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\WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAY

4 1956

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State Fi

AA272
i .5"

REG. DIST. .MQ_ZJ__ PRIMARY REG. DIST. m.ﬁig Registrar’s No

BIRTH NO. e

1. PLACE OF DEATH 2. USUAL IDENCE (Where decsased lived. If institution: resklence before
2. COUNTY Pulaski a. STATE gsour b COUNTYPul galey sdwission.
b. CITY (I oatside corpurate Hmita, write RURAL and rive c. CITY d. i Residence within limits ot

(Y-.nyﬁmn)w o amw‘f‘.

4865-09-0Y%

M . Cro cker, Miaaouf-’i“” | s"f "‘;?3‘ oW Crocker, Mo R
" ome. T B (ST ol %
3. NAME OF s (Pirst) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)

( Type or Print) Ellis Short. “Adamson DEATH 4/ 28/ 56
5. SEX L.| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| ¥ oooEx 1| YIAR | * ovoen a1 s,
Male white., wmowsn.pwoacdsom March 14,1892 Ilg:nhdu) mm., Dure Homl Mia.
10a. USUAL OCCUPATION (Gakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2
e Earpenta ™| None. DLSTRY Wilburton ' “Okisnoma. i lc%:ﬁwpmﬂ
13a. FATHER'S MAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
' Peter Adamson Sr. | Mary Ellen Wige. | Blsnche (Heade on
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' $ SIGNATURE OR NAME ADDRESS

Blsnche Adamsen Crocker, Me

|. Enter anly oneoauss per
line for (a), (b}, and {c)

*Tkis dpes nol meen
the mode of dying, such
as beart fuilure, asihenia,
ete. It meons the dir-
ease, infury, of complica-
tion which cqused dﬂztb.

18. CAUSE OF DEATH -

1. DISEASE OR CONDITIOR
DIRECTLY LEADING TO DEATH* (,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rhcbmabwcmm(ajmm
the underlying co

DUE TO {¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND @TH

e

élé(eaﬂjc [Plodichsoc] sl 7 vl

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizease or condition causing deafh.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
il N 33 2% " Gwg
YES NO

21a. ACCIDENT . 21b. PLACEOF INJURY ta.s-focrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, Inctory, sureet, office hikiy. eus.) f

HOMICIDE
29.TIME  (Mest) Day) (Twn o | 200, INJURY OCCURRED | 2H. HOW DID INJURY OCCURT

INJURY - WHLEAT] NeaT i =

alive on

2. | hereby certifyM I attended the deceased from

tg: sasid that death occurred ot

=Y  1a5¢, that 1 last sato the deceased

-, to =~
ll-.._égm‘.p, Jrom the causes and on the dale slated above.

Lok

or title)

23b. ADDRESS
Crocker, Missourl

P17

0% Bl.:]RIAIL C?STE.‘M;- '

ekl DO

)

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, or county)
ey Crocker ‘Mo

(State)}

DATE REC'D BY LOCAL

- -

-

trocker, Momoria
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
BY e, OF by .o » Student Embalmer No,.....
working under my personal supervision..

Student...... ... L LT L T U

Signature of Student Embslmer

Signed.™

-

A
Licensed Embalper No.gl-...|

P. 0. Addres{ A0 CqPep
Nzote: The abbve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.
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