—————

THE DiVISION OF HEALTH OF MISSOURI

LED MAY 9 1955 STANDARD CERTIFICATE OF DEATH State File No... Jﬂbi
BIRTH NO. REG. DIST. wO. _____— ~ 8 PRIMARY REG. DIST. MO, 1003R¢gul!arsh’a ..... '3.234&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If institution: residance bafors
a. COUNTY a. STATE b. COUNT, sdinimion).
_ _ Missouri St Louis
b. CITY at 1d Umits, w URAL and . LENGTH OF ¢. CITY Residene o
e .wm“"_ s write RURA I.:’-‘;.Mp) ‘S:TAY (in this plaes? OR '“.':m "“me”.m'f
TowN 5%, louis, Mo, . TOWN Riverview Gard e L
d. FHCI;SLPP'PAH?.EOORF (11 pot in hospitsl or Inatitglion, give strect addres or loeation) 'ASJ§I§£E5{5 (i1 rural, give loeation}
Wermorion  BARNES HOSPITAL 471 Scenic Drive
3’.- gz%héﬁ &'B a. (First) b. (Middle) 6. (Lost} ‘ 4. DATE (Momth)  (Day)  (Yean)
( Type or Print) Robert John . Adams DEATH  April 9, 1955
5. SEX t}ﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yeara| IF tvoER 1 YEAR | O unDER M WES.
WIDOWED, DIVORCED (Bpacity] last birthday) |Montks| Days | Hour | Min.
Male | White Married 30 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND BUSINESS OR_IN- | 11, BIRTHPLACE <
done daring mmofworklnlll!l.o:ﬂi:f N OF Bu DUSTRY (City uad Stote or Foreign cn“"’) d‘ ‘ZCSHNI'I%%TOFWHAT
Painter Y.M.C.A, Farmington,Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥iFE
F.Fred J.Adams M.Lilly Belle Sgrggg;gg Franeis Adams
I5: WAS DECEASED EVER IN U.S. ARMED FORCES? L.Ies SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe. B0, or unkeown) | (1f yes, Klve war or dates of service)
no 9-20-6982"" | Fred J .Adsms 471 Scenic Drive
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Img.:lig%m
. Enter only onecauss per 1. DISEASE OR CONDITION . R
i for (a3, {b), and (&) DIRECTLY LEADING TO DEATH @, Heart Failure _ 2 days
: ANTECEDENT CAUSES . .
*This does nol mean - 3
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B) Cong_enit’al intra-auricular septal 30 years
as heart faffure, asthenia, | Tite to the abote cause (o) stating defect
de. It méans the dig- the underlying couse last. . . . .
case, infury, or complica. DUE TO (o)
ton which caused death, | 11 O:l'HER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not -
related to the disease or condition causing death.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION : .
ves (X wo [
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (s.g..incraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offics blds., ste.)
HOMICIDE .
21d. TIME {Manth) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY . WORK AT WORK 75 ')(3

2. I hereby certify that I attended the deceased from __March 25 1
-

alive on ._A.pJ:Ll__Q_._ 1955 | and that death occurred at

1855 1o _April @ 19 5K that I last saw the deceased

. :Lf{ﬂ m., from the causes and on the dale siated above.

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

23a, SIGNATUR {Pegres or tlth.b 23¢. DATE SIGNED
Q
R SR e tle. M, D, ""BARNES HOSPITAL, L/9/55
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Oity, town, or county) (State)
TION REMOVAL (Bpecify) -
Bu.r =55 al¥ary Ceme ',eq Sﬁ Louig Hi ssourd
DATE REC'D BY Lo%ﬁéL R RAR’ lGNURE / - / 25. FUNERAL DIRECTOR &5 3IGHATURE ADDRESS
1.1.1855 o A 2K Yi—_Sullivan's 2849 N.Buclid Ave, .

{Licensed

74 MK

*s Statemeut on Reverse Side)

A



-~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Gt I A

Signature of Student Embalmer '/
Licensed Erft

P. O. Address &7, (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.

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

T,
\.




