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

THE IVERUN Ur FEALTR U MR < U/
. _FLED AUG .11 1950 .._STANDARD CERTIFICATE OF DEATH State File ﬁ&’{m

! BIRTH NO. REG. DIST. NO. 4[ é PRIMARY REG. DIST. m.L?_o-ZO Kegisirar's N,M_,léz,__m_____

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased fived. If iast] Y eidonce before
a. COUNTY a. STATE . b. COUNTY adluimioa.
F‘-ranx/,y., Misgou~i Franrxlin
b. CITY (I outeide corpurate limits, writa RURAL and give ¢, LENGTH OF ¢c. CITY (1t ﬂutdd- ‘barporats limits, write RURAL and give township)
OR é wownship)| STAY tin this place) OR L(_) -, / ?’:
Town We's rwqiow 2 1i..  TOWN 6541714'50% Vg B
d. FULL NAME OF (M not in boeplial or inatitation, clvy sjywot addres ar locificn) runal, rofloeation) g -]
HOSPITAL GR o4 ADDRBS -
INSTITUTION $ 39 £ % 53 7 £ =

3. NAME OF 5. (Fim)' _ b. (Middie) < (Lest) - - | 4. DATE (Monthy  (Day) (Year)
{ Type or Print) peati July  3lst, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, a DATE OF BIRTH | Is AGE (o yuar[ ¥ t1Ses | Toxa | 7 ovocn 1wk
n-dlr) ou Hours | Min.
Female |White .| Whdowe 3/ //36? [28 [*]
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR m 11. BIRTHPLACE (Buats or £ 3 2 CI
tring momt of wor ll.f-.nunl!rnh:l) h DUSTRY fate ot forelen eovntey a ! cgu.ﬂrz%@?l‘- WHAT
ouse-worke. x Beaufort, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBMDM
Joseph M, Adams, { Luey Ann Ad . Joseph M, Havener.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGMATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yes, give war or dates of sarvice) ) NO. B
__No, h.4 None._MAALMMJ Washington, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_ Enter only onecause per . DISEASE, QR CONDITION X . ﬂ A
\ine for (s), (&), and (¢) | DVRECTLY LEADING TO DEATH® ¢4y Mﬁﬂ: tZQ M 4&&5&_ _ez_,j_M_

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
as heart failure, asthenia, | Tite to the above cause (9} dating R _ N .
ote. It means the dig. | the underlying cauae loat.

ease, infury, or compli DUE TO () .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ol AT RSN
related to the diseare or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION : lm. AUTOPSY?
TION
) . YES D NO B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..lnorebout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, fares, tactory, strest, ofiee bldg..e30)
HOMICIDE -

21d. TIME {Monath} (Duy} (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -3
. ' WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK : -

tle) | 23b. ADDRESS SR 23¢c. DATE SIGNED

. ((owmzm( Lo 3//50

22 I heréby ceruf thcit 1 auended f,he deceased from QQL ruad ! 19 4F _lo_ Lc y _19-&—, that I last saw the deceased
: ‘ﬂoﬁ‘#’_'g_ 19 80, and that death occurred at - ¥S A m. fro& %uau and on the date stated above.
2. SJG R

TlouBH Rl 3\,.ALCREMA- 24b. DATE %. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or connty) (Btate)
{Bpecifr)
Burial /) ! Aug. 2, 19504 Adems Cemetery . Beaufort, Mo,
DAJE REC'D BY L.O('éﬁéL REGISTRAR'S SIGNATURE 77 ADDRESS
. % Washinzton,Mo.
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STATEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

e b enan e e ae et em et eaeo e et e rm A o e b ARt e et ene e see eeeecerren mestaseasssresanaraesssessebebeneas ., Student Embaimer No. ... i

working under my persona! supervision.

’

Student sivsnaccccsnnvansasas Fasieravasanes
5tudent Embalmer

P. O. Addres .

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

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




