THE DIVISION OF HEALTH OF MISSOURI

0. 300 . . . . F ek Sy
o0 FIED NOV 25 1949 STANDARD CERTIFICATE OF DEATH suae e e 3B EET.
. - - .
g N A 5 7 i 8 4(Z REG. DIST. NO. _&ZO__ PRIMARY REG. DIST. W0. S LD Repittrar's Notoummee ol
7 1. PLACE OF DEATH T |2 USUAL RESIDENCE (Where docsased lived. If inatitution: “resldence before
a. COUNTY e a. STATi _ b, COUNTY ~Mdaiaion),
Pemiscot - 1i sdouri . Pemiscot vad
b. CITY (1 cutcide corpurate limita, -rll- R 1AL and give ¢. LENGTH OF ¢. CITY (U ouwmide corporate limits, write RURAL asd give townahip) =
R townabip)| STAY (ip this place) OR . _ H
M _Rural JPemlssot W . L13mos) "™Rural Peinticeot -l =)
d. FULL NAME OF (It not in hoapital or insu ution, give lh'sut address or, Ioﬂtian) d, STREET {11 rarsl, give locatlon) He /
HOSPITAL ADDRESS
___wenineN capythersville Rt,1 [ Caruthersville Route 1
3 I;‘EAC%ESOE'E a. (First} b. (Mlddle} ¢. (Last) 4. DOA'FFE (Month) (Day)  (Year)
(Typeor Print)  Gayy Alvin - Adapig | UAM Noyember 19,1949
5, SEX~ 6. COLOR'CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| ¥ UNDER © YEAR | 0f usDER o HEs,
g WIDO\:"'ED, DIVORCED f(8pesify) B Laat birthday) Mnnunl Days | Hours I Min_
Male White Chilg ] Qetober ), 1949
10a. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR_[N- | 11, BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of working lite, vvan 1f retired) DUSTRY ) /0 COUNTRY?
X X Misgouri C'ville, Rt.1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Rex Alton Adams Mildred Marle Shelton X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
{Yeu, 86, orunknown) | {If yes, kive war or dates of service) NO.
No Rex Alton Adsms CXVille.Mo,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ f 2 z é ¢ d / | ONSET AND DEATH
lne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH" (5 -

*This does not mean ANTREEQERMICALSES

the mode of dying, such W DUEEQtb) ;_ééﬁ ’-__(—_—y_.é/
. rise ating .

as heart fallure, asthenia, e eriying cauat

ae. It mens the dis-

ca;c,iniurv,or plica- ] LQUE=RS () ' 2
tion which caused death. | 11, OTHER-SIGMEIGANI=CONDITIONS

WRITE . PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD Q‘Q

Cunditione contributing to the death but not 7?5— -~
related to the disease or condition causing deafh.
19a. DATE OF OP%%A; 190.~MAJOR FINDINGS OF OPERATION . ! ’ . ) . ’ 20. AUTOPSY?
e
e o . YES D NO B—
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.x..inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) {COUNTY) ) (STATE)
Is-l?)lhcliglEDE . . bome, farm, faotory, lwﬂ ?Id:.. oto.) ———
214. TIME (Month) (Day) (Yesr) _{Hour) | 2le. INJURY OCCURRED 211.-HOW DID INJURY OCCUR?
N e WHILEAT[—] NOT WHILE PR
INJURY =. | work AT WORK
2. I hereby cerlify that I-altended the deceased from — 19 , to , 18 , that I last saw the deceased
alive on <" 19 , and that death occurred af __—__ m., from the causes and on the date staled above.
23n. ﬂ 4) Xesme or titley | 23b. W 23c. DATE SIGNED
g Eidonr /e yarss
2a/BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 4244, LOCATION (Qity, town, or conntg) - {5tata)
TIZH. REMOVAL (Bpecify) -
urial Now.20. 1949 Manle__C.em,e.t&I‘%l————‘ f,M19
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4, 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
REG. .
ZQEQ Z;!Zi%ﬂ H.S.Smith Funeral Home C'villie Mo

(Licensed Embalmer’s Statemett 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 ——mmoem

....... , Student Embalmer No. s
working under my personal supervision.

Student vevsecnccnnsonnes Gttt assaratanuus Signed % o {/ 4

4
Student Embalmer
) Licensed Embalmer No {lﬁf ¢
P. Q. AddressM.. %

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

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



