. o300 s THE DIVISION OF HEALTH OF MISSOUR! 11806
. 0. .
-0 ) FILEG MAY 12 1949  STANDARD CERTIFICATE OF DEATH Stete File Nowr -
BIRTH KO. REG. DIST. NO. é [ PRIMARY REG. DISY. NO. ﬁ ’_7. Registrar's No.
, 20 I. PLACE OF DEATH ? USUAL RESIDENCE (Whare decoased lved. 1f lastitution: resilence before
a. COUNTY . a. STATE b. COUNTY . admizsfon).
/ Cedar : Missouri Yoder /Q
b. CITY (If ontelde corpurate Hmits, wHite RURAL and give c. LENGTH OF ¢. CITY (U outaide corporsta limits, write RURAL and give township) i
R : townahip) | STAY (in this place) OR . A
| 0 TOWN W1Dorado: Springs days |- TowN. W1Dorado Springs
a .- FE%P#»{?‘EO%F (If got in howpltal or izatitution, give sirect address or losation) d'ASDTgEEEESTs (i rumal, give location) o -
| ' INSTITUTION / . 121 W, Fields-Blvd 2 @
3DNEQ:?\£ES%FD a. (First) , . b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) 1PN/ - F ADAMS bEATH _ May 4, 1949
! 5. SEX 6. COLOR OR RACE 7.‘Mﬂ£§‘5€o. NWESC%EREIEEJ' 8. DATE OF BIRTH 5. AGE o yeas| ¥ wocu -Dfm ® voen u ues
' . ., i ' - . on ays o .
. Mave O | White Tod . 7’ Feb 25, 1861 :. BY - |
m:; ugm OCCgPAT‘IdC‘)‘:I (Gbwkiod of werk 10b. KIND OF BUSINFSSD%I}'_ IRN‘; 11. BIRTHPLACE {8tate or forelsn cosutry) sz:ngI%ERh‘:' _‘OFWHAT
v moat of wor 4, oven I re o L .
Retired Farmer b e - Fair Play , Missouri
13a. FATHER'S NAME - "[13b.. MOTHER'S MAIDEN NAME ' . 14. NAME OF HUSBAND OR WiFE

1 linknown : :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. I R 5 SIGN R R NAME ADDRESS
(Yea, Do, or unknown) ] (If yes, give war or dates of sorvice} NO. '
No - - - Blvd 7 ®IUorado Spgse. Moe
- MEDICAL CERTIFICATION e INTERVAL BETWEEN
18. CAUSE OF DEATH . . ‘£ ONSET AND DEATH

| Enter only onscauseper | I, DISEASE OR CONDITION . L
Jime for (o), (b, aad (e | DVRECTLY LEADING TO DEATH® () _: p

«This does met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b=
as heart fafture; asthenia, |- Tise to the-above cavse (o) dating - .
dc. It means the dis- the underlying couse laal.

case, infury, o complica- _.. . DUETO (@ - . .
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITICNS " T .
Conditions contributing to the death but not . > , D X
related to the disease or condition causing death.
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) T ' | 2. AUTOPSY?
TION . I:l
. , ves (1 wo )
“H 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g.,In orabout | 2lc.-(CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. UICIDE, home, farm, Inctory, sirest, offies bldy.,s10.) . - ' . .
., HOMICIDE ) . .
J 2id. TIME -(Month) (Day) {(Year) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[ ] NOT WHILE . ..
INJURY ) o | “Work L] AT woRK ] .

2. T hereby ce:gy that 1 atténded the deceased from 1 o 5_)944:7_; wi__{(:har 1 last saw the deceased
alive on ) M , 194 %and that death occurved at ) m., from the causet and on the date stated above.
l Zc, DATE SIGNED

gy VRT3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

%’5 Bg ERIA‘}..' - | 24b. DATEf| =~ ' | 24c. NAME OF CEMETERY OR CREMATORY ¥, town, or county) [
¥) K
r“faﬁ'.’ , Mound ¢ ematery, ty; Missouri

DATE REC'D BY MOCAL
May 7,14 ¢ 22—

Y, [ Jromese) %%/
728




KEGEIVED
Dlstrict Haalih Offioer Ne. ?,

District Filo Number...4: 43 S4 1
Date Flled ... 5. 77 < P

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 Embalimer No.

working under my personal supervision. /
Student ...ieveccevansonans aresnssassanaanan Slgned.; okl _54.:£.Z"M.%:a... e eeercssses s smeemsen

Student Embalmer

N Licensed Embalmer "7% é// ?
P. 0. Add A nrnts S
Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to &ogif

the above constitutes grounds for revocation of license.,)
H this body is not embalmed, fact should be so stated above.




