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Q---‘J\J'RI'I‘]": PLAINLY—TUSING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAY 22 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, { a PRIMARY REG. DIST. mm Reaul'mr.lNa.....? ?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived.

U institution: reidence before

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and ()

1. DISEASE OR CONDITION

MEDICAL&;TIFICATION

a. COUNTY - Audrain a0 ‘/AB _-a.STATE Jlisgouri _ b COUNTY Audra ln&lgﬁ-lurﬁ
b. CITY (If outefde corpurate Imits, write RURAL snd give ¢. LENGTH OF c. CITY d. In Residence within Limits of
OR - i [o] 3 Y n?
TOWN N[exico towasbip) sil\'} (hﬁgc:l TOWRN MeXlCO \"2 FP?I?‘T:]W‘_“ d
d. FULL NAME OF (1f pot in bespital or iu;ilutiun. xive sirsot addrem or location) »- STREET at 1 ) )
HOSPITAL OF 3 55 (v gy y St. ADDREss 14214 f:-"ré'y“"};“t .
3. NAME OF 8. (First) b. (Mitddle) , ¢ (Last) 4. DATE (Month) Day (Year)
DECEASED . ~
DECEASED  WILLIAM HENRY ADAMS HOF 1526
5, SEX 6. COLOR QR RACE | 7. MAD%RM!!EB fSlE‘ygscngRRlED. 8. DATE OF BIRTH 9. AGE};;::;:- L;r u::n |Dfu.u F UNDER U WY,
] (Bpecify) oo H .
Male 7|White WP }; = | Sept.18,1876 79 ’ [P il
102. USUAL OCCUPATION (Give kiad of werk | 10b. KIND OF Busmtss OR IN- | I1. BIRTHPLACE i Stete or ideeive Coustrs). - |12, CITIZEN OF WHAT
AU Ftri R e®® | Public Scho¥TRY| ILaddonia 'M' PO U SENTRY
13a. FATHER'S NAME Iab. MOTHER® S MM NAME £ OF HY u OR WIFE
Harvey Adams deta “Kidd ten Adams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME .. ADDRESS
(Yes, ro.ér unktown) {I1f yeu, give war or dates of service) I‘Ione MI' S . Li ll ia n A dams NEEXJ. co D.'IO .
INTERVAL BETWEEN

.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid eonditions, f any, gicing DUE TO (b)
rise to the above couxe (a) slating
the underlying couse laal.

*Thist does nol mean
the mole of dying, such
as heart faflure, asthenia,
efc. It neans the dis-

case, infury, of complica- DUE TO (¢}

1I. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but not
| _related to the diseade or condition causing death.

tion whith caused death,

ONSET AN:E‘TH

e !

19a. DATE OF OP_II::'ROAN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
STRX vis (] wo (A
21a. ACCIDENT {Bpweily) 21b, PLACE QF INJURY (s.g..lnersbeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, lastory, sirset, office bldg.. ew.)
HOMICIDE
21d. TIME (Month)  (Day) (Yesr) , (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-"ﬁ WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that 1 gitended the deceased from —— — _ _ __, 1987, to %A‘é, 19g tha! I laat saw the deceased
alive on 19.&2, “and that death occurred atc.i._ngm from the ¢fuses and on the date staled above. :
, { it 23b. ADDRESS 23:. DATE SIGNED
& Z 210 S/
4 RI ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or connty) (State)
(Bpecify)
ALY " May 18456 |East Lewn Mexiwo,Mo.

DATE REC'D BY LOCAL Rl AR'S SIGNATUR)

18- 195L|

DIRECTOR S S1GNATURE
-

ADDRESS
Mexico,Mo.

(Licensed 'Embalimet’s Statement on Reverse Side)




ll

STA‘f‘EMENT BY LICENSED EMBALMER

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

bY ME, OF BY oottt riea rrrrereteeo s taam st sa s s , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No.7.7.0.0.)

P. O. Address I\uE‘{lCO Lio.

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

¢ this body is rot embalmed, fact should be so stated above.

—




