No. 300
10.48

o
EN
—

FILED MAY 2

1955

THE DIVISION OF REALTH OF MISHIURI

STANDARD CERTIFICATE OF DEATH
/ '?"OPRIHARY REG. DIST. NO. Erz I_ﬂ_ Registrar's No. o4 .,}(

State File No. 11523.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This does not mean
the mode of deying, such
as heart fallure, asthenia,
ete, It means the diy-

1. DISEASE OR CONDITION )

DIRECTLY LEADING TC DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise Lo the above cause {a) stating
the underlying cauae laxt.

PUE TC (¢}

INwra Tlr e feaio

cBIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f instituiion: residence befors
. COUNTY . STATE b. COUNTY adinisston).
° Gentry ° Missouri Genbry "
b. cnl;v (It outotds corpurato limits, write RURAL and d.:m c. ALENGT}; Plc‘nr c. CIOTF\{ il g,,,m withi Lot of
tow ) ful = oty or_jncurpotated
TOWN Albany T £y 1meJ TOWN  Albany e Yo D
d. Fgé-lS-PPTJ'“tEOOF (If not in bospital or fnstitution, give streat nddress or location) F. ASJ&%EESFS {11 rural, glve location) 0 J J 0
INSTITUTION
3. NAME OF (First b. (Middle ¢, (Last
DECEASED 8. (Flrst) { ) (Last) 4. 03}'5 (Month) (Day) (Yewr)
{Twpe or Print) Charles Francis Adams peatH  April 20 &b
5. SEX D‘ 6. COLOR OR RACE |'7. MARRIEB gﬂrgn 'ESRR'E 8. DATE OF BIRTH 9. l‘A.?E (o yeum|  neta .Dmn 1 voex u .
(Bn- a "y ours | Min,
M W vorce Nov. 1, 1873 B |
10:; ”3};’,?,.&25.,"3%‘.;‘:1‘ u(!cl»:::mua:_fmn; 10b. KIND OF ausmsssn%g_r EN\F 11 BIRTHPLACE  ((\\ und Stace or Foraign Cowatry) O ""cg”'-ﬁ'} ?mer
InsiFfance galesman Insurance Gentry Co.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William “dams De1in woods Rhedy Childers
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunhT‘)v 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknowa} | (If yos, xive war or datea of service) .
no Y Ao€ Parsmiors Cd? S D
MEDICAL CERTIFICATIGN INTERV{L BETWEEN

. ;NSET(ND DEATH

ease, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition cousing death.

19a. DATE OF OPERA 19b, MAJOR FINDINGS OF OPERATION r 20, AUTOPSY?
T :
17/ N YES D NO D
21a. ACCIDENT (Speciiy) 21b, PLAGEOF INJURY (e.c..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)/ (COUNTY) (STATE}
. SUICIDE i homs, farm. factory, streot, offics blds., ets.) : f—m
HOMICIDE A, .
21d. TIME (Month) . (Day) (Yean (Houn | 2le. INJURY OCCURRED _| 2it, HOW DID INJURY CRclRr?
: - Lo . { WHILEAT NOT WHILE
INJURY m. | " woRrk AT WORK

22. I hereby certify that I attended the deceased Jrom

alive on

, 1905 and that death occurred Zt 5__4.5.2

1940, to /’I‘ ~20— 195""— that T last sqw the deceased
m., from the causes and on the daie sialed above.

23, SI‘%TURE

H I@W (Degree or title) c

.Z3b ADDR? / %

23c. DATE SIGNED
4 .2)-"55

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BlfhlAL CREMA- { 24b. DATE - | 24c. NAME OF CEMETERY CR CREMATORY | !4d LOCATION {City, l.own, or county) _(SmLB)
215N, REMOVEL Boweiyy : ) _ : ,
g REYOL 4/22/55 Lone 'Star" wa--LOne. Star - Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ' 25 FUNERAL DERBD "’ 5 A 1eNATUR ADDRE 38
7 W,
e ]
Qoaf 2.3~ 55| W aeccle M,é& o .4&1,.,,




H

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this.certificate was emba
by me, or by ...... D et eearrea e e e e e S EECETEOREE ’ Student Embalmer | [+ PO

working under my personal supervision..

SEUAEDE cuenininnzeiniirneensnareenserese e raenaen
: Signature of Student Enbalwer

P. O. Address 7220 s MO

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.

T this body is not embalmed, fact should be so0 stated above.




