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WRITE' PLAINLY—USING UNFADING BI;ACK INK—MAKE A PERMANENT RECORD

BIRTH KO.

ALED AUG 10 1950

THE DIVISION OF HeEALTRTOr”
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__33:8__vmm'r REG. DIST. NO.
.

' e

.S'mr File N24;5 02

Registror's No
1. PLACE OF DEATH 2. USUAL RESIDENCE"( d Lived.' If L id befol
a. COUNTY a. STATE b. COUNTY adimnisslon}
Missouri
b. CITY (If outeids corporate tmita, write RURAL and give ¢. LENGTH OF [| ¢, CITY (1 outais eorporats Limita, write RURAL and give townahip}
OR .. towrabip) | STAY (in this place) OR 2 O &, ?
TOWN gt,.Louis TOWN gt .Louis
d. FUIO.SLPFPH_EOOF (1 not [n beapital or [nstivgtion. give streot sddress or locstlen) *]]  d. ASJ{;!ETSS (I rural, give location)
1]
stiTotioN  Missouri Baptist Host 30252 N, Union Blvd
3, I;J&ME o'i-: 8. (First) b. (Middle) c. (Lasy) N DSTE (Month)  (Day)  (Year)
{Typeor Print) J ONAS D. Adney veaAug 1 1950
5. SEX 6. COLOR OR RACE | 7. ‘PvdlkRRlED NEVER IEBREIE‘EI , 8. DATE OF BIRTH 9. AGEI:&:.-’;;“ ; Wz:l IDT!M ; L ] HMT
{Bpacity. on! =re ours
Male ~_ | White % [July 16 1868 | B l |

10a. USUAL QCCUPATION 1Giwe kind of work

ﬁg%nrlt‘néudi -cfkiu life, even If retired)

LR B ]

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign country)

Michigan

/

12, CITIZEN OF WHAT]
NERY?

- ||+as heart fatlure, asthénia,

‘130. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? -Adnev .. ? Sitton |I.ucv Adnevy Dec

{Yes, o0, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, glve war or dates of

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

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

*This does not mean
the mode of dying, such

ee. It meana the dis-

DIRECTLY LEADING TO DEATH'(”

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TD ()]

“ rise to the above cause-(a) sating -
the underlying cavae lagt.

. DUE TO {c) .

No PP None Howard Adnev, 30252 N, Union
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION C) . g Z ? i ,@ ﬁ ONSET AND DEATH

cate, infury, or complicg-
tion which caused death.

It. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition causing deeth.

2381

o IQa DATE OF OFERA- 18b, MAJOR FINDINGS OF OPERATION” . 20, AUTOPSY?
zu Accmsrrr (Boecify) 21b, PLACEOF INJURY (s.g.noraboat | 2lc. (CITY, TOWN. ORVTOWNSHIP) ., . (COUNTY) _ _{STATD)., ,
CIDE ! \bome, farm, !'notnrr strest, omelb!dg 410.) ~ -t v -
FIOMICIDE \ = _ .
210. TIME  (MpathiBnfDur) I ‘nmﬁ\\zta 1IRJU <o OCCURRED | 21f. HOW DID [NJURY OCCUR? / 7 7/)\
No'rvmlu: . v e . . 4 e .
~INJRY /5 . AT WORK s . o
. \ y )
2. I, Rereby fy that I aftended'the deceased from , 183°0) that I last saw the deceas
alivelon g 197 and that death occurred at om the ghuses and on the date stated above.

RS ot

23b. ADDRES

05/

4 or titke)

PR

Lol dllf Oy

23c. DATE SIGNED

//&,

ﬁadNBUEﬂMI AVLALCREMA b, PATE . RAME OF CEMET ERY OR CREMATORY. | 24d. I.CXJATION {Oity, town,oreuunty) (Bmar*

. M R .

uria Aus: 4.- 1950 Oak Grove Cemeterv .: St,Louis Countv. -Mo :
TURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Jos. W. Clark 1125 Hodiamont Ave

(Dicensed Exbalmwrs Sutement on Reverse Side) | - -
A .
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T STATEMENT BY LICENSED EMBALMER

I he_n_eb}ﬂ ;:ertify_that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
i - ot . . . .

< : § R ., Student Embdsleer No..
working under my persona! supervision.

i %M&J;QM

Student Embal G ‘
o e Licensed Embalmer Ng S Jf;)

P. O. Ad ST

Note: TheMeWSTBESIGNE)BYTHEHGNSE)MmhIOWNW G. (Failure to comply with
‘the above constitutes grounds for revocation of license.)

ﬂthuﬁpdyumcanbdmed.faaghnuldbommdabm




