottt it i e iriie e aia e aa e enr et e emaraerara b , Student Embalmer No.............

working under my perscnal supervision..

SRUACIE e o eeeeeeesnsaeeeeeestiaesezazete e enen . Signed S T TR N LT

Signature of Student Embalmer
Licensed Embalmeg No,..&%¢,
P. O. Address.f.&

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

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

¥* this body is not embalmed, fact should be so stated above.




