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A‘/g / WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bungavu oF THE CENSUS

FlLEy FEB A0 998 /¥

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... 2?0 Q._

3337 /

¢
Regisirar's No........._.... J

1. PLACE OF DEATH:
(a} County St Lo“is Comy
(#) City or town......J @fferson Bar raclks

(Ir oxtside city or town lmits, writs "RURAL" and nsme of towaship)
(¢) Name of hospital or institution;
.._Yotorane Administretion Factlity 4
(11 not 1n bospitsl or jostitution, write streat number or locolion)

(d} Length of stay: In hospitei or institution.. .Am‘ m.a7.1942

2. USUAL RESIDENCE OF DECEASED: &é’ ¥

(a) Smt:........Mi.!.ﬂ..o.‘.!!.’-.................'(b) County. 4o
o

@ Clty or town........ St o_Louls =2

(If sutside eity er town limite, writs “RURAL™)

$654-A Finney Ave.,. ..

{F) Street No...............

(H rural, give location)

6. (b} Name of husband or wife__.. 6. (¢} Age of lmshand apavife if

fo L L — ...years
7. Birth date of deceased December 21, 3.395
(Month) {Day} {Yeat)
B. AGE: Years Months Daya If less than one day
47 0 10 hr. min
9. Birthplace Soogba Mississippi /
(City, town, or county) (State or fureign conatry)
10. Usual occupation ... TWPA . YWorker
11, Industry or bitsiness -
Name.... Calvin Adams

t
s

16. {(a)

3. Birthplace

/
_masisn%...

{State or foreign
Alahama./

{Stataor forgiam country)

(Cisy. towa, or county)

. Maiden name.._.._. Le 11&8.1an
5. Birthplace

52&222"7“"’
Informant... Lerin?

1, mBur_iaJ._ hoth 1943

fal, cramation, ar ramoval) {Month) (Day) (Year)
() Place: busiat or cremation) €L T €T 50T Barracks Mo

18. (a) Snznatu:eoft‘unernldlrecr.oJ H Randle & Son

@) Adard.A ha

:

(&) Date thereol

d

F.. Jﬂf_f.BkB 9) ml.e of occurrence

19, (a}
(D

s signature)

{Specify whether || (¢} Citizen of foreign country? - {Yes gr No)
In this community uninown , /
yuars. months or days) if yes, name country. -~ X
MEDICAL CERTIFICATION
3. (a) PRINT Adamg
FULL NAME Claude Janua ry 1st
3. (b) If veteran Soclal Security 20. DATE OF DEATIT:  Month day ’ P
name war Worl d War-1918 No. 4868-16-1180. year.....__l.g.ﬁ.8.................1:.our..H“....Z.o.l.g..".."......minute,..........._......l_.M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married. Oct, 27, \ lgmngngnm;‘m_ 19"’*;‘
4 Sex... Male. . o‘zme__HQSt.O_. gdevorced_Widmy.. that 11ast saw AW alive on January.l,. .19 43,

and that death occurred on the date and hour stated sbove.
Immediate cause of death........ C0rdiane dizense »
-.aecandary to. chronde. lung disesse,. | ...

.marked cardisec enlargement, myo=.
D&Qg‘dill dapmage, wyocardiel 1nauf!‘1-

Duyration

edepoy, Abt 42 yre
Daue to -
Quher conditions... PALIONATy fibrosis,extensive, ...

{Includs premnc; within 3 months of death)
and_ Arterioselerceis .,.genemlnad,.
Major findinga: Abt
Honea, .
L t *
\ \{ L _d\

Of operations.
of auwpsy.._....HQ___ggt.Qp,ax.m...I...\.L._\.e\’

Pﬂ\'SI N
4% yrs
Underline
the cauise to
'which death
--[ghould be
charged sta-
tistically.

If death was due to external causes, £ill in the following:
nn

22.
(8) Accident, suicide, or homicide (zpecify)

(c) ‘Where did injury occur?
(Clty or town) (County) (State)
{d) Did injury occur in or abotit home, on farm, in industrial place in pubhc place?

While at w

A
COCERAN, M Dy, M Dorothen) ...

., (g Signature_~-. Lie.. M
!
ddress....._

...Chi Qf n’d*oal Ofﬁcar Date signed.._.____._.

{Licensed Embalmer's Statement on Reversa Side)

172/43.
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¢ STEHIOTRO  JIHOT 0L VoL oo ' AT
L . . TATEMENT BY LICENSED EMBALMER '
S sha3blyinaan (aL2vinlong ‘m ,
'lj"i‘g r'.b +Ql OT')‘H ?s‘iﬂl‘ '1'71.0 '
* I hereby certify that the bedy whose name is recorded on the reverse side of this certlficate was embalmed by me, owbyye—. .
E‘("'U’.Edr A .

4 Lyt g . .
SUUUUIL Tt e AU . Reg'}‘j‘fiﬁ? :__Ax\p_gl;.epyge NOweeeeeeeeee e

working under my personal supervision. . oe.s¥iald

att : ’
TIN5 15 P ﬂaL. ,‘\ RS LI TSR LY .,42
o ) . . ' ‘ ' Licensed Embalmer No

A | - | I POAddressQ? {?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (leure to comply with
the above constnntes grounds for revocation of license.) KPR i ¥,

\ If this boi]y ia hot ‘embalniéd) factshdilld be so stated above. o
RANNAN




