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PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

WRITE

FILED NOV 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32232

Sta1e File Novwmmmonman s

'BIRTH [ [« I, REG. DIST. MO, 42 _ PRIMARY REG. DIST. WO. _100_9._.. Regisirar's Ne. 1185
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decessed lived, 1f Institotion: residsnce before
T . x 3 dsntmiont.
a, COUNTY Buchanan ..a.. STATE Missouri b. COUNTY @y chanard®™*
b. CITY (f cutside corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY 4, Is Resldence within mita of
townahip) % Y tin this place) OR a cily of incorporated town?
Town  St, Joseph years TOWN St. Joseph Yer L w
d. FH&%PP%ABI[_EOOF (If not in hospital or nstitution, glva strect address or location) - ASDTDRIEEE'{S (If rursl, give location) l ' /
INSTITUTION Mercy Hospital 1205 Jule St. 0 o
3. NAME OF . (First b. (Middle) c. {Last)
DECEASED o 9 ¢ { 4 DATE  (Monih) (Day) (Yean
{ Type or Prini) CHARLES H. ADAMS oeath Nov. 5, 1956
5. SEX | 6. COLOR OR RACE | 7. MARFR'EB gfggscﬁéSR’“ED DATE OF BIRTH 9. AGE (ll:hyun h’l:" up&u 1 TEAR | O bwoem uopas,
, N (Bpecity, ¥) on Days | Hours | Min.
male whi te wed July 15, 1881 ki | |

10b. KIND OF BUSINESS OR IN-
Daily Ne'.\spaper .

10a. USUAL OCCUPATION (Ciiwe kind of work
dons during most of working tife, sven If retired)

ret. reporter

11. BIRTHPLACE

{City ead State or Foreign Country) IZCSLT'ZEN?FWHAT

Havwkeye, lowa /

13a. FATHER'S NAME

+ John Adams Mary F.Drzke

13b. MOTHER'S MAIDEN NAME

14 NAME OF HWUSBAND OR ¥IFE

Mary Park Adams

I5. WAS DECEASED EVER IN U5 ARMED FORCFS’ 16. SOCIAL SECURLTJ L;
(Yes,no.orupknown) | (If yes, give war or dates of zervice) .
no 1-10-2431

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

arold Adams,322 Second St,Cedar Rapids,la.

18. CAUSE OF DEATH °
. Enter only onacause per
line for {(8), {b), and {(c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (&)
rise to the above couse {a) stating
the underlying cauae last.

*This does nol mean
the mode of dying, such
as heari fallure, asthenia,
ete. It meanas the dis-
ease, infury, or complica-
tion which caused death.

DUE TO (c}
11. OTHER SIGNIFICANT CONDITICRS 1y

MEDICAL CERTIFICATION .

" '/fz é Z Z Eg " -

INTERVAL BETWEEN
ONSET AND DEATH

Hours

Chnditions eontributing to the death but not .
related to the dizease or condition cousing death. / - ?
19. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION  — . 20. AUTOPSY?
- TiON
ves L) wo
2ta, ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIPF} (COUNTY) (STATE)
SUICIDE = homs, farm, factory, sreot, ofice bldg., at0.}
Hotiicioe._accident . Blitlon— 2
210, TIME  (Moni) (Day) (Year (Houwn | 2le. INJURY OCCURRED | 2it. HOW DIDJQURY QECURY
WHILE AT NOT WHILE
INJURY £, | Mork AT WORK L -2 . ol Cesea it M
2. T hereby certify that 1 attended the deceased from é/{_—'j,g-‘tr to 19, that I lasl saw thE deceased
alive on —,19___, and that death occurred atliZ25pe pm, , Jrom the causes and on the dale steied above.
2. SIGNAT " M (Degrea ot mlu;? Z3b. ADDRESS 2. DATE SIGNED

24s. BRIAL. CREMA- | 24b. DAFE 24z, NAME OF CEMETERY
TION, REMOVAL (Speeity) ; .

_hurial 11/8/1955

DATE REC'D BY LOCAL REGIFTRAR'S SIGNATURE
o~

Nov 9, 1955

OR CREMA , OF county) (S1ate)

RODDREYSS

2




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY ottt citimeenetaetmtaroa o sastaaran s ee s et aas , Student Embalmer No......

working under my personal supervision..

LS Ts 13 < AP
Signature of Student Embalmer

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.

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



