" T MAY THE DIVISION OF HEALTH OF MISSOURI )
s FLEDMAY 251389 o NDARD CERTIFIGATE OF DEATH A 44724

10.48
BIRTH MO. REG. DIST. MO. _\____ PRIMARY REG. DIST. NO. Regisirar's No. J 5"}
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. If inwticutlon: rexidence before
a. COUNTY a. STATE b. COU suinimlgn),
/ Adair . - : . Miggourt ﬂHair /
9 b. CITY (I outcile corpurate limits, writs RURAL and give c. LENGTH OF | «¢. CITY (1! cateds corporate limits, write RURAL aznd give township) <
wwnabip)| STAY tin this place) OR . a
0 TouN Novinger 3 yearsg| TOWN Novinger a
ﬁ d. FULL NAME OF (1f nos in hoapital ar institation, give street address or loostion) d. STREET (If rarat, ghvs location)
o HOSPITAL OR ADDRESS 0
o INSTITUTIGN. Home in Novinger No street address
‘é 3. gén‘\;nl-: or 8. (First) b. (Middle) c. (Last) 4 DATE . (Month) (Day) (Yean
EASE . . OF
K MorPrinu Frank Reuben Kdame . peai May 20, 1949
& 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,#)| 8. DATE OF BIRTH 9. AGE (ia yeans| ¥ DO 1 TEAR | & omam &0 g2
g M 1 d Whit W!BEI)OWED DIVORCED (B:idfy) A t 14 187 lutrl;r'l?hdny) Months | Duys | Hours | Min.
aie e ever marr ugusg . ! - et oo e o e
% m:m USUAL occ&mnor« (G kind o work 10b. KIND OF susunaa‘sooga;_r IN- | 11. BIRTHPLACE (Btate or forsign oountey) 12, clrJrP{Tz% OF WHAT
ditring most of woeking Lite. sven if retired . 1
& Carpenter Building Trade Illinois 7/ h
< 13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel B, Adamsg |Phoebe Virtue Med lex Never married
|15, WAS DECEASED EVER N U.S. ARMED FORCEST [ 16, SOCIAL SECURITY -. T A ; ADDRE
1 S5
; ) (‘-Iu.aNn.gunhown) (I yus, :h-mudamo!mie-! None
-;i . | 18. CAUSE OF DEATH - oR CoNDM) CERTIF AN 4 TWTERVAL EETwEE
- . Enter mﬂyongmumpu 1. -DISEASE- NDITION . 4 A
Z ! line for (ay, (b), and () | DIRECTLY LEADING TO DEATH* (5 ‘ -
, % 7ot dors g mews | - ANTECEDENT CAUSES W"
: 3 the mode of dying, such |, ﬁ,‘"&”ﬁ“"&,’:""‘ if n{n;}; mm DUE TO (b) "2 _
<m3~ -{l.a# heort faflure, asthenis,.| .fise above cause (o . . c- - : U . :
= cte. It meons the dla. | the underlying cotse lost. L .
o || o infurs, or complica- S DU,E 0@ - = -
% {l tion which cansed denth. | 1. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but not ” :
9.1 rotated 2o the diseass or-condicion eausing decth. b B % , 4
E “|| wa. DATE OF OPTEE)Ari 8b. MAJOR FINDINGS OF OPERATION ~ /— S . 2. AUTOPSY?
z M T e v w0
21a. ACCIDENT (Bpwdity) 21b, PLACE OF INJURY (e... tacrabout 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
e SUICIDE \farm, tagtory, sirest, 2 : .
Z HOMICIDE / home '"'f et offes <
g 214. TIME (Momth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2tf. HOW DID [ Y OCCUR?
¥ . - WHILE AT NOT WHILE }Hﬂ . .
J‘ INJURY = | " work AT WORK P - e
5 ||z 1 hareby o that I er_ ed fr : 19# X 19{!;[ that I last saio the deceased
5 alive on 19 # and that death_occyfred o S5 A ., froza-the gfuses and date stated above.
S || Be SIGN ' % Z3b. ADDR W % Izac DATE SIGNED
E 2 BURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREM’ATOF!'Y ' Kfj (City, town, or county) / (Bma) /
M)
: § 13 oV L May 235, 1949 Tampico Cemetery Tamo IXlin
DATE RECD BY LQCAmL REGISTRAR'S SIGNATURE I 25, FIMERAL DIRECTOR'S sﬂinmu— . auonss
5-91-49 ™| £, ferd Ve r Frcen ol 72
== tful —_——"“T"'_""—‘T__—

{13 T . |'e oo Rev S(k)
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) : . : C District Health Offiesr N6
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is w reverse side of this certificate was embalmed by me, or by
Student Embalmer No. ... a/‘f/-‘?/

- e e L]

working under my personal siipervision.

Signed... 4444« 2(_1 wgﬁé&, .......................

Licensed Embalmer No. 3 0 3 7

P. 0. Addreas_zs./ M/& -4.214 .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i—!ANDWRITIl_\IG. (Failure to couif ly wif
the above constitutes grounds for revocation of license.)

If this body is not embaln'{cd. fact should be so stated above.

Student Embalimer




