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

y 105N THE DIVISION OF HEALTH OF MISSOURI O .
ALED MAY 2 1950 B D ARD CERTIFIGATE OF DEATH 2 26

BIRTH NO. - REE. D|ST. mo_./.ZZL. PRIMARY REG. DIST. m:gﬂ Registrar's No. d 2.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers 4 d tived, 1! inediat Sdence belore
a. COUNTY a. STATE b. COUNTY adunimion),
Franklin, Missouri Frankl in
b, CITY (I cutalde eorpurste Bmite, writs RURAL and give ¢, LENGTH OF c. CITY (If ouwmdde corporats limits, write RURAL and glve townshin)

QR 7L STAY (o shis place) R .
Town WashingtoA"Rural®St '?"ﬁpn yr“su. TOWN Washingt on-Rural-St. John's 05 G g
d. FULL NAME OF (If not in hospital or lostitution, give strest addrem or losstion) d. STREET (1 rural, give loeation) o/
HOSPITAL ADDRESS
INSTITUTION R. #2. ’ R, #2,
3. NAME OF 8. (First) - b. (Middle) C. (Last} 4 DATE - (Maoth): (Dey) (Yean)
DECEASED X OF -
{Type or Print) Jacob . Phillip Ade peat  Apr. 22nd, 1950.
5, SEX 6. COLOR OR RACE | 7. m&n&g. gfgggcrélsnmen. 8. DATE OF BIRTH 9.:EE o yeun o o YUK | ¥ xR u s,
. X {Bpactiy) : birthday Houns | Min
Male 4 White Widowed ) J |Nov. 11th, 18356 93 5 | 11 |
10a. USUAL OCCUPATION {(Givekind e work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) ] 12_CITIZEN OF WHAT
done during moes of working Lify, gven i retired) L DUSTRY 0 &) Y7
Retired Farmer, Farming. Portland, Mo. DA,
Hm. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MIENEIIXN wiFE
Unknown, Unknown, Lena Ade,
5. WAS DECEASED EVER IN U.S, ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME F _#42 ADDRESS
(¥ws, no, or unknown) | (If yes, cive war or dates of sarvice) NO.
No. x .. Nona, ﬁ‘ Washington,Mo.

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

*“This does not mean " ANTECEDENT CAUSES

18. CAUSE OF DEATH ‘ DICAL CERTIFICATION INTERVAL BETWEER
cawsoper | . DISEASE OR CONDITION ONSET AND DEATH
- nker only GROCBUSIPET | T, 2 ECTEY LEADING TO DEATH* 1) W«, %/ J%/&

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenda, | rise fo the aboor cause (o) ataiing
ce. It meons the dla- the underlying cause lagt.

case, injury, or lea- DUE TO (c)

Hom tohieh eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ) y
Cunditions contributing to the death but 1?‘;‘%0 / '72 X
related to the disease or condition causzing

WHILEAT ] NOTWHILE
WORK AT MORK

INJURY ~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N TION
- YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, street, offios bldy., eta.) ) ’ :
HOMICIDE
21d, TIME . (Month) (Day) (Year) (Hour) 2Zle. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?

= y
2. I hereby certi, that L tended the deceased from mLa to %&Q’Z 185 0 that I last saw the deceased
d f cm.d that death opburred atMm Jrofn the causes and on the dale slated above, .

e il

Zib. ADDRESS 23, DATE SIGNED

2 o M |35

24a.
TION, REHO\iM {Bpecity)

BURIAT. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ofty, town, or county) (State)
{ )| Apr.24,1950, Bethel Cemetery,

L&badi e * Mo.

DATE REC'D BY LDC%L REGISTRAR'S SIGNATURE
R il V.

‘ADDRESS
Yashington, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iimcrceciccnnes

Student Embalmer No.
working under my personal supervision.

: D
s o
" Signed TW‘*—C/. 1
STgned.s.aneccnnrctsarcsnnnans . :

besan

Student Embaimer

Licensed Embalmer No %J#D /7

P. O. Address./
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

silure to comply with

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




