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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A P

FILED FEB 23 1949 _THE DIVISION OF HEALTH OF MISSOURI Y 4039

- STANDARD CERTIFICATE OF DEATH 54688 File No..ovvonsersemessscomncen
BIRTH NO. - REG. DIST. NO., h2 PRIMARY REG. DIST. WO. 1000_. Regisivar's No ‘225
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd Hved. If lnatizution: residence befors
a. COUNTY Buchanan a STATE Missourd b- COUNTY Buuchanan*~~3
b. CI'I';Y (I outride corpurate limits, writa RURAT: and ;‘i'v;m ' §T AL\I'EEE:. ﬂ?F X c. cgg (I outaide corporate ilmits, write RURAL agd give townahip) 2
own St. Joseph o “l. vtown St. Joseph Py
d. FHéSLPI;l_I{\Aaii_EO%F {lf not in hoapizal or | H . give stroot add A%ronass (If rural, cive location) '
iNsritution 2125 So., 4th St. (home) 2125 SO. 4th St.
3 NAME OF a. (Flr:‘t) b. (Middte) c. (Lash) l 4. DATE (Month)  (Day)  (Year)
(Typewr iy HATT IE ADAMS oA Feb. 21 1949
5 SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH B, AGE (1n yenrs] ¥ DGR | TR | 7 0ER & was,
Female / | White HEPES BEPRCEL G | 9321872 e |Ments] Do | Howm | bt
10a. USUAL OCCUPATION (Ghwakindof mork | 10b. KIND OF BUSINESS/OR [N- | 11, BIRTHPLACE (Stats or forsign country}. 12_CITIZEN OF WHAT
“Housewite "™ |  Home PSTRY | New Market, Missouri,s) | GPIRK.-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Robert McCall | Unknown Thomas Adams
15 WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME. . ADDRESS
No | o None "| Mrs. Ray 8BHoemaker, St. Joseph, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (¢) | P!RECTLYLEADINGTODEATH*() _Cerebrsl hemorrece 18 hra.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a} stnting

" | the underlying conae last. ' &N
ge. Il meens the dis-
case, infury, or compli DUE TO (¢) }9'\ é\
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the dealh but not
related to the disease or condition causingdeeth. Arterioc seclerossi 8, gensrs 1
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo (X
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY te.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, larm. faotory, street, office bldg. et0.)
HOMICIDE S+, Joasevh. Buch. Mo,
4. TIME ©_ (Montt) (Day) (Yean)- (How | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
"'UU“Y =- | “wosk AT WORK
2.1 hereby ccmfy that I attended the deceased from _O_CL._’:L,_ 1988 1o Feb, 21, | 19440 | that T last saw the deceased
aliveon _Feb., 21, 19 LG and that death occurred at 10330, 4., from the causes and on the date stated above.
23a, W}\TUR (Degres or title) Z3b. ADDRtﬁ 23e. DATES]GNED
(IM/‘— h-D- . 228 Illinois, Ave, 2/23 /4o
24s. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) ‘(Slale)-
. RE.M:{WAL (Bpecily)
rigl 2-24=1949 | Ashiand ) 5%, Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWRE 38‘; 7 JFUNERAL DI REETOR"S 34 GMATURE ‘RDDRESS /
EARYY 5 A o  oeeed 7
e WA 2 d O MEee /(0. N o dp & 4 - XOLL A, (47

i (Licensed Embaltoer’s Sthtement on Reverse Side)



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, eai@,.....................

____________ . Studant Embualmer No.

wotking under my personal supervision.

"

Student covenna- Wreseressersasansssesnannns Signed.....ccoooe.. . Leovertl

Student Embalmer o
' Licensed Embalm -
P. O. Addres =« L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i'lAN'DW .
the above constitutes grounds for revocation of license.) -

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




