Mo, 200
10.48

WRITE PLAINLY-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY

12 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- -
REG. DIST. NO. i z — PRIMARY-REG. DISY. IO._EQ. KRegistrar’s No..J 40

State File N01314:(')-

'BIRTH NO.

1. PLACE OF DEATH y 2. USUAL RESIDENCE (Whers duvoassd lived. 1f lomiinticn: reeldence befors
& COUNTY v1§ss183ippi ® STATE Migsouri > Wi¥1ssippt SR

. b:iCI'léY (M outeide corpurats limits, write RURAL -ndmg_l‘i::lhip} ?_.T 'R«E’{ffh’l pl.?l.‘Fﬂ c. Cg";( (1f outskle corporate limits, writs RURAL and give township) v U

TOWN fyatt, Rural / t yrs town  Wyatt, Rural o
d. FS&SLPS‘TAAT.EO%F (If mot in hoapiad or irstitution, give strect address or location) d.ASDrtl’ingr {if rursl, give lontzon) U
iNSTITUTIoN 2 'mi south of Wyatt 53 mi. South of Wgatt

3’D"‘E‘ACNEI_ES°EFD a. (First) b. {Middle) ¢. (L.ast) 4, DOA'FrE (Month) (Day) (Year)
{ Type or Print) Newt ( none ) Adams DEATH 4-.56-1949

5. SEX 6. COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years] # UNOER | YEAR | IF WOER u WES.
Male‘) White gd"OnCE] = | 8_17.1876 B [Mophe] Dpg { Howe | 2

10a. USUAL OCCUPATIO|

dong during moet of working life, even if

N (Give kind of work

Retired Farmer

100, KIND OF BUSINESS OR IN-
{ DUSTRY
Retired

11. BIRTHPLACE (Biate or forelan country)

12 CITI.IZ_EI:IHOF WHAT
Pamiscot Co., Missouri LJ

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Almeda Skinner

14. NAME OF HUSBAND DR WIFE
Ora Adams

NAME

22, I hereby certify -thgt/I atlended the deceased from
e 19

alive on

Zand thal death occurred al T+«

y
Lz %
11:55 rg'framt ' a

Harm Adams
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no.orunknown) | {1f yes, give war or dates of servioe) NO.
Unknown - None Known Mrs, O@xm Adams, RFD., Charleston,
18. CAUSE OF DEATH MEDICAL CERTIFICATION .| INTERVAL BETWEEN
| Enter only onscaussper | 1. DISEASE OR CONDITION g . é Z - . ONSET AND DEATH
line for (a), (b}, and (cy | D!RECTLY LEADINGTO DEATH® () { Z&; e ard i PP
r
*This doet not mean ANTECEDENT CAUSES ~—
the mode of dying, such | Aforbid conditions, if any, gising DVE TO (b) <
as beart failure, asthenia, | Tise io the abore cause (a) sating . . .
ee. It meana the dig. | tAe underlying cause last. 7'_';'-0 p
ease, infurt, or compiil . DUE TO (c) h
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions comérituting to the death but mot f\ é é ' /J
related Lo the dizcase or condition causing dealh. M,
192. DATE OF OP_II:ZI%#N 19b. MAJOR FINDINGS QOF OPERATION 20. AUTOPS'{I?
. . ves [ wo
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street,offce bldx.. et0.) - . .
HOMICIDE .
21d. TIME {Moath} {Day) {Yesr) (Houd 21e. INJURY OCCURRED ] 211. HOW DID INJURY OCCUR?
F ’ " | wHILE AT MOY whiLE
INJURY = | “woRK AT WORK
(2 . Iﬁ that I last saw the deceaced

causes and on the date slated above.

7. SIGNATURE

[ -

y m: title)
- e - -

23b. ADDRESS

- Wyatt, Missouri

2. DATE 5IGNED

SO~

24a. BURIAL. CREMA- | 24b, DATE * 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
TION, REMOVAL (Spasifs) "
urial 4-8-1949 Oak Grove Cemetery Charleston, Missouri.

DATE REC'D BY LOCAL

é-“:?"@? REG. 4

REGISTRAR'S SIGNATURE

L

]

RECTOR' S SI1GNATURE

‘ADDRESS

Charle ston, Mos. .




RECEIVED
District Heafth Offloa No. 2

District File Number 3. #.&- . T4
Date Filed o ettt

————— n  ————— ——

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 Embdalmer No.

working under my personal supervision.

Slgned..cceceecisennntsnrsannaancancens sesssnase
Student Embalmer

sy oo
-

P, O. Address O A 25 L. A

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

H this body is not embalmed, fact should be so stated sbove,



