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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 15

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... é 2. 7 &

FFxn,Tﬁier)ﬁadzc/

State File No.

Registrar's No. / ;‘ ‘3 0

1. PLACE OF DEATH;
(@) County.......St..Llouls

(&) City or town...__.Jofferson

(o) State.. Missouri

.Barracks...

2. USUAL RESIDENCE OF DECEASED:

G oo
/7

(&) County.

!'nutudam:ym-townhmnl.wnu “RURAL und mmnrmwndnp) -
(¢} Name of boep:ta.l or institution: (9 City of town......... St 'ariﬁ.a. city or town limits, write “RURAL")
..Naterana! Administration.FPacility [ @ Street No....... 49818 Mardel, St. Lowis,. Mo?
(If not in hospital or institulion, writs street number or lucnl.n:n” (If ruzal, give locatlon)
d) Length of stay: In hospital or institution. AGm. May 26, 1944
@ ngth of stay: In hospital of institution ay. (Spec.i’fy whether || (¢} Citizen of foreign country?. HO ' {(Ves or No)
In this community. -
yoars, months or doye} If yes, name country. - -
MEDICAL CERTIFICATION
3. {(a) PRINT
FULL NAME._...___.. ADAMS, _Ralph Ae .
N s P PR S— 20. DATE OF DEATH: Month .. May. . .. day. Q¥R
3. veteran, (] jal Security 194—*
year. hour.._..._. ﬁ "5_5 ......... minutcm._._P..-M M.
name war. w.ﬁ....#l No493=07=9956.. * -

21, T hereby certify that I attended the

deceased from

5. Color or 6. {¢) Slagle, widowed, married, May 26, L1044 to._..HQ}L...._;iQ,._._._____._______ L1084
4 Su...Mal_e_O_ race. Yih1te divorced Married. / that T last saw b 4 _ afive on May 30, - C 1084,
6. (b) Name of KEWRZKor wife... . 6. (&) Age of IEXWXK: wite if || and that death occurred on the date and hour stated abaove. ! 'm
_Elizabeth May Ad.ams,,,_ . ative 49 years || Immediate cause of deatn..  NEPHRITIS,  CHRONIC, . | Luanen
7. Birth date of deceased...._... Nowember ?5), 1892 VWITH NITROGEN RETENTION AND UREMIA. | UNENOWN
{Month) {Day (Year) i
8. AGE: Years Months Days If lesa than one day m OTHER CONDITIONS: -
51| 6 5 o .. || -HYPERTENSIVE-AND-C ORONARY--ARPERIO=—|--om-
xwxoc SCLEROTIC. HRART. DISEASE, WITH....| o e
9. Birthplace Winfleld, _Kansas ~3{ —————————— _MYQOCARDIAL_DAMAGE AND INSUFFICIENCY. UNKNOWN
{City, town, or county} (Sul.e or fokeign conntry) -
10. Usual occupation. . Buyer, - Qfmmﬁ ST S et oF death)
11. Industry or busigess..... Wesbern Blectric C., . S PHYSICIAN
ajor findinga:
§ 12, Name....:lewis Harvey Adams, Of operations......NO-.oparation.. / 3 / ’J.- Undetine
E 13. Birthplace Uﬂknm Illinois / omeemen ;’hﬁgﬁz:g
SiLy, Lowa, or county, tata ar foreign conntr OO e - sho p
é 14. Maiden mme_....(fJE’Yﬂ_ M&y _E:)DI, . e ? Of autopay HO &utOPBV (';E;::-;:?l:;bu.
§{ 15. Birthplace Prair‘ieton' (grudj:?;;l;u’) 22, If death was due to external causes, fill in the following:

16. (a) In.t'ormnnt_ﬁ

® AdaressV 055 2 AdM o F EQ.,.F Jaff.Brks.. o MO. ]| @ Date of occurrence
11, (@) _CRENATIIN (&) Date thereol._ {5 ... fﬁ/ () Where did injury

(Burial, cxemation, or removal)

a.C1lk. | {a) Accident, suicide, or homicide {specify) HO

(Month) {(Day) (Year) || (5) Did injury occuri

(¢) Place: burial or cremation ﬁ’-‘;o A'IRI‘ (°A’f/'7))—'ﬁjf¥ /e
18. (o) Signaturc of funeral director.. }t’f))— o SHAVSER. GAD. C = While at o

o goivs <4< Ee

ity or town} {Counly)

(Sta;
, on farm, in industrial place, in public p!,a.ce?

M;;’ My g. Nway

Ly

ot e, ottt W L4

19. (s}
{D=zto received local repistrar)

(Rogisirar's nmtnre)

ICAL OFFICER._ Date slzntcﬁ._..s_l.._.44

(Licensed Embalmer’s Statement on Reverse Side) Jel Terson BETI'ECEB [ Mo,
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STATEMENT BY LICEI\SED EMBAIMER e
r ..1‘u}-. graeitt

Yo

whs embalmed by me; or by

b1 1" " e ’.' . ) a -
I hereby certify that the bodf('virh'ose name is recorded on the reverse side of this certificate
chepiflT

. ' Regist_:cm! {\pp,rpnt,igpro :

P L I L

;ha--r

working under my personal supervision. L : Rt . o
’ h SlgnPd M W Rl A A o nr somm -
o i

R T A A R Fass

‘1(4.i10‘-'

Nt Licensed Embalmer No.

.- P. O. Address. iz
Note: Tl:le above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT]I\(\;\ (leure to comply with

the above oonstltutes grounds for.revocation of license.)
- If this bodx i xiot emba!med, fact should be so stated above. ) ;

t‘.;, -
A or

' e ‘Iq 11 [N
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