'THE DIVISION OF HEALTH OF MISSOURI | L
State File No 26310

FUED s Ep 9 1949 STANDARD CERTIFICATE OF DEATH P
: BIRTH NO. REG. DIST. NO. _éi_ PRIMARY REG. DIST. M.M Registrar's No AZ‘/—O
‘I. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d lived. I institati idence befors
. COUN'!'Y . adin
s Cape Girardeau = STATEMi s gouri b CONTY  pg r-ry s
b. COITY (11 outalds corpurate limite, write RURAL and give %TA]:(ENIEI;}; ”EF c. Cg’g (If qutslde corporate Lmits, write RURAL u;-l cive townahip) -
townaki (! ¥ .. -F
Town Cape Girardeau MoT" ]G ey Tows  Lithium Mo, 7 j
d. FHDLIS_P:!FANI‘_EOORF (1f not in houpital or instication, give n.r.nl.. Aﬁdr; or 1 } d.AsDT[;tREEr& (I rorat, give loeation) Id
wstituron Osteopathic Hogpiltal
3. NAME OF 8. (First) . b. (Middle} c. {Last) 4. DATE (Menth) (Da;
DECEASED N ¥)
(Tvpeor iy W1lliam F, E. Adams o AUgUS B 31 1949
5. SEX 6. COLOR OR RACE | 7" MARF‘S‘!.EB, gﬁgﬁc I\EIBRREED. 8. DATE OF BIRTH : 9. ﬁGE (o n;.n h-;” DO & .
. . {8pecify) 2, ¥, Dm Hours | Min. -~
Male | Wnite rried ,I Nov, 2 1882 68 ﬂ |
10a. USUAL OCCUPATION (it afw 0b. RIN- | 11 o
a. LS mmm“m(l)u u(:(.w:::..hif r:u:dl; 10b. KIND OF BUSlNEssD%srle 11. BIRTHPLACE (State or forsten mntrél !Z.CSLTJ_IZ_'E{;?OFWHAT
armer Perry Co, Mo, U.s,A,
14, NAME OF HUSBAND OR WEFE

13b. MOTHER™S MAIDEN NAME

13a. FATHER'S NAME .

Naplce E, Adama Vin Doba Adams

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL UR CITNFORMANT'S SIGNATURE OR NAME ADDRESS
(‘Nonn . ar unkoown) l (EI yaa, wive war or detes of service) . NO.

None
18, CAUSE OF DEATH MEDICAL CERTIFICATION v lg:;gm. BETWEEN
| Enter only oneceusoper | |- DISEASE OR CONDITION . AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH’(H)
*This does not mean ANTECEDENT CAUSES

the mode of dying, ruck | Aforbtid conditions, if any, gicing DUE TO (b} L

as heart fallure, asthenia, | rite to the above cause (a) dafﬂw

de. It menns the dis- the underiying cause last. -

care, injury, or complica- DUE TO (¢)

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - . - b

Conditions contribuling to the death but nof . / 5 3}(
.. related o the di or condition causing death. - . -
19a. DATE OF O.P_F%Aﬁ 15b. M&?R FINDINGS OF OPERATION _ 20. AUTOPSY?
25699 /ﬁaf""“‘ —emnZ ‘!&ZQ‘Z“‘“’M“:‘ ves L] wo [
21a. AOCIDENT  ~  (Specity) zm.mcx-:onﬁ’ URY &%..inorsboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homs, farm, lastory, street, ofSos bldy., s1a) .
HOMICIDE , . B .o . - ’ Lo
2td. TIME (Month) {(Duay) (Yemr) {(Homs) 2je. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oL T . WHILE AT NOT WHILE .
INJURY WORK AT WORK

19502, 10 L34, 16_¢F that I last saw the deceased

22. | hereby cerhj‘y hat I auendcd the deceased from __K,LL27L
alive on 3, 19_/éi and tha! deaih occurred al LD 'up 2 m., from the causes and on the date stated above,
{Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

Za. $ NATURE
ij 9°0 0" 1 )o5 % Y anid Ot Bidiny . B2 1109
24d. LOCATION (Oity, town, or county) (State)

TIO ‘AU ER m' glh_ g 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TR Sept, 2 1949  Cathnlic Cemetepy Lithium Mo,
ADDRESS

DATE REC'D BY L%CEEIZ. REGISTRARS SIGNATURE 4_% ru ERAL ounseﬁon 8 SHENATURE ‘
G—3-/549 6 ﬂ’t’" o
7 (Ticensed Embalmer's St:t t on Rm’&dﬂ 23 .




REZCEIVED 7-6-+9
; PR disrrict Health Officer No._ 7.
‘5\3

Lis*riet Pile Number

s‘? ‘\‘—‘ Date Filed. .

: 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 1)

Student Eabalimer No,

working under my personal supervision. _

Student s..censscvnonnanna fietraaney casenas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. _ (Failure to com
the above constitutes grounds for revocation of license.)

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




