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WRITE . PLAINLY—USING UNI;ADING BLACK INEK--MAKE A PERMANENT RECORD

- BIRTH NO.

e

FLED NOV 2 1949

s, ovsr w. L7

HIVIRUIN UFr FEALITT U VMILDASURI

ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _}ZQL Kegistrar's No......... J....% ....... -

1. PLACE OF DEATH

2 USUAL RESIDEMNCE (Where decetsed lved, If institation: residecey before

a. COUNTY . STATE b. COUNTY -danl—l n}.
Christian * Missouri Christian
b. CITY (I outaide corperate limits, write RURAL and l'lv. ¢c. LENGTH OF ¢. CITY (If outslde corporsta limits, write RURAL acd give township) s
OR townahip) | STAY (in this plase} ’2
TOWNRural Seneca Life TOWN Rurel Seneca V2,
d. FULL NAME OF {If oot in boapital or instisution?give streot addrom or location) d. STREEY (If rural, give location) ﬁ
HOSPITAL O ’ ADDRESS ..
INSTITOTION Garrison, Mo, Route Garrison, Mo, Route
s‘gEA(:MEES%FD. a. {First) b. (?dlddle} c. {Last) 4. DSTE (Moath} (Dsy) (Year)
(Twpeor Print)y  Martha Qliva - Adams DEATH 9 15 1949
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | F ONOGR b HES,
WiDOWED, DIVORCED (Bpecify) laat birthday) Moml Days | Hours | Min.
Femmle White ow 4 11-17-1873 75 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
dons during most of working lifs, even If retired) DUSTRY TRY?
Housewlfe -- Missouri
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i ,eonard Walker Sarah James Newt Adamsg
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, sive war or dates of service) NO.
no none none Mrs, Mable Gott Chadwick, Mo.

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH® 4y

EQICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Cqﬂt\.

*This does not mean ANTECEDENT CAUSES

orves Wuénr

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) "dating
the underlying cause last.

the mode of diing, such
.as heard fallure, asthenia,
ete. It meens the dis-

case, infury, or complica- DUE TO ()

4222

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

2

et Do,

19a. DATE QF OP_FIF{R)?i 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
) . _ ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, larm, lestory, street. office bldy., sic.) L - ..
HOMICIDE :
2td. TIME (Month) {Day) (Year) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF R : WHILEAT[™] NOTWHILE|
INJURY = | work AT WORK
2. I hereby certify that T auended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on and tha! death occurred al lLu‘?O_ﬁ m., Jrom the causes and on t}w date staled above.

{Dregren or tillo)

W*/Qc

23a, smmwunsM

23b. ADDRESS Zc, DATESIGNED

Aoa. . YWD 472 ~sa.7

24a. BURIAL. CREMA- | 24b, DATE _/ 74c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounr.y) . (B
TION, REMOVAL {Bpedty) :

Burial 9-18-1949 Garrison Cemetery Garrison Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
Pl 1 _Jezee ?4c\ _~ Jl John Dean Harris Clever, MV.

(Licensed Embalmier's Statemnent on Reverse Side)

s
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STATEMENT BY LICENSED EMBAILMER

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

Student Embalaer Mo,

Signed.......— ,%a/_z%m__

Signed.c.ccecersiacssncrssvnsssanassansnaisbnans Licenzed Embalmer No. %3 ?0

Student Embalimer

...... i

working under my personal supervision.

P. 0. Address._.......

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

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



