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. 10.48

rilED JAN 10 1949

"_"."' m;%—

THE DIVISION OF HEALTH Or MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 20 PRIMARY REG. DIST. m.m Registrar's No.mwmssmmeisssssrassosirmn

=070

State File No

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d 1 lived, If i remid befors
a. COUNTY Pemisoot a statEe jMissouri b. COUNTYPqulGCO t-{gs?nl
b. CITY . LENGTH OF CITY . [l

m Wﬂnl mity, .mg,mL and :n o cﬂ' o Yflh r,‘c-)w c. P (If outxdde mpom. n.iF.: write nu-m and glve townahip) . '(%)
o barufherqvﬂ T ears TOWN baru ersville
FH&SLPF‘PA{EOOF (If not in hospital or iumuuon dvc street addrom or loeation) d'ASE.JrgFIIEEE (U rural, give Woeatlon) - -
mermurion Rural Route 1 rural Kcute 1 Lp. Twp.
3. II,HE%ME OEFE’ a. (First) ] b. (Middle) <. (Last) 4. DS}-E (o “l) 3 (ﬁné) (Year)
( Type or Print) Lillie Bell Adams DEATH -
5, SEX 6. COLOR OR RACE ) 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE, (Io years| IF UNDER 1 YEAR | F WDER 1 IS,
Fomale /| White | IMPRYONOwEp mur | “Jan, B, 1927 | wpghn e tun | 5 A

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (Stata or forelgn country)

16. SOCIAL SECURITY
NO.

. .| 12_CITIZEN OF WHAT
= (TR ST i % Cherokee, Alabama/ a4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jim Allison Minnie Beavers _ Marvin Adams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Y , OF unknow: ar , dates of servios) )
N o | e st or duee Marvin Adams barut"le rsville, Mo,
18. CAUSE OF DEATH ) ON MEDICAL CERTIFICATION lg'rsnv,::ﬁgw
. Enter onty onscauseper | | DISEASE OR CONDIT . Antepartum Hﬂ 1orrhag
line for (8), (b), sad (¢) | PIRECTLY LEADING TO DEATH®(s) D I age
*This does mot megn | ANTECEDENT CAUSES Placentail\ argl ndluw
the mode of dping, such | Morbid conditions, if any, gleing DUE TO (b)
as heart faflure, asthenfa, | rite to the above cavse (o) stating . PR . 2
de. 1t meoms the gis. | he underiying canse last. h
emc,injurw.wccmplica— DUE TO {c). .« . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - : : V U
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPE[%IN 19b. MAJOR FINDINGS OF OPERATION i U 2. AUTOPSY?
Zia ACCIDF.NT (Bpecity} 21b. PLACEOF INJURY (sg..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID| homa, farm, fastory, sueet, offiow bldg., sic.)
HOMICIDE X X X
214. Tl!'o_]E. {Month) (Day) {Yeer) (Hoa) | 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY X WORK AT WORK X

Fw? m

27 hercby cemjy !ha! I a!tcnded the deceased from J/- 2 7— 19_%0 _/_.._3___ IQZZ that I last gaw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE ,Zd

B, S Sesh) Seomecal

alive on A and that death occurred at . Jrom the causes and on the date stated above.
Z3a. or titts) 1 23b. ADDRESS 23c. DATE SIGNED
G “Vag . @‘ Laruthersville, Mo, 1-5-49
unIAL CREMA 24b. DATE ' ' z4c NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Olty, town, or county) (Gtate)
TION REM la C T l AP
Hemov 1-5-49 Salam metery ulton, Miss,
25, FUNERAL DIRECTOR'S 51 GMATURE "ADDRESS

Marert Berulhorartitte, Frio,

u/LJ—:' /’y?nﬂ;

Emhlmc'l’i&nmtmﬂm&dt)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studant Embalmer MNo. ,

working under my personal supervision.
Signed..... % .......... “")? A é

Signed.ssescracaronnnnan sesasssannnans ..:.....- ’ Licensed Embalmer No. #g%

Student Embalmer .
P. O. Addre:sM_,, A Mm /(%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




