¥0. 300
10.48

WRITE PLAI’N-"LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

ALED NOV 4

BIRTH NO.

REE. DIST. méﬂ__

'MG‘ iB
State File No.wcieriansst
PRIMARY REG. DIST. NOM. Reg:manNc.... ./.éq

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostitution:- resldence befors
a. COUNTY a. STATE d b. COUNTY adinimion}.
Pemisgcot Iowa X &S
b, CITY (I outsida corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limita, write RURAL scJ glve township) 4
township)| STAY (in this place) OR /’3
TowN  Havward _q Davy TOWN Sioux City ~
. FULL NAME OF (f not n hoapital Sr Institution, give sirset addreas or location) d. STREET. (H rura!, give location) : =
HOSPITAL OR ADDRESS
INSTITUTION Hayward Mo.- 606 Morgan >
S.DNEntcths%IE 8. (First) b. (Middle) ¢. (Last) i A, DS}-E (Month) {Dsy) (Year)
{ Type or Print) Silas Adams DEATH Oct. 15, 1949
5, SEX | 6, COLOR OR RACE | 7. ‘m\RRIEB ’D’E\YEQCQSRR'ED 8. DATE OF BIRTH 9. I‘A.GE&-H;;:- n: u:.m 1 VAR | 7 neEr u was.
_ . (Emrl!r) t on! Days | Hours
FMané el_ -Negro S1hg Unknown L9 , | ™
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT~--
dongduring most of working lifs, sven If resired) DUSTRY ] ~ COUNTRY?
borer x Unknown U.S.A.
133. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknwon Unknown . X
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, give war or dates of service) NO.
No X X
18, CAUSE OF DEATH MEDICAL. CERTIFICATION lg:?gﬁgm
| Enter only oneceusper | 1. DISEASE OR CONDITION
Jine for (a), (by, ead (e | PIRECTLY LEADING TO DEATH® ;) Murdered
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart falure, asthenia, |- Tiee to the above cause (o) sating - - -- .- . .
dte. It meoms the gia. | (A€ uaderlying coue lost. E? gg X
case, injury, or complica- DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS b F-
Conditions contribuding to the death bud not
related to the disease or condition cousing death.
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - ' ’ 20, AUTOPSY?
TION
. L ves (] wo X
21a. gﬁé?ggﬁ {Bpecify} 215, P:.ACEOFINJURY (o.5.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homs, atrest, office bldy..ew.) - - '
rowicioe Homielde "FA¥H Hayward, Peniscot Mo, /A
21d. T‘])PFO!E (Month) (Day) (Yeas) {(Hour) 2le. INJURY QCCURRED 211. HOW DID INJURY OCCUR?Y
1 WHILE AT NOT WHILE,
INJURYlO-ls-hg 8 P.Mn WORK AT WORK Fight
2. T hereby certify that I-attended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 , and tha! death occurred at M-Mm., from the causes and on the date stoted above.
IGNATURE - o (Degree or title) 23p. ADDRESS 23c. DATE SIGNED
o . 2 Coroner- |- Caruthersville. Mo, 10-15=49
., BURIAL., CREMA. | 24b. DATE =T 24c, NAME OF CEMETERY OR CREMATORY 244d. LOCATION {Oity, town, or county) . (State}
,REIiOV (Bpeclfy)
uria 10-19-
DATE REC'D BY LOCAL EG, ‘S SIGNA E 25 UNE L DHRECT 8 IGNATU M'SD £33
REG( ot >H. Q‘ Eni‘gﬁ une
IH—Y arutheravil
7

on Reverse Side)




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 o

Student Embalmer No.

working under my personal supervision.

Student R M AR e R Signed......... M% 5
Student alaer - —
Licensed Emby o f// £s
. » — . . 7%
P. O. Addres Mﬁ_&é%ﬁ

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

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