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State File No !

. Enter only oneoanse per

[ a» beart fosture, axthenia,

1. DISEASE OR CONDITION

Line for (a), (b), and {c} DIRECTLY LEADING TO DEATH® (3

&Le

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed bved. If Insthatlon: residencs before
& COUNTY Pettis . - & SNE, Missouri b.COUNTY Pettlg sdmmicn
b. CITY Gt cuteide corourata Uaie, write RURAL and ive [ ¢, LENGTH OF O ity oiermsute liste. mnmmmm%

: _ township)| STAY (in whis placwd|}’ L
Tomn . Sedalia N yra. ae" »’Sedalia '@f_
4. NH(l)SLP:"'.I'AA'I‘.EOORF lﬂmhmmhﬂn& nddr-oulollﬂnl) - -’ﬂmﬂ.lh'h-ﬁ-.l 0
STALOY 2001 South Moni teaun 2001 South Monifeau
"3 NAME OF a. (First) b. (Middle) e 4 OATE (Month)
{Type or Pring) WILLIAM. M. . ADAIR pamFeb. 15, 1950
5 SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARR .|8. DATE OF BIRTH 5. AGE da yean| ¥ tren | vian | & vy 021
uale )| White | APORE AR5 oy 16, 1pgp | e [He) Ba | A
108. USUAL OCCUPATION ibveind of week | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ttate or fossen eouatry) 1\{) 12, CITIZEN OF WHAT
doce v linermitnind | Taborer _ Morgan County, Missouri| F'ETY,
13a. FATHER'S NAME 7 |13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE '
Todd Adair Mary N_ei_tzert 'Pinkey Ford Adair
||'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF| S STGNATURE OR E ADDRESS
o "ﬁé"“""l“"“&!—‘-ﬂ-’"“""""‘" a Mrs. Melvin Vingon, £8Y hge.'rmnm‘te
18. CAUSE OF DEATH WICAL CERTIFICATION Sedetia ’, H e INTERVAL BETWEEN
. ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giring D
rize 2o the cbove cause (o) sating. _
the snderlying cavae last.

*This does not mean
the mode of dying, such TO (b)
e It weans the dis-"
case, infury, of comp

DUE TO (c) ﬁ/

11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death buf not
related Lo the disease or condition consing

tion which coused death,

19a. DATE OF OP'IE'& 1 19b. MAJOR FINDINGS OF OPERATION

{Hpecily)

Zlc. (CITY, TOWN, OR TOWNSHIP) . .

a. ACCIDERT 215. PLACE OF INJURY (s.g.. In oz about (COUNTY) ' (STATE)
SUICIDE bome, farm, tastory, strest, offies bldg.. ees.) . S E
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT

. WHILEAT| NOT WHILE| s
INJURY - AT WORK

20 R

alive on , 1828 and that death occurred at

n:hamcmay'mrmmymxfmmiﬁ:_

>

RL that I last sow the deceated
m., _ffam the causes and on the date stated above.

A ek d e [ W_ S

Zic. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

/4 Feo
ul BUR'AL CREMA- | 24b. DATE 24c. NAME OF’CEHEIERY OR CREMATORY .| 24d. LOCATION (City, town, or county) “(State)
N s T 2/17/50 Membrial Park Sedalia,.Missouri

Bt

5. AL mu:'ral'l SIGNATURE ADDRESS

Sedalia, Mo,




RECEIvED  FER2

v~ Poolie Offiser Ne. 8,

P B R ] e
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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, of by——:.....

emede s ssaman

R - e bebi sexetont Ceeemoot e er+ eet bR SRSttt b e A b et e eemreee , Student Embelimer No, .
working under my personal supervision, : . : 3
1
SEUTBNT sucnranncsarannsarsasisbnarsnsnansn Signed. .. . LA . " S
-— .. . . S3tudent Embalmer. - . D . . N
Toaat oLt s Co - . - icens } é—’ W ...........

[PTAR - o S - P. 0 Addres

Nou The above MUST BE SIGNED BY THE LICENSED MALMER u'l his OWN HANDWRITING (Fallure to comply wi
thi ‘abipve toristitutes grounds . for revocation of license.).

) If thu body is not embalmed, fact should -be so stated above._
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