No. 300
10. 45

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 8

' BIRTH NO.

1943

" STANDARD CERTIFICATE OF DEATH
nec. oist. w0, L AT raiusay ree. o1sv. %0. 28D Repistrar's No

State File No

79

/2

o~

5

. Enter only onecauge per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residencs befors

a, COUNTY ~ . STATE e N b. COUNT diniston).

Greene 2 Missouri Y Greene '

b. CITY (I cuteide eorpurate Umits, write RURAL und give ¢, LENGTH OF . CITY (1! outadde corporato Limits, write RURAL and give townahip) j 4

- N townshipl| STAY (in thia place)
Town  Springfield 1 week TOWN  Strafford ®)

d. FULL NAME OF (If not in hoapital or imatitution, glre strest address or location) d. STREET (If ranal, glva loeation) .
HOSPITAL OR ADDRESS . 0
INSTITUTION Burge Hospital No Street Address /

3. NAME OF a. (First b. (Middal . (Liast,
DECEASED (First) ( e) c. (Last) 4. DATE (Month)  (Day)  (Year)™
{Type ar Print) Edward L Adams peatH  July 30 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs IF UNDER 1 YEAR | (7 UNDER u HES.
al O - wh. _t WIDOWED, DIVORCED AEghcity) Last birthdsy) Monﬁnl Days | Hours | Min.
Male 1ie Widowed June 21, 1859 90 I
10a. USUAL OCCUPATION (Giwvekindofwork | 18b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelan socuntry) 12, CITIZEN OF WHAT
done during miost of working uI...;v-nIl retired) . . DUSTRY . COUNTRY?
Retired Minister Ministry Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T R Adams Mary Amanda | e -
15. WAS DECEASED EVER IN (J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no,ar unknown} | (If yes, give war or dates of service} NO. . o . *
No None Harry Whitmore, Strafford, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (o | DYRECTLY LEADING TO DEATH® () /o o A8 Nt

*Thiz doet not mean
the mode of dying, such
as héart faflure, asthenia,

ANTECEDENT CAUSES

Aorbie conditions, if any, giing DUE TO (b) &lMudls

rite to the abote cause (a) stating .

the uaderlying cauae last.

ee. It meana the dis-

73,

case, infury, or

DUE TO () M

ONSET AND H
+H _th
y 3

_3&._-

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the disease or condition cousing death.

tion which caured death.

N

_%&_l_
yen |

19a. DATE OF OP‘I::IR(,JAINI 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ' . ves [ wo [
21a. ACCIDENT (Bpecify) > | 21b.PLACEOF INJURY (e.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ’ bome, Iarm, factory, streat, offioe bldz..es0.) ’
HOMICIDE
21d. TIME . (Momth) (Dar} (Yaar) Iﬂour) 2le. INJURY QCCURRED 211, HOW DID INJURY QCCUR?
’ WHILE AT NOT WHILE
INJURY . | “work AT WORK

22. I hereby certify that T uende;i/ ¢ deceased from
alwe on_ 27 , and that death occurred o

,IQﬁ,lo ’309""("

m,, from the\cau

, 19 yf that T last saw the deceased
sand on the dale stated above.

WRI'I‘E‘.PLAINLY-—-USING'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

NATURE 9N, (Degros or gitlo) | 23b. ADDRESS 23, DATE SIGNED
W / /€304, ) By T
BURIAL, CREMA. 24b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24df LOCATION (Oity, town, or county) \State)
TION REMOVAL (8pecity) X . .
urial August 1, 19/H Liberal Cemetery Liberal, Missouri
DATE REC'D BY LOCAL UI 25 FUNMERAL DIRECTOR'S SIGNATURE 'ADDRE §8

"8‘-’-4?“:6'

0l @lsra

REGISTRAR'S SIGNATURE
7. b

T v {Lice

ed Emba[merl Smemm on Reverse Side)

BFw




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.............. . Student Embalmer No.

STgned.cieseramens tesssrasanesearrnnan ceresasan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




