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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: REG. DIST. NO. :;3 PRIMARY REG. DIST. NO. é rﬁé 2f

Registrar's No

State File No. o csmiorimrcomns s gl

1. PLACE OF DEATH o

2. USUAL RESIDENCE (Whers decenssd lived. [f jastitution: resideges before

. COUNTY STA - o by .
: Bates +STARlissouri 0-COUNTRA o5 fon?
b. CAEY (I outeide corpurste l.l.mlh. write RURAL “dt.:‘";h]p) §T LE?SE ﬁ?f.‘ c. Cg} (I outalde corporate limits, write RURAL acd glve %7 a
TOWN Huma 3 5 TOWN  Hume
d. FHOL%P?IAMEO%F (If not In bhosplial or imﬁmﬁon give strect address or iouﬁou) dlAsDrDRREErﬁ (I rural, gfﬂ Locstiog) . U
INSTITUTION. Hume , Migssouril Hume, Missouri
3 gzpéhéi soE';:i 8. (Firsty b. (Middle) ¢ (Last) A DATE (Month)  (Dsy)  (Year) )
(Typeor Print)  Samuel - Adams o Feb. 18, 1950
5, SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED 0. DATE OF BIRTH 9. AGE (In years| ¥ UNMER ) YEAR | O DDER 25 HES.
. ﬁ ) DNOR éD urym' : fast birthdag) Mom.h, Diys | Hours | Min.
M W I aowe Sept 1, 1863 86 |

10a, USUAL OCCUPATION (Giwvekind of werk

10b. KIND OF BUSINESS OR [N-
done dyping mowt of working Life, aven if retired)} . DUSTRY

11. BIRTHPLACE (Btate or forolen cogntry)

12. CITIZEN OF WHAT
RY?

armer —————— Kentucky
‘ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSEBAND OR WIFE
w——=-Adams  __ Unknown _ 1R Adams Deceasead
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sEcuam' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) (!lm.d"wnordlt- of servios)
No Unknown Mrs. E. L., Wright Hume, Mo.
18. CAUSE OF DEATH MED! QERTIFI INTERVAL
i DISEASEORCONDTIO (pp1 L Q N TH
 Enter only oneasuseper | 1,3 iop =S Pr BING TO DEATH® ) m ﬁm Z @

lins for {a), (b}, and (c}

Tne 2o o — | ANTECEDENT causEs

24

Morbid conditions, if any, giving PUE TO tb)
. rise to the above cause (a} sating
the underlying cause laxt.

the mode of dying, ruch
as heart fallure, asthenta,
ete. It means the dis-
eate, injury, or compli

tl. OTHER SIGNIFICANT CONDITIONS ~

| Conditions contributing to the death bu not
related to the di or ar g death.

tioa twhich caused death.

~ DUE 7O (3) ‘aM-@_.q_,.—

v

Hopfelinasons

/%’

ﬁiﬁﬁ aP3

>

19a. DATE OF OP_IgIFgﬁ “19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
.. . e Ao . .. e TBD uom‘
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s...kncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . . . (STATE) .
SUICIDE bomse, tarm, tagtory, streat. offios bidz..et0.) ’ T ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILE AT uonmn.: .
INJURY WORK

!he deceased from

2. 1 hereby certify tha I att %A_an
alive on mm and that death rred at

s QMLIQ.\S_‘?!M IIaataawmedeccaMd

., Jrom the causes and on the dale stated above.

0 (Dq:-ortitla)

. SI{NATURE' .

WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

n&mBURIAL CREHA-
Ré"urla'l L/

lec NAME OF’ CEHEI‘ERY OR CREMATORY .
Lawrence Cemetery

2U4d. LOCATION (City, town, or county) -~
Hume ,--B&tesCo,ko.

WATE'SI ED
7 AL 75D

' (State) -

DATE REC'D BY LOCAL

2/22//950

25. FURERAL DIRECTOR' S $)GNATURE

ADDRESS

Butler, Mo,
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. R £ N .
. - . .

RECEIVED ‘
Blstrict Health Officer No. 7,
Diaksiet File Numbar__:-é_f._{:f’..é.
s Fnd 2L 5P

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 Emdalmer No.

SEUGONE verremneeaenasnns Signed v%aﬂ Q/JM

Studmt Embaimer ;
. Licensed Embalmer No 7& 73

P. O. Address /QLMZA) Z2lo.

working under my personal supervision.

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




