) THE DIVISION OF HEALTH OF MIDSOURI
ﬁ[m DEC 97 1818  STANDARD CERTIFICATE OF DEATH

o. 300 |

State Fs!c No... 4.14.()-3

0.48
“ /:,-' BIRTH m REG. DIST. NO. 155 PRIMARY REG. DIST. NO. 7_._._._..‘ 2? Regulrar.l J [ J—— ..'.....2...0.2 nssenrrnsny
jff 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where-deconsed livad. 1f lnstitation: residence before
é a. COUNTY 7 aspexr a STATE 114 ssourt’ b. COUNTY  Jn o pe r.u.;i.u}.;
: b. CC[)TY {1 ogteide corporate Umits, write RURAL .ndm‘l-:m ) c. L‘.FTIGTH OF c. Cg’g {11 cutsdde corporate limits, _-n-h- BURAL and give township) ~ ° » T+
g‘ wown  Viebb City o| A 348N «SWw Vebb City £
‘H d. FHé,ls.P;l_IJ_lANIl_EODF (If not in hospital or instivation, dvo streot addreas or loeation) d.ASJI;i&ETSS (Xf raral, give location) ///’,
S INsTiTotion  601: South B41l Street. 601 _South Ball Street &
8 = NAME OF — » (Firs) b. (Middle) <. (Las) CDATE  (Month) . (Day)  (Yean)
e | (Tymeorprm) , WYLIE TAYLOR ADAUS oian  Deca 147y, 1949
= 5, SEX / {6, COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (In years| 1 tmorm 1 vEAR . _nr UNDER M HES,
Male /] iihite . | MOREAHEET g |“Jan. 15, 1869 | “BO |T0| B9 [P

10a. USUAL OCCUPATION (Give kind of work-

10b, KIND QF BUSINESS OR_IN-
done during mot of working 1is, evan If retired) DUSTRY

Retired Real Estatle

Real listate

13b. MOTHER'S MAIDEN

NAME

11, BIRTHPLACE (Stats or forelgn conutry) 12. CITIENOFWHAT
Portagevild; 11 ’1EL

14, NAME OF-HMSBANG AR WIFE

|{13.. FATHER'S NAME
no datsa - |

no data

17. INFORMANT'S SIGNATURE OR NAME

1S. WAS DECEASED &VER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY ADDRESS
{¥m. bo, or unknown) | (H you, kive war or dates of secrvice NO. ) . . R
Gertrude Adams _ ¥Webb City, Mo..
' 18. CAUSE OF DEATH MEDI CERTIFICATIO INTERVAL BETWEEN
| | Enter only cnecomwper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
\ine for (8), (b, and (¢ | PYRECTLY LEADING TO DEATH ()
*This doet mot mean | ANTECEDENT CAUSES , 7 Y o
the mode of dying, such é‘fwudmm, if ?ugﬂﬁ DUE T
| as heart faflure, asthenta, ¢ to the above couse (o ) . -L- ) :
ee. Rfmcm M::l:- the underlying cause losl. ATDDINMLONAL
| casé, infurs, or complica- DUE TO () = atanns %—
tios whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS iyl :‘;“ -
Cunditions contributing to the death but 2ot é Res¥ATION
related to the disease or condition cousing deafd, groilme
19a. DATE OF OP%RO!N 15b. MAJOR FINDINGS OF OPERATION e A 'A%OPSYT
) ves (] wo (4

| 21b. PLACE OF INJURY teg., tn orabost

WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE A PERMANE

21a. ACCIDENT {Epecity) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
SUICIDE boms, farm, fastory, sirest, office bldg.. el
HOMICIDE L/j
.3t 21d. TIME (Moath) {Day) {(Ymar) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID ENJURY OCCURT |
N : WHILE AY NOT WHILE |
INJURY . = | “work AT WORK |
2. 1 hereby certify & ended the deceased from — ., Pﬁé to %_ éﬁ(? that I last saw the deceased
alive on and that death occiirred at 222" Pm., from ses and on-lhe date staled aboue
2. SIGNATURE/ { %pnonme) zp. Anba . D
Il W ) 2 Z{J.ﬁé/—'”‘-aa CITY, MO /‘ 4L .54.7
Ua BURTAL CREMA: | 24b, nATa' " 24, NAME OF CEMETERY oR CREMATORY 249, LOCATION (City, town, or county) (Btate} _
(Bpeslty)
by 12/16/49 t.. Hope Cemete v _| Webb City, Missoups
DATE REC'D BY L%L 'S SIGH Qiﬁ FUNERAL DIRECTOR'S $1GNATURE ‘ADORESS
DEC.1%31949 @ ; é/ s Hedge-Levis Ylebb City, Ho..

(Licensed Embalmoer’s Scaternent on Reverse Side)

Cee s




2o-#£F ?’f%‘ g
RECEWVED ~.2- 5
Jasper County Health Office

County rale Number _45-12-951 _...

- -

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

- ,  Student fmbalmer No.
working under my personal supervision.

SLUdONT veecrseceserscvsrsrnnavnavesvansans Signed.. AL e
Student Enbalnr

Licensed Emhalmer

P. O. Address Lod Lo XU {42 A

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

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

,
‘




