vo. 300 FILED MAR 4 1949 THE DIVISION OF HEALTH OF MISSOURI L 05 ﬂ‘)

10,48 STANDARD CERTIFICATE OF DEATH State File No...
pirth w0, LT —F S8 FF P rec. vist. wo. L0 erimary wes. 018t wo. L3 & 0 Registrar's No 37/
72 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsssed lived. If Institution: resldence befors
a. COUNTY . a. STA:I'E N COU adinission).
é ) . New Madrid Missouri W Badrid Ve k-8
f) b, CITY (It outslds corpurate limna write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde porporate lmits, write RURAL and give township) L
townahip)| STAY (in this place) OR &
N TO“'NPor-har eville TOWN Portageville i
a . FULL NAME OF (If not in hospital or institution, :!re[ltreot address or lotation) d. STREET (If rursl, give location) ’ J
] HOSPITAL CR ADDRESS
o INSTITUTION
3. NAME OF 8. (First b. (Middle, ¢. (Laast)
e DECEASED (Fist) ( ) ( 4. DATE  (Month) (Dey) (Year)
) ( Type or Print) Tommy lee Adams DEATH Feb 18 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears|  UNDER | YEAR | IF UNDER u WS,
i WIDOWED, DIVORCED (8peidly) ’ Last birtbday) Monﬂu, Days | Hours | Min.
; 1 -IN Never Married / J| Feb 13, 1949 - l

3] 10a. USUAL OCCUPATION (Glekindof work | 102, KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (State or foreign countzy) 12. CITIZEN OF WHAT

-1 dobe daring most of working lifs, svan If retired) DUSTRY R . COUNTRY?

ﬁ ————————— Portageville, Mo. 7 \ O

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mol James Adams | Maerelld Me R

[ 5. WAS DECEASED EVER IN U.S. ARMEG FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
< (Yew, 0o, or unknown) | (If yos, wive war or datea of service) NO. . .

= no rone James Adams, Portageville, Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬁsgzﬁsu
] . Enter only onecause per 1. DISEASE OR CONDITION -3 = H
% [ lnetor (o), (b, ana (o | PIRECTLY LEADING TO DEATH® 5) P WP Shewosez
5 «Tnis does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Lot i
- ez heart foilure, asthenio, TB to the above mmf (e} stating - L - - d’ -

&= cle. Ti means the dis- the underlping cause lost. { '»'.‘

™ cate, injury, or complica- - DUETO ("?) — - - = - =

=, tion twohich eaysed demsh. | 11. OTHER SIGNIFICANT CONDITIONS ’ AR

== Conditiont contributing to the death but not . } } (7 N

9:1 related to the disease or condition causing death, 4

By 19a. DATE OF OP'FIRO?; 15b. MAJOR FINDINGS OF OPERATION ' f ' 20. AUTOPSY?

A____'____,,_—-—-— e s —————

g : . ) ves [ o
B o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY t(o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .

h SUICIDE homs, farm, lactory, atreet, office bldy., ate.)

é HOMICIDE —rr —-v- —_— —_—

g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f, HOW DID INJURY QOCCUR?

. . . WHILEAT[—] NOT WHILE .
bl* INJURY — — — =" WORK AT WORK — —
;E 22. T hereby certify that I atiended the deceased from M 194% that I last saw the deceased
j‘ alive on M, IQéZ and that death occurred al __Q_._’.].Ql_pt{l from the couses and on the date siated above.

E 23a. SIGNATURE (Degroe o titlp) B@RE&S 23c. DATE SIENED

Zh G R :Q_Q.O\_@E '_E ’Z N TR LQ"Q--J %U’ 7"//? %"
E %6’*8#;&3‘!:& A- 24b, DATE - 24, NAME OF CEMETERY OR CREMATORY } 24d. LOCATION (Dity, tawn, or county) v (5tate)
~ : .

5 Burial Feb,19, 1949 Portar e41lle Colored Portageville, Mo.
2 » - —
DATE REC'D BY LOCAL | REGISTRAR' S SIGNATURE 25 FUMERAL DIRECTOR"S S1GMATURE ADDRESS”
REG . p
ég /9, (949 v’i M i Pelisle Funeral Parlor,Portageville, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




LWECEIVED
District Health Offloa: No, 2,

Nlstrick File . Number 2522, 53
“'s FHad __{__j T - S

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— .|

............... , - Student Embaimer MNo.

working under my personal! supervision.

SLUGBNL oeenvacssssnnsosssssascasscsosnnos Signed .
Student Embalmer .

Licensed Embalmer No.

P. O. Address —_—

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

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




