Fﬂ.ﬂl FEB 17 THE DIVISION OF HEALTH OF MISSOURI - -
B 50 STANDARD CERTIFICATE OF DEATH S s

num-'c no. o AEG. DIST. NO. 3{2 PRIMARY REG. DIST. m"é;iﬁkeaimarwh ; / '

7 L:PLAC'E@-' gﬁ'ﬂ 7 USUAL RF.saDEut:E (Where dacensed tived,  If intl idence befors
- a. couuT‘Y Y. N’EW Madrid . a. STATE- Mo . " b. COUNTY Naw Madr'i‘d”’-
../ - b.:CITY: (1t outhide torpursie lmits, write RURAL aod give ¢. LENGTH OF || c. CITY (if outeide corporate limits, write RURAL sud pive townehip)
i | . townghip)( STAY (In this place) OR . N
e TOWN New Madrig Town . Moot %/u‘
o dAFULL NAME-OF 5t in hos r instltgtion, gir ddress or locath . Taml,
St L NAME OF. o .-‘ hospital or | cive street o dASDI'I;!REEE'TSS ar ruul lve location) 972/
— INSTITUTION" No :
T 3. NAME OF ™ a. {Fi b. (M L
R | TeRESs T T By adit o TERE 5o
(Typeor Piney  William Harrison Adims DEATH .
5. SEX 6. COLOR OR RACE | 7. %ED_NE“;'EECEARRIEP, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER ) YEAR | 0 UNDER b KRS
M ﬁ D. DIVO }(Bpecllr) Mar. 28 1885 _ I"‘W") Monm Dypr Enunl Min.
ID: UEU._A.L GCCU‘PATLON uff("heklodo!work i0b. KIND OF BUS",(ESSD?J%I'{QN\: 1t. BIRTHPLACE (Swte or forelgn sountry) 12, CITIZEN OF WHAT
. lone \Fpac'rf‘mﬁlolwﬁgu 5, evan if retired) Farming ~ Por‘tagEVI lle , Mo .0 COHSRY?
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
W.R.Adims/. - _ MaryMcHanila .Mattie Adims
E,. WAS DE&EASED EVER IN U.5. ARMED ‘FORCES? | 16. SOCIAL SECURLTS‘ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. BO, wn), | {If yes, wive war or dates of nervice N N .
- v ===l none Mattie Adima New Madrid

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only anecauseper | 1. DISEASE OR CONDITION W z/ 42 AND DEATH
Jiso for (a), (b), nnd (¢} | DIRECTLY LEADING TO DEATH®(q) j

*Thix d‘D!\!" nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ax heart fallure, asthenic, rise fo the above cause (o) stating
#e. It meonis-the dis. | ihe underlping cause last. - : R
ease, injury, or complica- DUE TO (&)
tion which caured death, | 1), OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not
related to [he direare or condition caueing death.

19a. DATE OF'OP'FI%N i5b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
ﬂgﬁgglEDE N bome, urm. Iuctory, street, office blAx., e10.) I - . T : '

2)d. TIME  _ (Monthy {Day) (Year) {Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“ WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD :?.' )

INJURY =. | “work ATWORK . .

22, | hereby certify that I attended the deceased from _La &95&2 lo M, 195 T that I lost saw the deceased
alive on 5, and that death occurred at 22 ., from the causes and on the dale staled above.
2. wne /(/(Degm ogu»- % - S ' 2. DATE SIGNED
@M 227 27 Bern A W o\ 218 570
TIONBURIAL CREMA-_} 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LNATION {Oity, town, or coum.y) /—(Stqta)
PMaTy”, Feb 4 Portageville Portageville " . Mo,
Y mxz L 9% EVAN e e 2
ol ~f/~&0 ol [ / ) .
-1, e

nsed Embalmer’s Statement on Reverse Sudrl ) |74
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, 0r By crerevaces

..................................................... , Student Embalmer No.

vorking urder my personal supervision. %/ W

Student coseeneanse- ttesesrnasssannsannanns Signed v e rin e e -
Student Embalmer

- Licensed Embalmer NO.. i
"5':... P. 0. Address
oo

= -_I:lgte_: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
“ihe above constitutes prounds for revocation of llcen.se)

"If this body is not embalmed, fact should be 50 stated above.
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