THE DIVISION OF HEALTH OF MISSOUR] 140603

i
v ) FILEDAPR 22 1350 STANDARD CERTIFICATE OF DEATH Svte Fite o
D (% BIRTH NO. _ REG. DIST. qu_ZL PRIMARY REG. DIST. MO. M Registrar's No /t\a 7
Dg 1. PLACE OF DEATH - 4 2 USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
0 8. COUNTY Pettis 8 STATE 14 00 ouri b. COUNTY Pe tt { Aveimien.
b, CITY (I outnids corpurste timits, write RURAL aad give c. LENGTH OF c. CITY (U cuwide sorporate limits, write BURAL and glve township} N
TS‘EN Sedalia township} 5@‘( (1n$ii‘nhul Tg\‘;RIN Sedal i . 0 8 “;
d. FHOLIS.PII‘J#A{EO%F u:é Det ia hospital or Institstion, glva strest address or locatlon) ASDT I?FEEEE i1} m.hm location) 1, .
iwsrirorion Bothwell Hospital 419 North Zngineer
3. NAME OQF a. (First) b. (Middle) ¢ {(Last) -
(Tvpeor P MARTHA  B. ADANS *oor, AprTt 77068
5. SEX ‘ 6. COLOR OR'RACE I'7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g ﬁ?ﬁ»&'&.’;}'“ o v 1 TR ¥ o i s
Female , White WIDC}\?IE:I.D;;R;&D (8"/ » May 12 , 1879 10 l §§ uml '
102. USUAL OCCUPATION (Giiveklad of work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tate or forcign eountry) 0 12, CITIZEN OF WHAT
TRIUSEWIFE ™™ | own home V| Pettis Uounty, Missouri R,
13a. FATHER'S NAME - 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSQAND OR WIFE
Charles Adams | Sallle Bernaugh Hilary £. Adams
EE..‘.VED?EE&EEP E\(fER _m u.s. AORME[:' T&EE.: 16. SOCIAL SECURHH 1. INFORMANT' 5 SIGNATURE OR NAME AGDRESS
& Fenyrirp Fr. o7 o) H.E. Adams, 419 ¥, Engineer,Sedzlia
T CRUSE OF DEATH I. DISEASE OR CONDITION A ] e O N ARD OEkTH I
i l‘:::‘g’(‘;)’" b, and (o) | DIRECTLY LEADING TO DEATH" ) Apoplexy 1 day

*This doer not meen | ANTECEDENT CAUSES

the mode of dping, ach | Aorig eomions, if any, icing DUE O @ ___Previous stroke snd genera ___33_5’_1‘_8_-

o2 beart failure, asthenia, | rise o the above cause (a) staling . debilit
de. It meons the dis- the underlying couse last. a enil i t'y
care, Infury, cr 1 DUE TO (g)

Conditions contributing Lo the death but nol

tion which eawred death, | 11, OTHER SIGRIFICANT CONDITIONS ’ 3
related fo the disease or condition eausing death. 3 ‘/)’

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

192, DATE OF OP‘FIRO”I‘G 190."MAJCR FINDINGS OF OPERATION ’ V 2. AUTOPSY?
e - ' ves (1 wo
21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (e.g..1n0rsbout | 2Ic. (CITY, TOWN, OR TOWNSH!P) , (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., et0.}
HOMICIBE ]
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] HOT WHILE,
INJURY WORK AT WORK
2] hereby ceruj'y that I attended the deceased from 4/ S 18 50 to 4/ 7/ 50 , 18 , that I last satw the deceaced
alive on , 18 , apfl thal death occurred al _8.._1.5111 J’rom the causes and on the daie stated above.
a. Sl 3y | 23b. ADD Bc. DATE SIGNED
W (V 72 P18 South onio, Sedalta, |4/7/50
24n Lrﬂ!ﬂ ih. CREMA- DAT Z4c NAME OF CEMEn-:RY OR CREMATORY 24d, I..OCATION (Olty, town, or county) " {Btate)
(Bpecliy) . ~ S, .
7 0/50 Crown Hill Ceme tery Sedalia, Hissouri '
DATE REC'D BY L%cm_ [ 15) FUMERAL DIRECTOR’ slenuunl: ‘ADDRESS
% "5y 7 ‘@ ° ﬂqﬁ Sedalia, Mo.

7 7 i Embaforer’d Statdnent fm Reverse Side)




ECEIVED
gistrict Heaitif\P l‘f‘:.g' Na, &

»istrict File Numbar‘.r.z,,:.z 7;5?-
Date Filed ana-

STATEMENT BY LICENSED EMBALMER

l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by eeoocee oo
1

...... \ Student Embalmer No.
| working under my persona! supervision.

) b
Student ocuasennsanenes E.u.l”l”" ........... Signed..... ‘1(.[_./. é ....... fﬁ L S .
Student Embalaer
Licenzed Embalmer No ’2—4 / ?

l P. 0. Address-% .LMA/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalied, fact should be so stated above.




