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’ FILED SEP 13 1955_&?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2847 /;J/‘

[

! BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. If institutlon: residence before

a. COUNTY . STATE b, COUNTY dinizsian).

St. Louis : Missouri o St . Louis

b, C!TY (If outzide corpurats limiw, write RURAL and give gT I?ENGTH OF c. CBI’F\{ ¢ d. In Residence withs limits of

< township) {in this place)! . » city rporaied town? §
TOwN Rock Hill | YT'Sia ToWwN Rock Hill R _,,(

d. FULL NAME OF (f not in holplul or imﬁluuon give sirest addross or location) o STREET (If rural, give loeation) . + &U I
HOSPITAL OR ADDRESS . 1%
INSTUTUTION  250]. Remington Lane - 2501 Remington Lane o

3. NAME OF a. (First] b. (Middle ¢ (Lnst
DECEASED (First) ¢ ) (Last) 4 DATE  (Month) (Day) _(Year)
(Typeor Print)  Flora Dolly Adamson peamd Aug. 25th 1955

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER 1 TEAR | & UNDER u kas.

| George Jeffers Amanda Sweeny

17. INFORMANT' ¢

OWED, BIVORCED (8pe birthduy) the Hours | Min,
Female | White dowed Sept. 10th 1875 | “%9™“” 1™/ 8" ||
lﬂa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 13. BIRTHPLACE . : y 12, CITIZEN
durlnt most nrkln;llh,c:lnlzf :ctrr:.i) - USTRY __ (City and State or Foreign Cauntry)/ RY?FWHAT
Sewite 1At Home Kansas - :
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

(late) James Wm. Adamson

15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY » SIGNATURE OR NAME ADDRESS
(Yn.nn. orunknown} | (If N-.dva war or dates of service} 0. 8 T
0 one Unlmown George Adamson - Above
18, CAUSE OF DEATH . MEDICAL CERTIFICATION, INTERVAL BETWEEN
| Enter onlyanecsusoper | I, DISEASE OR CONDITION - . . ONSET AND DEATH
Iime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) -
. . R .
*This does not mean ANTECEDENT CAUSES * .
the mode of dyinp, such | Aforbid conditions, if any, giring DUE TO (b) M—“M—“ -/o
ar beast fatlure, asthenia, | rise to the abose cause (o) stating
ele. ‘It means the dis- the underlying cavse lasi. . ] - -
case, fnfury, or complica- DUE 70 (c) N“Al\vd'g - h.&...“m. /8 r...
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not - -
| _related to the disease or condition cauring death.
19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / ? ?7’
™ L ‘ YES D wo L] -
ZIa‘ACCEDENT (Bp.d!:)\ ZIS\PLACE OF INJURY (o.g..lnarabour | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
N\ ma)inres, fastory, street, office bidy., e10.)
R QHOMICIDE' ~ h.} -
21g. TIME (Mooth) (Day)  (Yeart (Houn [\21%, INJURY QCCURRED | Zif. HOW DID INJURY OCCUR? {
oF WHILE AT NOT WHILE
_ INJURY = | work AT WORK
221\1 hereby cem ttended the deceased from ” 1988 10 _EF , 195K, that I last saw the deceased
- [ 19.8%, and that death occurred at #-3Q @ m., from the causes and on the dale slated above.
{Degros o tiu{) 23b. ADDR' 1695 BRENTWOOD BLVD, 23¢. DATE SIGNED
h b. BRENTWOOD, MO,
T 0 BUERMlOA\."- CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Bisate)
! R Brwpclty)
'b ﬁtL §-26=55 Valhalla Crematory St. Louis Cos Mo,
DATE S SIGNATURE 75, FUNERAL DIRECTOR'S S1GMATURE ADDRE %
/Fl M m JAY B, SMITH, Maplewood, Mo,
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/I STATEMENT BY LICENSED EMBALMER

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

byme, or by ................ e eeeeeeteerereetireearasteneseeeeateransetnteranraans oeeeeae , Student Embalmer No...........

working under my personal supervision..

Student ..ot e itaraes i e rnaas
Signature of Studan Eabalmer

P. O, Addreas

‘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 handwntmg.

T4 this body is not embalmed, fact should be so stated above,
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