5..No. 300

v, 10.48

%
\Q

'BIRTH NO.

FILED MAY 6 1850

wes. orsr. wo. .4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nigqagu-
PRIMARY REG.- DIST. NO. m‘ Registrar's NO.Q.Z ........ ——

. PLACE OF DEATH g rm HOme . 2. USUAL RESIDENCE (Wyire decoased lived. If institation: residencs before
a, COUNTY DeKal . a. STATE DeKalb CO B&OmUNTY adinision).
b. CITY (I outaids corputate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outwide eorporate limits, writs RURAL andd glve townshis)

own Maysville R.R. i) Sipaypsesl 08 Maysville Mo. R.K. g322 0
d. FULL NAME OF (If not in hospital or institution, give street sddrees o location} d. STREET (If renal, give location) J
HOSPITAL OR ADDRESS
INSTITUTICN Farm Home.

3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) _ (Da:
DECEASED - (Yoar)
(Tvpeor ity JONA8 Albert Adamson oEAH 3 21.19§6

5. SEX o 6. COLOR OR RACE | 7. MIARRIEB. NE\\'"OEchARR[EP. 8. DATE OF BIRTH 3 If:.GE (Io years| IF UNDER 1 YEAR | Of UNDER b nis.
Male < |vhite UHPPTHOG Eni | 4.,12.1874 r il o0 e e

10a. USUAL OCCUPATION (Give kind of vork
dope during mni‘td working life, even if retired)

Far

10b. KIND OF BUSINESSDCI)grlNy—
Same

I} BIRTHPLACE (Btate or foreleo country) 12, CI'IHZEN OF WHAT
i ¥i

effercon Co. Iowa /( uTR"

130, FATHER'S NAME 13b. MOTHER'S MAIDEN

Ithamet Adamegon

| Lueinda McCanimon

14. WAME OF HUSBAND OR WIFE
Adellne Adamson. :

NANE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ymm.s uzkoown) | (L 3w, give war or dates of servico)

16. SOCIAL SECUR}B'
None 7

-11.. INFORMANT'S SIGNATURE OR NAME ADDRESS

l hdeline Adamson Maysville Mo.R.RR

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 1y

MEDICAL CERTIFICATION

INTERVAL HETWEEN
ONSET AND DEATH |

line for (a}, (b}, and (c)

“This does mot mean ANTECEDENT CAUSES

(Lgoo;of:.xm

Mortid conditions, if any, gising DUE TO (B)
rise Lo the aboce canse (o) stating

the mode of dying, such

;M?;;if:;imme::{ ~the underlying cause last. P - = .:{ _oae < = .7

ease, injury, or comnlica- _ DUE TO (c) _ : Ao,

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . :.- - .* - 5 é .
Conditions contributing to the death bul ziot I Z/ )i
related to the disease or condition couring dealh. C|

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

19a., DATE OF OPTElFBuI\Ni .19, MAJOR FINDINGS OF. OPERATION - . / - 20. AUTOPSY?
R ! YES D NO
2ia. ACCIDENT ~ (Bpecity) 235b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATD)
SUICIDE hote, farm, fastory, street, office bldg..e1e.} 4 , e e, - R
HOMICIDE .
213, TIME (Moath) (Day) (Yaan (Houn | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF . WHILE AT} NOT.WHILE .
INJURY = |- WORK AT WORK i
2. I hereby cerlify that I attendcd the deceased from _-_——I-" 19 lo 3.21, 19 SQQ lhat 1 last saw the deceased
alive on b 19~ and that death occurred at _l_oint Jyfom the causes and on the dale siated above.
2%. SIGNATURE (Degreo or title) | 23b. ADDRESS 23. DATE SIGNED
] 3
WS Gale T1T.Corowerf| Osborn yo. .23,1950
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Stats) -
TION, REMDVAL (Brecify) LI . Ao e Ay e v g VORI,
Burial ) | 3.23%.195% Fairport ralrport Mo. . P m ot
DATE REC' D BY L%%?; EGl AR'S SIGNATI E T RECTOR S S1GNATURE ABDRESS
L-Y- 50 / - Klng ¢ity Mo,

/

{Licensed Embalmer’s Statemnent on




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 Embalmer Wo.

working under my persona! supervision.

Student ..cccencernirrcansrsernes esemsecans
Studmt E'.lbalmr .

Licensed Embalmer No, 2563
P, 0. Address Z118 CityMo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
cheabowommtmmmd:!ornvmdhms&)

ﬂtlnabodvunm_embdmcd.fgashoddbe_mmedabove.




