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FILED JUN 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18932

versasant vem

State File No....

. Enter only one oause per

1. DISEASE OR CONDITION

line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® ()

CARCINOMA OF IARYNX

1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers deosased lved, If L Adence bafore
e o STATE yes coouri b. COUNTY" aduzbmioal,
b, COIEY {H outside corpurate limite, writa RURAL .ndu;i'-‘:-u o §T ALEELGB; ’Ef.‘ c. CITY (H outaide corporate Umits, write RURAL aad glve townahip) y/
Town JEFF, BRKS. MQ,.. . 7 days| Town St. Louis Ao
FH%P#AT_EOOF (1f oot in hoepltal or itstitutlon, cive strest address or losatlon) || d'A%rgr-tEEEsrs : (If raral, give location) g i
insTiution: VET. ADM. HOSP. 1 2602 South Grand
3. NAME OF 8. (First) b. (Middle) I c (Lesty - 4. OpTE (Mcoth)  (Day)  (Year)
(Typaon Pring ROSCOE a. ADAMS | .S, 5/5/50
5. SEX {) |® COLORORRACE | 7. #IARI';}EB. NEVER nésnmmei | & DATE oF BiRTH 5. Ac‘;m T ¥ poo | s 7 oo .
M W Avorced = o5,  6/30/88 5! ol B~ l
10a. USUAL OCCUPATION (Givsindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forsiss eounte) d 12, CITIZEN OF WHAT
4 during most of warking e, wven i retired) DUSTRY COUNTRY?
_Merchandise Broker Poplar Bluff, Mo.
I“Sn._ FATHER'S NMME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Adams Lizzie B. Ferguson None
1S, WAS  DECEASED EVER IN U.S. ARMED ?.TEI 16. SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME -ADDRESS
Yes or Unk. V. A, HOSPITAL RECORDS .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such |  Morbid conditions, if anyp, Mﬂy DUE TO (b)

a# heart faflure, asthenia, | rize to the above cause (o) sating . . el - R Ml R T -
de. It means the di. | fhe underlying cause last. ‘ /, \

eare, injury, or complica- DUE TO (¢} . L i /-

tion which covsed death, | 11, OTHER SIGNIFICANT CONDITIONS . I !\{’ M

Condilions contributing lo the death but a0t
related to the disease or condition cousing death.

USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot 20. AUTOPSY?
TION ‘ b \ Y\
, . ves £ wo [
21a, ACCIDENT (Bpacltyy 21b. PLACE OF INJURY (eg..lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) _ . (COUNTY) (STATE):
N ' bome, larm, fadtory, strast, olfios bidg., ew.) .
HOMICIDE None .
21d. TIME (Month) {(Day) (Yemr) (Heun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILE AT NOT WHILE
- INJURY VA @ | “woRK AT WORK

22. I hereby certtfy that / aitended the deceased from 3/ 6/

1850 | oxaripmnrexui s disiassd

ROODX and thal death occurred al

’ i 50’ lo 5/5/ . . .
Zijﬁl m., from the causes and on the date stated above,

WRITE PLAINLY

Z3a. SIGN

or title) | Z3b. ADDRESS 23c. DATE SIGNED
ly . M /{/ Q’ V.A.HOSP; JEFF. BRKS. MO. * | '5-6=50
%_dla Bgzﬁml&}. C(;!:P‘li’:) 24b. DATE o . NAME OF CEMETERY OR CREMATORY -| 244. LOCATION (City, town, or county) ' * {Btate)
mo Y | May 8,1950 | Poplar Bluff,: Missoufi

REGJ#TRAR'S SIGNATURE

DATE REC'D BY LOCAL

MAY 7 1850

'ff'ﬁ%eib‘éém.dé“"fm S .Br:ft!&’!fé}
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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, or by.. " .

. . Student Embaimar NO....
working under my personal supervision.

Signed'.........._.'-?'."'.".“:. ............ sesrees .
LT LT T L Student Embalmer :
.Addre;J /{/ I

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HAND TING, (Failure to com
the above constitutes grounds for revocation of license,)

If this body is nét embalmed, fact should be so stated nbove.




