No. 300 e WY WYY “’_ L.t L2 H) \Il' VLS uiulgl W ied 22
1048 ,HLED DEC 1 6 195 4 STANDARD CERTIFICATE OF DEATH State File No,
BIRTH NO. _I_E_G_. DIST. MO, _318_ PRIMARY REG. DIST. no.im.‘l Registrar's Nﬂ..ﬂ].@?ﬁguu.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers deccased lived. ¥ Institution: resklsncs befors
. COUNTY . STATE \ dicission).
0 e . . a Missouri . b COUNTY a‘z&&’»?' m)
b. CITY (If outside eorn‘wﬂlc Limite, write RURAL snd give . LENGTH OF c. CITY d. Is Retidence withln Limits of
OR anmhph i | OR 2
town . St.Louis, Missouryi " I D ays || TowN St. Louis 21 Mo. b
d. FS(%SLPFI&ALI‘.EOOF {If not i hospital or institution, give strest sddress or location) srRF\gEESrS
insTiTUTIon. St.Eofuia Cltjf HOBPlt&l jgo 1804 Soutn 101511 Street
3. IIJ“E%NI;ES%FI:.‘ a. (First) . ] b. (Middle) c. (Last) 4. DATE {Month) (Day) (Yean)
{ Twpe or Print) CLARERCE RAY ADAMS DEATH  November 23,1954
5, SEX 0 6. COLOR OR RACE | 7. #iARRIIég. gﬁygﬁc MSREIED. L:B.DATE OF BIRTH 9, :.?E (o years| = onon | YO | F UNOIR 6 wes,
. {Bpacity] birthday oo D Hi Min,
Male White ivorce rch 22,1818, 41 ' - m‘ -
m:; nl;rds%.\f SE%J!PATION «::':é:n;amn;— 10b. KIND OF BUSINESSD%FSRT I{l\; IL BIRTHPLACE (00 i Seate or Porsige Country) 12(.:851;}12_%5{ ?mer
SELITe WoTker None _ Pacific, Missouri __U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Miles Adame | Bessie Fanger | Lucille _
lg’. WAS DECEASE}) E\(»ER "L?- S. ARMED FORCES? | 16. SOCIAL s:-:cum‘lar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unkoown, N war or dates of service) : .
No | treece _ 488-07-8818" | Mrs. Bessie Adams,2222 Nebraska Ave. (City)
18. CAUSE OF OEATH . DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I- DISEASE OR CONDITION ‘ \ ;{ é; el QNN 4 ONSET AHD DEATH
time for (a), (b), and (o) | PIRECTLY LEADINGTO DEA?TH‘(,)_ : XA €|, |
ANTECEDENT CAUSES . | \ALlecee b 2,

_*Thiz does not mean
the mode of dying, euch | Morbid conditions, if any, giving D

o# beart foflure, asthenig, | rise £o the above umu (u) dating
dte. It means the dis- | he uaderiping cs M ﬁ ,
case, injury, or compli DUE

Hon which caused death, | 1. OTHER SIGNIFICANT COND!TI%}
Oonditions contributing to the death
related to the divease or condition

1%a. DATE OF OP.FIROlN- +19b. MAJOR FINDINGS OF OPERATION

21a. \ oecttyy 2 - | 21D F INJURY (o, inorabomt | 21c. (CHY. TOWN, GR TOWNSHIP).
SUY| ' bome, . bldg. o) ,
A L. o i - W K s . o W
2. TIME , (Moott). (Day) (Yews} OF 2le. INJURY OCCURRED | 2if. HOW DID (NJURY OCCURY
= Wit o). 1A S4B 5 | Me (] Tt - [9&5 5
22, I hereby certify that I atiended !‘; deceased from ., 18 , that I last satv the deceased
_—glive on 2 , and that h occurred a&ﬁiﬁﬂ m. from the causes and on the date stated abope.  +f ‘)é
( R BIGHATURE, C?B.m,mme) Bb}D 2. DATE SIGNED -
725/ 99 A laq&f/ 0o Warkl /. 4. €4,
P BURTAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 240 LOCATION (ity, town, or county) " (Btate)
QXA Powettrt 11-26-1 4 Pacific - Pacific, Missouri '

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

DATE REC'D BY LOCAL ISTRAR'S SIG| RE UN lu:ctol'a SIGNATYURE ADORESS
L26 1964 | - 21l Nju y ”B . ﬁcf. L\Eﬁl{n Funeral Home, Inc.

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 emba

Student Embalmer No,....cc....

DY ME, OF DY oueeciuennemcecisinrimaranssrnacasasasmensmatsesnrasmsasnanasaesoaas PO .

working under my personal supervision..

+

Student .. ccoeeeioraariiiie et teaa e aaneaas
Signature of Studut Enbalner

P. O. Address 7

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above. : :



